FILE NOW: FILING FE

BROFIT
CORPQORATION
ANNUAL REPORT

1997

2

E AFTER MAY 1 1S $550.00

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

DOCUMENT # L857éb

1. Corporahon Name

ACCOUNTING ASSISTANCE CORPORATION

(@)

Principal Place of Business

GO RAFAEL F. RAMIREZ
728 MAJORCA AVENUE
CORAL GABLES FL 33134

Maiting Address

/O RAFAEL F. RAMIREZ
728 MAJORCA AVENUE

CORAL GABLES FL 33134-9755

FILED
Apr 10 1997 8:00am
Secretary of State

RN R R an

3. Date Incorporated or Qualified

06/28/1990

3a. Dale of Last Roport

1]

2. Principal Place of Business

2a,

26}

Mailing Address

4, FEI Number

650203802

Applied For

Not Applicable

Suile. Apt 7 alc Suite, ApL. #, elc. it
oy AT ¢ . P 8. Certificate of Status Desired ] 38.75 Adqltlonal
22| [27] Fes Required
_ Cily & Stale City & State 6. Elaction Campaign Financing $5.00 Mey Bo
23] e ;;l Trust Fund Contribution Added 1o Fees
Zip | Counlry | i Country 8, This corporation has liabllity fog}?gibre tax undler s. 199.032,
29 25] 2-9] El Florida Statutes s [ No
¢. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RAMIREZ, RAFAEL F. 81| Name
728 MAJORCA AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

84| City

FL

85

Zip Code

agent tam familiar wilh, and accepl the obligations of, Section 607 0605, Flotida Statutes.

1. Purstant w 1he provisions of Soctions 607 0502 6nd 607. 1508, Flonda Stalltes, the Above-named corporalion sUbmits s statement for the pUTPOSe of Changyg e reFistered
oftice or registerod agent, or toth, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regls

tered

SIGNATURE _ ..
Elge ahure: lypest o geeded ran @ of registered Bgent and ttle § appecabla {NOTE: Registerad Agent signaturs required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. D [T oeLeTe 1ITLE [J Crange [ Addition

NAME RAMIREZ, RAFAEL F. 12 NAME

smieer acoiess | 728 MAJORCA AVENUE 1.3 STREET ADDRESS

gre-si.ze | CORAL GABLES FL LACITY-ST-2P

TITE [ oeceTe 217TMLE [Jharge [T Addition

NAME I 2.2 NAME

SIALET ADDRESS 2.3 STREET ADDRESS

CITY-851- 71 - 2.4 CITY-8T- 2IP

1ILE ] DELETE 31 TITLE [Jchange ] Aodition

HAME 2.2 NAME

STREET ADDRISS 3.3 STREET ADDRESS

crr-st-me | 34, CITY-§F- 2P

g CJ DELETE 41TITLE L] Change ~ T Addition

NAHE 4.2 NAME

SIFELT ADDRE 65 43 STREET ADDRESS

CITY-51- 2P 44 CTY-ST-2P

Tk T pecete 51 TALE L] change T Addition

NAKE 5.2 KAME

STHELT AGDHESS 5.4 STREET ADDRESS

Ly -8 2P 54 CITY-5T-1P

TTLE [T oecere 6.1 TTLE [Jthange [ Addition

NAME 6.2 NAME

STRIE I AODRESS 6.3 STREET ADDRESS

Ciry-S1- 2P - ~ 64 CTY-51-2IP

14. | do hereby certify thal 1he informalion supplied with tNs hiing does not qualify for the exemption stated in Sestion 118.07(3Xi), Floridla Statutes. § further certify that the

mformation indicated on this annual reporl or supple

tam an officer or diretior of 1
appears in Block 12 or Bio

SIGNATURE: _

q Of tha rec
d} or on an atjal

ntal annual report is true and accurate and that my signature shall have the same jegal effect as if made under cath: that

o1 o lrustee empowered 10 execute this report 8s required py Chapter 607, Florida Statutes; and that my name

ment with an addres:

Wy . 5136

k(-l'\ﬁ;;? <.

Daytima Fhne #

CR2E034 (9/96)



