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

PROFIT oty
CORPORATION : ‘
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

AA ACCOUNTING SERVICES, INC.

(4)

Principa! Piace of Business
% LOWELL

P.O. BOX 15935 N/A
PLANTATION FL 33318

Mailing Addrass

P.O. BOX 159%
P.O. BOX 15995 NjA

us

PLANTATION FL 33318

A

3. Date Incor&)oraled or Qualified

3a. Dateof Last Report

2. Pringipal Place of Busingss 2a.

21 26]

Mailing Address

4. FEI Number

650130048

Applied For

Not Applicable

Suite, Apt. #, etc.

22] 7]

Suite, Apt. #, etc.

§. Certificate of Status Desired [}

$8.75 additional
Fee Required

City & State City & State
=)

6. Election Campaign Financing
Trust Fund Contribution 0

$5.00 May Be
Added to Fess

LOWELL, ARNOLD
111 TORCHWOOD AVE.
PLANTATION FL 33324

p Country Zip Country 8. T's corporation has lability for intangdble tax under s 193.032,
:"TI Za ~2;| El Florida Statutes [0 Yes [Jio
9. Name and Address of Current Reglisilered Agent 10. Name and Address of New Registered Agent
81| Name

B2 Street Address (P.C. Box Number is Not Acceptabile)

B3

84! City

FL

85 2p Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgnerure, typeo or printed name of r’eigis:are:rj 'aQérrzlrﬂ'lEI tlhe if aipr;;:ai)we' T

T Toate T

11. Pursuant 1o the provisions of Soctions 807.0502 and 607.1508, Florida Statutes, the above-named corporation suamits this slatament for the purpose of chang ng its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE 1433 [J DELETE 11TME [ Change [ Adaition
NAME LOWELL, ARNOLD 12NAME
SIREET ADDRESS 111 TORCHWOOD AVENUE 13 STREET ADDRESS
CY-5T-21P PLANTATION FL 14CITY-S1-2IF
TITLE [) DELETE 2 1TITLE [] Change  [] Additicn
NAME 2 2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2P 24CITY-51-21F
THLE [J DELEIE 3 1TIME (] Change ] Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
- 34CITY-ST- 2P
TE [ DELETE 4ATITLE [] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADORESS
CY-§1-21P 44 CITY-ST-2IP
THLE [] DELETE 5 1TTLE [ Change  [] Addition
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-§1-21P 5.4 LITY-ST-2IP .
TITLE ] DELETE 6 1TINE 1 Change ] Addition
RAME 62 KAME
SIREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2IF 64 LITY-S1-2I

certify that the information ingicated on

appears in Block 12 or Block 13 if

SIGNATURE: . _

AJARE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R .

14, | do hereby certify that 1he information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
is annual report or supplemental annual report is trug and accurate and 11at my signature shall have the same legal efiect as if made under
oath; that | am an officer or director ofghe corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
d, or on an atlachment with an address.

TDagti o Prione®

CR2E034 (12/95)




