FILE NOW: FILING FEE AFTER MAY 18T IS $5’50.00

PRCFIT
CORPORATION

1998

ANNUAL REPORT

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

PRGEMENT # M17199

THE AUTOMATED BOOKKEEPER, INC.

(4)

Maiting Addresé
G/C BRIAN MATLIN

Principal Place of Business

G/O BRIAN MATUIN
2809 BIRD AVE.. SUITE 124
COCONUT GROVE FL 33133

2809 BIRD AVE. SUNE 124
COCONUT GROVE FL 33133

FILED
Jan 15 1998 &:00am
Secretary of State

GO ERHATE AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/24/1985
Principal Place of Business Mailing Addrass 4. FEI Number Applied For
58-2553906 Not Applicable

Suite, Apt. #, etc. Suite, Apt, #, etc.

= $8.75 Additianal

5. Certificate of Status Desired

27]
=

2.
21] 26]
[22] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;;I —2;1 m ;;l Perscnal Property Tax due June 30, Fives [CINo
g, Name and Address of Current Registered Agent . 10. Name and Addross of New Registered Agent
MATLIN, BRIAN 81| Neme
2809 BIRD AVE. 82| Streel Address (P.Q. SBox Number is Not Acceptable)
SUITE 124
COGONUT GROVE FL 33133 &3
24| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeointment as registered
agent, | am farniliar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE .
Slgnature, typed or printed name of registered agant and Liia if applicable. (NOTE, Registered Agent signature réquired whan reinsiating) DATE R

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PT 1 DELETE 11TITLE T IcChange ] Addition

NAME MATLIN, BRIAN 12 MAME

streeraopaess | 2809 BIRD AVE. #124 1.3 STREET ADDRESS

CITY-ST-27 COCONUT GROVE FL 1.4 CTY-ST-21P

ms DV {1 DELETE 21TMLE [J Change LI Addition

NAME MATLIN, ELLEN 2.2 MAME

sweeTAbDRESS | 2809 BIRD AVE #124 2,3 STREET ADDRESS

CITY-§T-2P COCONUT GROVE FL - 2. 4CITY-ST- 2P L

TITLE L | DELETE 31TITLE [ TChange [ Addition

NAME 3ZMAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-5T- 2P 34, CITY-ST-2P

TMLE ] DELETE 44 TTLE 1] Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST-ZIP 4.4 CITY-ST-21P

TME || DELETE 53 TITLE [T change [ Andition

NAME 52 NAME

STREET ANDRESS 5.3 STREET ADDRESS

CITY-$T-ZP 5.4 CITY-ST-ZIP

TmE [ DeLETE 6.1 TITLE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SF-21p | 64 CITY-ST-7IP

14. | hereby cerlify that the information supplied with
ingicated on his annual report or supplernental agr
officer or director of the corperation or,
Biock 12 or Block 13 if changed, or

QICGNATIIRE: ol |

nt with an address.

2l report is true and accurate and

i5 filing goes not qualify far the exen{gtlon stated inn Section 119.07{3X]). Florida Statutes. [ further certify that the information
that my signature shall have the same legal effect as if made under cath; that [ am an
e receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)



