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

PROFIT

CORPORATION
ANNUAL REPORT

1997

i,

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

DOCUMENT #

Y. Corporaton Name

ACCOUNTING MANAGEMENT WORKSHOP, INC.

L28098 (6)

Principal Place of Busness

P.0. BOX 25011
TAMPA FL 33622

Mailing Address

P.0. BOX 25011
TAMPA FL 33622-5011

FILED
Feb 21 1997 8:00am
Secretary of State

1

3, Dale Incorporated or Qualified

11/03/1989

8a. Date of Last Report

03/14/1996

FL

2. Principal Piace of Business 2a. Mailing Address 4. FEl Numbser Applied For
2] 26] 592068426 Not Applicable
Suite, Afi #, ete. Suite, Apt #, et
:I Suite, Ap e - Hie. AR e 5. Certificate of Status Desirad [:| $B.75 Addilional
22 ) 2;1 Fee Required
City & State Ciy & State 6. Elsction Campaign Financing $5.00 May Bo
;:;] a Trust Fund Contribution Added to Fees
Zp | Country i Country B. This corporation has liability for intangible tax under s. 199.032,
E 25 2;] m Frorida Statutes Yes []HNo
8. Name and Address of Curreni Registered Agent 10. Name and Address of New Hegistersd Agent
RAMOS, JOSES'. B D oS 7.
7402 N 56TH ST  STE 006 . T :
82| Street Address {P.0). Box Number is tot Acceptabls)
TAMPA FL 33817
83
84| City 85| Zip Code

11, Pursuant o the provisi
ofhice or registered agd

K

i Seclions 607.0502 and 6071508, Florida Slatules,

1he above-named corporation submits this stalement for the purpose of changing its registered

r both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the ap
haeeppt the obligations of, Soction 607.0505, Florida Statutes.

jntment as registered

S 5/57
oAt

SIGNATURE ___ &= NS
Signate pped goented nigug pf rogistered agent and tice it app! cable [NOTE: Reglstered Agant signature required when reinstatingt -
12, /_orf— ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [_J DECETE 11T [ Change ) Addition
NAME RAMOS, JOSE S. 12 NAME
sz amniss | 7402 M. 58TH ST, #9806 13 STREET ADORESS
civ-stoe | TAMPA FL 14 CITY-5T-2
TiE F] DECETE 21 TLE [Ttrange [ Addtion
NAME 22 NAME
SIREEN ADORESS 23 STREET ADDRESS
CITy-§1- 2P 2.40TY-8T- 2P
Y: LT DECETE a1 L [T Change [ Addition
NAME 22 NAME
STREET ADDIRESS 3.3 STREET ADDRESS
G- 51.2p 34 CITY-5T-71P
Tk [T oeiere A1TLE L} Change ] Addition
NAME 4.2 NAME
SIREET ANDRESS 4.3 STREET ADDRESS
Q=502 A4 CTY-5I-20
ME ' | TS S51TTLE [T Change ) Adottion
NAME 5.2 NAME
SIRZET ADIRESS 5.3 STREEY ADDRESS
Y -51- 71 54 CITY-51-2P
T [T DEiEte 61TILE [J Change ] Addtion
HAMF 6.2 NAME
SIREET ADURESS &3 STREET ADDRESS
CHY-S1- 2F 64 OITY-5T- 2P

14, | cio herghy carlily thal Ibe informgkon supplicd with this filing does not qualify
information ind caled on th-s anng
I am an ofhcor o diractor of the ¢
appears in Block 12 or Block 13

SIGNATURE:

8

NG LA

J . - P = e
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICE!

c‘ﬁ effd. g on an attachrnent with an addrage,

OH DIRECTOR

J or the exemplion stated in Section 118.07(3)1). Florida Statites. | further certify that the
‘eporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that
Ihe receiver or trustes ampowered to executs this report as required by Chapter 807, Florida Statutes; and thal my hame

ey A7

Gy - Lol 0 oo}

i Flione ¥

CR2E034 (5/96)



