PROFIT |
CORPORATION
ANNUAL REPORT

1996 = AW
DOCUMENT # K35951 (8)

1. Gorporation Name

CHRISTELLE L. CHRISTIAN BOOKKEEPING, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secrelary of State
DIVISION OF CORPORATIONS

Freincipral Place of Business Mailing Address

2564 WEST END ROAD 2564 WEST END ROAD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

R AT R

3. Date incorporated or Qualified 3a. Date of Last Report

10/03/1968 03/27/1995

V ?‘ﬂpf'ir‘c‘i—'é} Pace of Business | 2a. Mailing Address 4. FEJ Number Applied For
3] R ) A 650072204 Not Appicatie
| Sute, Apl. 4, 1. | Suite, Apt. 4, etc B. Certitoate of Status Desired O 38.75 Additional
ZZJ o 271 ) Foe Required
| City & State | City & Srate 6. Eiection Campaign Financing 0 $5.00 May Be
33J ) e 28‘| Trust Fund Gonlribution Added 1o Fees
L | Country - op Country 8. This corporation has liability for intangitle tax under & 199,032,
24 25| 9] 30 Florida Statutes O ves ONo
~ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHR‘S“AN, CHR'STELLE L 82! Street Address (P.O. Box Number is Not Acceptable)
2564 WEST END ROAD
WEST PALM BEACH FL 33406 ]
84 City F L 85| Zip Code

|11, Pursuant 10 the provisions of Sections 607.0507 and 607.1508, Florda Slatutes, The above named Corporalion subimits this statemant for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appoinriment as registered agent. | am
familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes

SIGNATURE ) o . L : e
Shyratare Tyied o gl fane 0f regsteed agonl and stz if apphcatie. INOHE Feg stered Agant sigrature recuared whan reinstating) DATE
(2. _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T T + T [ DELETE AT T 1 Change L) Addilion
A CHRISTIAN, CHRISTELLE L. 12 NANE
siverraonarss | 2564 WEST END ROAD 1.3 STREET ADORESS
viv-size | WESTPALMBEACHFL +4 CITY-5T-2P
TLE [ DELETE 2 1TINE [ Change  [] Addition
NEM: 2.2 NAME
SIKLET ADDI S5 23 STREET ADDRESS
oest-aR | 24 LITY-ST- 2P
TIE [C) DELETE 3 1TIME [] Change  [] Addition
HAMT 3.2 NAME
ST8(F1 ANDHESS 9.3 STREE | ADORESS
oweslAr | e 34 CNY-51-2IP
TiiF [C] DELETE 4 1TITLE (1 Change  [] Addition
NAML 42 NAME
SIREET ADDAESS 4 35THEET ADDRESS
eesae | 44 CHTY-ST-2P
10LF (7] OELETE 5 1TMLE [3 Change [ Addition
KM 5.2 NAME
SIRL | AUDRESS 5 3STALET ADDRESS
orvestene | ~ e A sstimresrze
TILE [C] DELETE 6 1 TITLE [ Change [ Addition
NAME 62 NAME
SIREE ADDATSS 63 STREET ADDRESS
| ColeoSi e 64 CITY-ST-0P

14. 1 do hercby cenity thal the Infarmation supplicd with this filing 15 voluntarily furmished and does not qualify for the exemption stated in Section 119 .07(3)k, FIoNGa Statutes. | furher
certify that the information indicated on this annuat repart or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Biock 12 or Biock 13 if changed, or on an gllac nt with an address,
Aacfae  Jo7-9.7-2144

SIGNATURE: _ A/ AALAAA
SIGN:.;IURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #
R i o

-

—_—

CR2E034 (12/95)




