FEE AFTER MAY 1 IS $225.00

FILE NOW: FILING
PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # (6)

AGCCOUNTING MANAGEMENT WORKSHOP, INC.

Mailing Address

P.O. BOX 25011
TAMPA FL 33622

Fririeigied Plnc:é.of B;J‘}-\HE-D-S-S__
P.0. BOX 25011
TAMPA FL 33622

AR SAA

3. Dateiiqw%r Qualifed | 3a. Dam&ﬁiﬁﬁﬁg

RAMOS, JOSE J
7402 N 56TH ST STE 906
TAMPA FL 33617

2. Pancpa Frace of Business _2a. ‘ﬁéﬁih&;\ddress 4. FEl Nl!m : E 25 Appiies For

af e wl Not Appicable
Suite, Apt &, . uite, W . . . iti
wite, At #, Blc Suite, Apt. #, alc 6. Gertiicate of Status Desied  [] $8.75 Additional
22| 27| Fee Required
Gy dsSlae | City & State 6. Election Campaign Financing $5.00 may Be
23J B "El Trust Fund Gontribution Addad to Faes
B 2ip Country | 2 Country 8. This corporation has liability for intangible tax under s 199,032,
|24 28] 29] [30] Fiorida Stalutes O) Yes N0
9. Name and Address of Current Registered A 10. Name and Address of New Reglistered Agent
81| MName

821 Strent Address {P.O. Box Number is Not Acceplable)

83

84| Ciy

FL las] Zip Code

11, Pursuant 1o he E‘)_r.(:v'i. e

s of Sections 607 0502 and 607. 1508, Florda Statutes, the above named corporalion submits this statement for the purpose of changing s registersd ofiice

o registerad agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad agent. | am

farmuhar with, and accept the obligatons of, Seclion B07.0505, Florida Statutes

SIGNATURE _

Bl A e b et agl avi e P apphean INOTE Ruagisteriad Agart s.goah 18 g ired wher renstaings T DATE

2 P OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

It DELETE h Addition
o RAMOS, JOSE . = L L) e L) oo
SI4001 ADDNE S 7402 N. S6TH ST. #9068 13 STREET ADDRESS
OIS TAMPAFL i B 14CHY-S1-2P
Tl [] DELETE 21THE [) Charge [ Addition
haw 72 NAME
SIiti 1 AQHESS 23 STREET ADDRESS
S sl ) e o 24CTY-S1-2ip
ule [ DELETE 3 1TME [[] Change  [7] Addition
IXTTS 32 NAME
SIRH L ADHE 33 SIREET ADDRESS
Giy-St- 2 o Jseorsrae
TIkLF [C] DELETE 4 11TLE [ Change  [] Addilion
habt 47 NAME
IR AL b 43 SIREET ADDRESS
Gy Sk 2 o o 440iTY-51-7p
THF [C] DELETE 5 1TITLE [ Crange [ Addition
ML 52 NAME
STRITE ALUHESS 53 STREET ADDRESS
Uity ST 21 o - R SalTy-s- o
HILE [TOoeELEIE & 1TILE [3 Change 7 Addition
MER 6.2 NAME
S7H T ALKESS 6.3 STREET ADDRESS
Y-S0 64LNY-SI-2P

4. | do heroty cortify that g information suppsie
certify that the information indicated
oalry; that | am an oficer ar drector
appears in Block 12 or Block 131 ¢

SIGNATURE: . ~f \/Z*u' o

SIGNATUREBND TYPEP

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further
aal report or supplemental annual repert is true and accurate and that my signature shali have the same lagal efiect as if mada under

worporabon or the receiver or trustoe en), o exacuta this report as required by Chapter 607, Florida Statutes; and that my name
,,ed. gron an atlachment with an addry

47_...” e S GR3I N

Date

CR2ED34 (12/95)




