FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandva B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

POCEMENT # LB1671

RECORDKEEPING, INC.

(4)

Principal Place of Business Mailing Address

FILED
Mar 09 1998 &:00am
Secretary of State

AR

agent. | am familiar with, and accepl the obligalions of, Section 607.0508, Florida Statutes.

office or registered agen, or bolh, in the State of Florida. Such change was authorized by 1ha corporation’'s board of direclors, | hereby accept the appointment as registered

C/0 J KOPELOWIT2 C/0 J KOPELOWITZ
105 BONNIE BRAE WAY 105 BONNIE BRAE WAY
HOLLYWOOD FL 33021 HOLLYWDOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/20/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650201764 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, slc. i
d P 5. Ceniticate of Status Dasired O $8.75 Additional
’E] ;] ] Fee Required
City & State City & State 8. Etection Campalgn Financing $5.00 May Be
I;l ;l Trust Fund Contribution Addad to Fees
Zip Country Zip Country . 8. This corporation owes of has paid the currept year Intangible
EII 25 ?9] EE] Personal Property Tax due Juns 30. Yes [ No
9. Name end Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KOPELOWITZ, JANICE B1| Name
3380 SHERIDAN ST. STE. 120 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City F L 85| Zip Code
11. Pursuani to the provisions of Sections B07 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Block 12 or Block 13 i@nged. or on an attachment with an address.

. //. ﬂ.¢ e N A

Signature. typad o printed namo ol reglstered agont and tlle il applicable (NOTE: Registersd Agent signature raguired when rainstating) DATE p
12. OFFCERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE L) 7 DELETE 1A TILE T Change ~ T Additior | &,
NAME KOPELOWITZ, JANICE 12 NAME §
smeeraporess | 905 BONNIE BRAE WAY 1.3 STREET ADDHESS |- g
CITY-ST-2IP HOLLYWOOD FL 33021 14 CITY-S1- 2P g
TITLE [ DELETE 2ATILE L] change [ Addition
HAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-ST-2P 2. 4CITY-ST-2P
TITLE [ DECETE $1TITLE [ Change L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-5T- 7P
TiTeE T GECETE 4.1 TNTLE O Change ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44 CITY-5T-2IP
TITLE [ oeLeTe 5.1 TITLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2F 54 CITY-ST-2P
TITLEE [T peLETE 6.1 TILE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 GITY-5T- 2P
14. | hereby certi

that the information supplied with this filing does nol qualify for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raper or supplemental annua! reporl is true and accurate and |
officer or dirgclor of the orporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

YRS T N

at my signature shall have the same legal effect as if made under oath; that | am an

al/l

L o Py Vs Vo . TP e Tl



