FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
K, Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1097 2 s DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M17199 (4)

1. Corporation Name

THE AUTOMATED BOOKKEEPER, INC.

B AT SORER AR AW

CORPORATION

Principa! Place ¢f Busingss ) Maiting Address
C/O BRIAN MATUN C/0 BRIAN MATLIN
2009 BIRD AVE.. SUITE 124 2609 BIRD AVE.. SUITE 124
COCONUT GROVE FL 3313 COCONUT GROVE FL 33 334668
3. Date Incorporated or Qualified 3a. Date of Last'Report
06/24/1985 01/30/1996
2. Principal Place of Business S 2a. Maiting Address 4. FEI Number Appliad For
21 - o |2¢] 59-2653906 Not Applicable
Suite, Apt #, etc Suite. Apt. #. etc. o . it
I F - ' 5. Certificate of Status Desired O $8 75 Additional
;il ;l Fee Required
Cily & Stale | Gity & State §. Elaction Campaign Financing * $5.00 may Bo
23 - e 28] Trust Fund Contribution Added to Fees
Zip .. Country | Country 8, This corporation has liability for intangible tgx under s, 199.032,
124 sl 28] [30] Florida Statutes [ ves d&o
g, Name and Address of Current Registered Agent 10. Name and Address of New RegiateredAgent
MATLIN, BRIAN 81 Name
2809 BlRD AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 124
COCONUT GROVE FL 33133 83
84| City FL 85] Zip Code

11. Pursuant ta the prowisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its repistered
office or registered agent or bolh, in the State of Flarida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent 1 am farmiar with, and accepl the oblgalions of, Section 607 0505, Florida Statutes.

SIGNATURE |
Slgnature:, yeed on parted nant ¢ do-d wgeer and tie ot appleatie (MOTE Flegisierec Agonl signalure required whan reinstaling) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT T oeuere 11TITLE [T change [T Awdition
NAME MATLIN, BRIAN 12 RAME
STREET ADDRESS 2309 B'RD AVE #'24 1 3STREET ADDRESS
CIFY. ST BF COCONUT GROVE F_l_-___ 14.GITY-51- 2P
TILE DV ] DELeTE Z1TTLE . [ chenge [T Addition
hAME MATLIN, ELLEN 22 NAME
staeer anoress | 2809 BIRD AVE #124 23 STHEET ADDRESS
CITY-57- 1P COCONUT GROVE FL _ 7 4LIY-ST-2P
TITLE ' T DELETE SITLE [JChange ] Addilion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
orvstae | o 34.CIY-51-21P
TILE N 1 oreete 41T E [T Change ] Additien
NAME 4.7 NAME
STREET ADDRESS A3 5TREET ADDALSS
orstap | 44CY-5T-21P
TLE ' T peLkte 51 TALE L1 crange — TJ Addition
pindE 5.2 NAME :
SIREET ADDRESS 53 STREET ADDRESS
CITY-51-218 o 54 GY-5T-2P
TILE [d DELETE 61 THILE [ Change ] Addition
NAME § 2 NAMIE
STREET ADDRESS 63 SIFEET ADDRESS
CiTy-5T-21P 64 CITY-51-2IP

14. | do hereby cerbly thal the information supphed with this iling does ngt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicated on this annual repon or su nental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
I am an ofticer or drecter of the carporgtion or thix rgcever or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ¢ chffined, or ofc af attachmend with an address.

’lf\/’l

SIGNATURE: N .
AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIREGTGR i3 Eisiinie Prong ¥

A YES A

CRZE034 (9/96)



