FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
[DIVISION OF CORPORATIONS

PROF(T G,
CORPORATION S
ANNUAL REPORT

1997

DOCUMENT # M2234

1, Corporation Name

NATIONAL AUTOMATED BOOKKEEPER INC.

(1)

Mailing Address

G/O BRIAN MATLIN

2809 BIRD AVE.. SUITE 124
COCONUT GROVE FL 331334668

Principal Place of Business
C/O BRIAN MATLIN

2606 BIRD AVE. SUITE 124
COCONUT GROVE FL 33133

FILED
Jan 14 1997 8:00am
Secretary of State

AN ENS GG W

3. Date Incorporated or Qualified | 3a, Date of Last Report

2. Puncopal Place o gza Mailing Address 4, FE! Number Applied For
;1—| ~ 26] ) 59‘2599734 Not Applicable
Suite. Apt. #. ot Suite, Apt 4, ete. . ) $8.75 Adaitional
E] 27] 5. Cerlificate of Status Desired O Fes Required
City & Stale | _ Cily & Slale 6. Election Campaign Financing $5.00 May Bo
—El 28] Trust Fund Coniribution Added lo Fees
2p [ Country o dp Country 8. This corporalion has liability for intangible tax under s. 189.032,
(24] 25| 20| [30] Florida Statutes O ves %o
§._Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered jAgent
MATLIN, BRIAN 81| Name
2809 BIHD AVE 82, Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 124
COCONUT GROVE FL 33133 83

84| City

85! Zip Cods

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registeredt agent, or bot
agent | am famitar with, and aceeot the obligations of, Secton 607.0505, Florida Statutes.

1ne State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE | e T
Stgrnatare Bypeiae EEated narne SF g iien 3 st aed e it apple abig (NOTE Registered Agent signalure required when reinslating) DATE
12, o OFFICERS ANG DIRECTORS 13, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oecETE LITE [Jchange [ Acdition
NAME MATLIN, BRIAN 1.2 NAME
sttt aouress | 2809 BIRD AVE. #124 1.3 STREET ADDRESS
CITY-5T- 71 COCONUT GROVE FL 14 CITY-5T-2P
TIne Dv T orLere 21TILE (O Change [ Acdifian
Kam MATLIN, ELLEN 22 NME
srecer aroress | 2809 BIRD AVE 124 23 STREET ADDAESS
CITY-51-21P CQQONUT GROVE FL o 7 ACTY-ST-7P
3 [T DELETE 3ITILE [l change [T Adddion
NAME 32 NEME
STHEED ADURESS 23 STREET ADDRESS
CITY-51- 2 o 34, CITY-8T- 7P
TITLE I DeLere 1ML [T thange [ addition
NAME 4.0 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-51- 7P 440ITY-ST- 7P
TILE [ TOeLETE S TIILE [JChange [ Addition
NAME 5.2 NAME
STHEE] ADURESS 5.3 STREET ADDRESS
CITY-51-2IF 54 GI7Y-8T-2IP
TAIF [T eceTE B1TILE L} Change — ] Addilion
NAME 6.7 NAME
STREET ATRESS §3 STREET ADDRESS
LTy 51-2IF 84 CIY-§T-7IP :
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the

informabion mcicated on ths annual reporn or sug,
lam an offcer ar director of he corporaflon or

appears in Block 12 or Block 13 i chy _de\o/r Of ¢

1 attachment with an address

»rental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: _ !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phark §

CRZE034 (9/96)




