PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K87722

1. Corporat-aon Narme

SBE BOOKKEEPING SERVICES, INC.

0)

1695 NORTHEAST 198 TERRACE
NORTH MIAMI BEACH FL 33179
us

Maihng Address

1895 NORTHEAST 183 TERRACE
NORTH MIAMI BEACH FL 331793118
us

FILED
Jan 29 1997 8:.00am
Secretary of State

RO

8. Date Incorporated or Qualified

05/12/1889

3a. Date of Last Report

2. Puncipal Place of Business - E,a Mailing Address 4, FEI Number Applied For
a 26 650119256 Not Applicable
Saite, Apt # ol Suite. Apt. #, elc. i
e - . P 5. Cerlificate of Status Desired a $8.75 Addltional
27] Fae Required
| Ciy &Sl 6. Election Campaign Financing $5.00 May Be
28| Trust Fund Cantribution Added 1o Fees

SIGNATURE

e 1 Couriry 2 Country 8. This corporation has hability for intangible tax under &. 199,032,
'_2:] 25] 29] m Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
EGOZL SUSIE B. 81| Name
1895.N0R1HEAST 183 TERRA'CE 82| Street Address {(P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33178
83
84| City F L 88| Zip Coda
1. Pursuant o e provisons of Seetions 607 00602 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

ofice of registered agart o both, i the Stale of Florida. Such change was authorized by the corparation’s hoard of directors. | hereby accept the appointment as registared
agent | am famitar with, and accepl tha ohigations of, Sechion 607.0505, Flarida Statutes.

f [he
AN

Larn an oficer ar divector o the gorporation
appears in Block 12 or Block 131f changed

SIGNATURE:

SIGNATURE AND TYFE

14, [ do hereby ety thal the infarrralon supplied wi.th this 1iling does not qualily
mformation indicate s on this anaual report or supp emental annual repert is frue and acourate and that my signature shall have the same legal effect as if made under oath; that
@ ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

R FRINTED NAME G

Eig v gt g nerne o gl e e ot sl e 1 apple skt [MOTE Angistered Agenl sigralure requined when reinsfaling) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ 1%
Tihe D 1 MEEGEE T1TME CJchane LT Addition | G5
NoME EGOD, SUSE B. 1.2 HAME 3
smrraoees: | 1895 NORTHEAST 198 TERRACE 13 STREET ADDRESS Q
Citv 5171 NORTH !ﬂ‘wl BEAGHE!- 14 CITY-ST-2IP E
T [T oeLeTE 24 TILE [ Change ] Addition |
HAME 22 NAME
STHEET AQDRESS 23 STREET ADDRESS
CITY-$1- 21 _ 2 4CIY-ST-2IP
NIE [ pewETE 31TITLE [ change L] Agdition
HaNt; 32 NAME
SIREE T ADDRESS 39 STREET ADDRESS
SNV St 24 0ITY-5T- 219
TILE [T oeete A1 TILE [T enangs [ Addition
NAME I 4.2 NAME
SIRZET ADOBESS 4.3 STREET ADDRESS
ClH-ST-NE 44 CITY - T- 2P
ML T oELETE 5.1TITLE ) crange [ ] Addition
NAME 5.2 HAME
SERLUY ADDRE 55 5.3 STREET ADDAESS
1781 7P 54 G1Y-ST-2P
i CTCeiETE 6.1 THLE LT Crange L] Addition
NaM: 5.2 HAME
STREET 40D 55 £.3 STAEET ADDRESS
CT1-51- 25 £.4 CITY-S1- 7P

or the exemptian stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the

receivear ar ir
an atachmef! wily an address.

/I_:H(??

jGrfo OFFICER OR DIFECTOR

Crate Daylee Phone #



