FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(0)

1996
DOCUMENT #

1, Corporation Name

CAPITAL ACCOUNTING & TAX SERVICE, INC.

AR BSO AT ARG

Principal Place of Business Mailing Address
% HOWARD COGAN % HOWARD COGAN
40N SR7 0N SR7
MARGATE FL 33063 MARGATE FL 33063 -
3. Date Incarporated or Qualified | 3a. Date of Last Report
11/07/1989 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26! 650158538 Niot Appicaiia
Suite, Apt. #, etc. Suite, Apt. #, atc. 5. Gertifcate of Status Desired O $8.75 Additional
22] ?f-[ Fee Required
| Giy& Swte Cily & State 6. Elaction Campaign Financing 0 $5.00 may Be
2;! El Trust Fund Contribution Added to Fees
plle! Country Zip Country 8. This corporation has kability for intangible tax under s 1989.032,
m -2_51 EI ;6] Florida Statutes Yos [No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
COGAN, HOWARD 55| Streat Address 0. Box Number is Not Acceplable)
400N SR7
MARGATE FL 33063 83
84| City FL ss] Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Saction BOT.0505, Florida Statutes.

SIGNATURE __ | - .. [ - . — .
Sigrature, typod or printed namic of regislersd agent ard tide i apptcabic. NOTE: Registerac Agsnt sigrature required when reinstating! DATE 6
12. COFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PD [] DELETE 1.9 TIILE [ change [ Additon |y
NAME COGAN, HOWARD 12 NAME 3
STREET ADDRESS 400N SR7 1.3 STREET ADDRESS o
CTY-§1-2P MARGATE FL 1.45ITY-51-2IP &
TILE [ DELETE 2.1 LE O Change  [] Addilion | O
NAME 2.2 NAME
SIREET ADDRESS 23 STHEET ADDRESS
| cimv-sT-zip 74 CITY-ST-2P
1NE [ DELETE 3 17ITLE [ Change ] Additien
NEME 32 hAME
STREET ADDRESS 33, STREET ADDRESS
CIrY-5T-2IF 34 CTY-SI-7P
TILE [ OELETE 41 TIE [ Change  [7] Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADORESS
CHY-S1-21P 44 TITY-ST- 7P
TITF [ DELETE 5.1 TLE [} Change [ Addition
NAME 52 NAME
STREE] ADDRESS 53 SIREET ADDRESS
CiTY-ST-21P 54 CITY-ST-2IP
TITLE [C] DELETE 8 1TITLE [ Change  [J Addilion
NAME 62 HAME
STREE] ADORESS 63 STREET ADDRESS
CITY-51-2iP 64 CITY-51-2P

14. 100 hereby cerfify that the Information supplied with this fiing is voluntarily furnished and doss not qualfy Tor the exermnption stated in Section 119.07{3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as il made untier
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block, 13 if changsd, or on an atlachment with an address. ] l

by L Dato

SIGNATURE:z__

SIGNATURE AND TYPED OR PRINTECNAME OF SIGNING OFFIC DIRECTOR Doytis Phene 8




