'Flle on or before May 1, 1999 or Limited Liability Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REFORT

1299

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa! Fee o .
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE CTCRETIRT L ERREEAS

' o\'altti‘ne'\ilaedl.iaﬂlig{gc:)gl?::y DOCUMENT # L.98000002480 S

FLORIDA DEPARTMENT OF STATE
Katherine Harrls FieeED
Secretary of State T
DIVISION OF CORPORATIONS

S ~

o PR 20 Hi F 00

FORENSIC ACCOUNTING INFORMATION & EDUCATI( 3a. Principal Place of Busness Address
N CENTER, LLC

3000 HOLIDAY DRIVE, SUITE 1503 3000 HOLIDAY DRIVE, SUITE i5

FORT LAUDERDALE FL 33316 FORT LAUDERDALE FIL 33316
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatified | 3a. State of Formation

_ ‘ 10/292/1998 FL
Suite, Apl. #, elc. Suite, Apt. #_stc.
gao% 4. FEI Number D Applied For
Ty & State City & Siale L5-0 £ 75’ 98 1,} [] not Applicatle
k) Counlry Zp Coontry §. Date of Last Reporl 6. Cenificate of Status Desired
58 75 Additional Fee Requured
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

ROSENTHAL, HERBERT

3000 HOLIDAY DRIVE , SUITE 1503 Strest Address {P.0. Box Number is Nol Acceplable)
FORT LAUDERDALE FI, 33316

Suite, ApL. ¥, slc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Fiorida Statutes, the above-named hmited liability company submits this statament fof the purpose of changing
its registered office or registered agem, or both, inthe State of Flarida. Such change was authorized by atfirmalive vole of a majority of the members. | hareby accept the appoiniment
as ragistered agenl, and accept the obligations.

SIGNATURE e e DATE e
{Hegistered Agaent Accephng Appointment)  (NQTE Regislered Agant signature requrred whion renstanigh

10. Titie Managing Members/Managers Business Street Address City, State and Zip Code

MGRMF ROSENTHAL, HERBERT 3000 HOLIDAY DRIVE, SUITE | FORT LAUDERDALE FL

ﬁmﬁﬂﬂ?ﬂﬁﬂ4ﬁﬂﬂ—A
~MS T A93--DFRT—-005
e == I 5 2 At T

11. 1do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i). Florida Statutes. |furthercertify that theinformation
indicated on this annual reper is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flanda Statutes; and that my name appears in Block 10, or onan
attachmert with an address.
sionatuRe: H- Roectbul

- *

SIGMNATURE ARD TYPED DR PRINTE D MNAME OF SIGHIND MAFIAGIFC MEMEE FOR BANACE I Liare Dagtems Prane &

IARITCOEI DIFD Do)



