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

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporatian Name

INTERNAL ACCOUNTING SERVICE, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIViSION OF CORPORATIONS

L54788 (9)

Principal Place of Busness

% MANUEL A. MARTINEZ
€830 SW 228D CT
MIRAMAR FL 33023

Mdlllng Adl |d'{'\’1

€838 SW 22ND CT

2, Principal Piace of Business

u| 2780 &, w0, R7 GUCI’)U-Q

2a. Ml |r|(| Arhln_\; .

MIRAMAR FL 33023

% MANUEL A. MARTINEZ

ANV TR

2Ei 2190 S-UJ 87 Mbe. o

3. Date Incorporated or Qualified 3a. Date of Last Report
03/05/1990 04/20/1995
4, FEINumber Apphed For

650176532

Mot Anp\ cat

Suite, Apt. #, etc Suite, Apt #. et N . s $B 75 Additional
5. Certificate of Status Desired 4
@ Sorke 206 o] Sedh 06 | I e neaured
City & State . City & State 6 Eraction CAmpaugr‘n Financing $5.00 May B
- . . - . y Be
2-3-] 9?71'0 ml F < N B gaj ] 4[ Gmni FL S Trust Fund Cenlnbution a Added to Fees
Zip _ Coauntry | dp. - Country 8. This carporation has labikty for intasgibse tax uader 5 189,032,
;l 33’65 25] {/?SA 29| 33/&5 GOL USA Floricks Statutes 0 ver ,@JO
9. Name and Address of Current Reglstered Agent T __...._10. Name and Address ol New Registered Agent -
81| Name
MAH“NEZ. MANUEL A 82| Streot Address (P.Q. Bax Number is Not Acceptatie)
6838 SW 22ND CT L S
MIRAMAR FL 33023 B3
84| City o FL ]ss| Zip Code

i State of Fiorida Suich

1 CIANgRY

11, Pursuant to the provisions of Sections 607.0: r]) a vl 6071508, Homa Statutes, the abave named coporation subiits this statement for the purpose of changi
o registered agent, or both, in

familiar with, anglaecn )1 lhe ”
SIGMATURE ‘

its registored office

evaes autnorized by tha carporatior's board of directars | horely accept tha app ontment as registered agent | am
Liations of, Sg ,|ul1 60 /.0505, F|OrIL 15[a[;llu<‘

yzn 6L

oath; that | am an officer or director of 1y
appears in Block 12 or B=oc

SIGNATURE: ' //l ”

b chal Aot or g a

" . (T Fhogarest A o Frlhodn 1 WY g e it 2R T
12, [)FF ICERS AND oMcioRs R R ADDITIONS’CHANGESJ/O OFFICERS AND DIRECTORS IN 17
TIIE D ! Tl DEE IR [7] Change  [] Aadilion
NAME MARTINEZ, MANUEL A. TR
STREET ADDRESS 8838 SW 22ND CT * ASTREET ADDRESS
oIty 51 2 MIRAMAR FL o Neomisew _
T D (] DELETE 2 17LE [ Change ] Additien
HAME MARTINEZ, MARTA 2 7RANE
STREET ADDRESS 6838 SW 22ND CT 2 1 STREFT ADGRESS
Oy -ST-2p MIRAMAR FL o 24C0Y-ST- 20 |
HILE ] DELETE 3I1TILE [ Cnange  [] Addition
NAME 37 HAME
STREET ADDRESS 37 SIRLLT ADDRESS
CITY-ST-2IF 3400 SLAF
TILF [ oeene 41TILE [ Change  [] Addtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
Ty -ST-2F . o o 44CITY-S1-20F L
HILE [J DeLete 5 ATHILE [ Change [ Addion
NAME 52 NAME
STREET ADDRESS 5 15IREET ALIDRESS
CITY-§T- 20 o I S
TIILE [ neLeie 6 VTINE [J Change [ Addtion
NAME 6 2 NAME
SIRELT ADDESS 6 3 STREE] AZDRLSS
CITY - §T-2IF 64CITY-51-21F

ME OF SIGNING OFFICER OR DIRECTOR

14. | do herebyy cerdify 1hal the information suim\-lm with tris fring is volunt ;ﬁi,ui‘{};ﬁ shedl and does nat qual ty for the exemptlon stated in Section 119.07(31K), Florida Statutes,
certify that the information indicated on this annuai repon or supplemental annual repod is true and acearate and that my signature shall have the same legal effect as if made under

- Cgip0ral ity of !hL rece v or trustee enpowered 10 excouta ths report as requ rad by Chapter BOY. F.origa Statutes, and that my name

qlth an aduiress

| further

(3035)320-067)

Lt e Prare: »

1 2ofze

CR2E034 (12/95)



