FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT ) R FLORIDA DEPARTMENT OF STATE Mal' 3 1 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name (1 )

S. & M. TAX AND ACCOUNTING CONSULTANTS, INC.

- AR ST

Principal Place of Businoss Mailing Addross
001 BRICKELL KEY DRIVE 801 BRICKELL KEY DRIVE

SUME 501 , SUME 501
MIAMI FL 331312651 MIAM FL 33131-265¢ DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Quaiified

09/30/1986

[ 2. Principal Place of Business " | 2a. Mailing Address 4. FEI Number Appliad For
21 2% 59-2722058 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, tc. B ] $8.75 Additlonal
Fz_z] ;;] 6. Certificate of Status Dasired (] Fos Required
City & State City & Stale 8, Election Campaign Finanzing $5.00 May Bo
za] - 28 Trust Fund Contribution ] Added to Fees
Zip Counley Zip Country 8. This corporation owes or has paid tha current yean]ntgingible
24 29 30 Personal Property Tax due Jung 30. T ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agont  /
SANTOS, JOAQUIN L. B1) Name
1403 COLUMBUS BLVD B2| Steel Address (P.O. Box Number s Mot Accepiabla)
CORAL GABLES FL 33134 -
B
84| City FL "[85{ Zip Code

#1. Pursuant 10 the provisions of Snctions 607 0502 and 6071508, Florida $tatutes, the above-named corpotation submits this statement for the purpose of changing its registered
office or registercd agenl, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accapt the appointment as registered
agent. | am Tamiliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE o o o
Slgnatwre, yped or pentad mame of tegeslered agent and e if spplicable {NCTE Regisloreg Agent signatura requitpd when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PDS ) DELETE 11 TE [J Change [T Agdition
HAME SANTOS, JOAQUIN L. 1.2 NAME
smeeTanoaess | 1403 COLUMBUS BLVD 1.3 STREET ACDRESS
GITY-ST-21P CORAL GABLES FL 1A CITY-5T-2IP
e AS T T beLE 2VIALE [Jcramge [ Addtion
NAME GUTIERREZ, RENALDY J 2INAME
sweet aooress | 801 BRICKELL KEY DRIVE, STE 501 23 STREET ADDRESS
CITY-ST-2IP MAMIFL 2.4 CITY-ST- 7P
TMLE I oeere 31TNLE [ thange T Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADURESS
GiTY-ST-7IP 34.C/TY-ST-2P
TITLE ] DELETE 41 TITLE 1 Crange L] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-21P 44 CITY-ST- 2P
TILE LI DELETE 51TMLE [ I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P L 54 0ITY-51- 2
MLE L] DELETE 6.1 TILE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHy-51-2F 6.4 CITY-ST-21P
14, ! hereby certify that the information suppliod wilh this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

r supplemicnlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
usieo empeawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicatad on this annual
oflwcer or director of the
Block 12 or Black 13 il

SIGNATURE: __

{peshcoy T, Godeoner,  3/22/7F (365 §77-4S 0O

OGN ATURE ANG TYBED et TED M. MIND OFFICER DR DIRECTOR Dato Davtionm Phone # G ATRART

CR2EG34 (10/67)



