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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacrolary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 28652

CAPITAL ACCOUNTING & TAX SERVICE, INC.

)

Principal Place of Business

Ma:l‘mg_i\ddross

FILED

Apr 30 1998 8:00am

Secretary of State

MR

% HOWARD COGAN % HOWARD COGAN
400N SRT 40N SR7
MARGATE FL 33063 WMARGATE FL 33063 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
2. Principal Place of Busimess | '_'ﬁ:-ﬂéilfr{g—A‘dﬁress 4, FEl Number Applied For
21] R 7] O 650156538 Not Applicable
Suite, Apt. #, elc Suile, Apl. 4, elc. ;
? b 6, Certilicate of Status Desired ] $B.75 Adc!monal
22 . o _________2_7] Fea Reguired
City & Slale | City & Stale 6. Flection Campaign Financing $5.00 May Be
23 o gﬂ__ o Trust Fund Contribution Added to Fees
Zip Cournitry Zip Country 8. This corporation owes or has paid the cygrent year Intangible
24 E] e ?_9] L a Parsonal Property Tax due June 30. k\’es [ wo
9. Name and Al:l_q!'_esa__o_f E_:l_.lrr_er_ll__ F_!qg!_slgreq_kgenl 10. Name end Address of New Registered Agent
COGAN, HOWARD 81 Name
(]
m N sn 7 82| Street Address (P.O. Box Number is Not Acceplable)
MARGATE FL 33063
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sectons 607 0502 and 6071508, Florida Slalules, the abhove-named corporation submits this statement for the purpose of changing its regislered
effice ar registered agont, or balh, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accepl the obhgatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE IV e .
Signaure typag or prnted naee ol regeuteicod ket and Stk il appheabie INOTE Registered Agont signa'ure roguirod when fainstating) DATE
12. TTTORTICT ASAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO ] DECETE 1ITILE [T Change [T Addilion
HAME COGAN, HOWARD 1.2 NAME
sresraporess | 40O N SR 7 1.3 STREET ADDRESS
CITY-81-2IP MARG“E FL 14 CITY-5T-7IP
TLE T T T ™o 21TNLE TJ Change L] Adition
HAME 22 NAME
STREET ADDRESS 2.3 STHEEY ADDRESS
CITY-ST-2IP - 2 4GITY-SI-7P .
TITE T otLeTe 31 TILE T Crange [T Aadition
HAME 32 NAME
STREET ADDRESS 33 STRELT AGDRESS
CITY-ST-2IP ) ) 34.CIMY-ST-2P
TITLE ’ B ) [ O VAT L1 TILE [T change ] Addition
HAME 4.2 NAMF
STREET ADORESS 43 STREET ANDRESS
CITY-S7-2IP o 44 GITY-§T-71P
TITLE T T DELETE 511MLE ] Change T Additien
RAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-5T-ZIP
TIFLE o - B BN 617MLE [ change T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GiTY-ST-2iP e 6.4 CITY-5T-2IP
14, | hereby certify that the information supplicd with 1his filng does not qualify for the exemption stated in Section 119.0%3)()), Florida Statutes. | further cerlify that the information

indicated on Ihis annual reporl or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ol the corparation or the receiver o truslee ernpowerad o execute this reporl as required by Chaptar 607, Plorida Statutes; and that my name appears in

Block 12 or Block 13 il chaded, or an g attachment with gn ad
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CR2E034 (10/97)



