FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90181 031 ***150.00

1999
DOCUMENT # K19040

1. Corporaiion Name

K & K ACCOUNTING & TAX SERVICE, INC.

S IR R WAV

Principal Place of Business Mailing Address
4700 STATE RD. 7 4700 STATE RD. 7
STE. 221 STE. 221
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 3319 DO NOT WRITE IN TH 5 SPACE
3. Date Ir corporated or Qualifed
03/16/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
1] 26 65-0038678 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. iti
wite, Al #. el uie Ap 5. Certifcate of Status Desired [l $8.75 A:@tronal
E ;ﬂ Fee Recuired
City & Sate City & State §. Electio1 Campaign Financing 0 $5.00 May Be
E| 2_8| Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
m E‘ E‘ m‘ Persor at Property Tax. ﬂ\fes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KENT, DONNA J 82| Street Acd P.0. Box Number is Not Acceplabl
4700 STATE RD. 7 reet Acdress (P.0. Box Number is Mot Acceptable}
STE. 221 83
FORT LAUDERDALE FL 33318
84 City FL gs| Zip Crde

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named c¢ rparation submi s this statement for the purpose of changing its rgistered
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was .wuthorized by the corporition's board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATUFRE
Signalure, typed or printed na e of ragistered agent and tile if applicable. (NCT = Registered Agent signature reqi ired when reinstating} DATE
12. QFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE PD {3 DELETE 11 TITLE pcChange [ Addition
NAME KENT, DONNA J 12 NAME
streetaooress| 5251 NW 96TH DRIVE 1.3 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 14 CITY-ST-2IP . 336’)@
TE [ DELETE 21TILE vPD . ClChange  bAddition
e 220 LAVASTION, LOGWRDES .
STREET ADDRESS 2asREETADDRESS. -2 S (- VS, Gt D
CTY-ST-ZP 2acmvstze | JOPAL SPRINGS ’ ¢ B30T .
TME [J DELETE 34 TITLE \ o . [JChange , . ~ition
NAME 32 NAME . A
STREET ADDRE 55 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2P 3 ) ) P
TILE ] DELETE 41TITLE [QcChange  [] Addition
NAME 4.2 NAVE
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44CITY-5T-2P
TIME ] DELETE 51TMLE JChange  {] Addiion
NAME 52 NAME
STREFY ADDRE 58 53 STREET ADDRESS
CITY-ST-2IP 54 CIY-ST-2IP
TITLE [ DELETE B 1TITLE [TJChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 B3 STREET ADDRESS
CITY-ST-2IP T T /] 64 CITY-ST-ZP

14. | neret y certify that thg informa iog. supplied with this filing dos u|ic:;t qualify fior the exemption stated i1 Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatd on this annug! report or §upplemental annual repgrt Js frue and accurate and that my signat Jre shall have tt e same {egal effect as if made uhder oath; that | am an
officer or director of thd corporztign or thegc*« r trustge ferripowered to axecute this report as resuired by Chapter 607, Florida Statutes: and thal my name appe ars in

CRZE034 (11/98)

ach mentwitil a gddress, with itll other like empowered.
(-4-99 (Gsi) 405-Gasn,
Date - -

Daytime Phone #

WAL Z 1




