" FILE NDW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
candes B. Martharm Apr 28 1998 8:00am

CORPORATION
Secratary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # M39544 (5)

1. Corporation Name

ACCOUNTANT & TAX CONSULTANT, INC.

LR

Principal Place of Business Mailing Address
M0t SW. STH STREET 9701 SW. 5TH STREET
MIAMI FL 33174 MIAMI FL 3314
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/03/1986
2. Principal Place of Business 2a, Mailing Address 4. FE| Numbar Applied For
21] [26] £9-2721291 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, at
m uite, Ap ulte. Aet. #, el B. Cenificate of Status Desired [ $8.75 Addtional
22 ;r] Fae Required
City & State Gity & State 8. Flaction Campaign Financing $5.00 May Bs
23] 28] Truet Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corparation owes or has paid the currant year Intangible
24 ?S-I ?;\ -5‘ Personat Property Tax due June 30, D Yeos D No
§. Name and Address of Curreni Registered Ageni 10. Namea and Address of New Reglstered Agent
GARCIGA, JOSE R 81( Name
8701 S.W, 5TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174

84| City FL ]ss

1. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registerad
offiice or regislered agenl, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE ignators, typed o privsd name of registarad agent end tilo # apphcatie [NQTE: Registarad Agen signalura reguired when reinsiating) DAYE

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

TITE DPsS [ oeLeTe LITILE [J thange [ Addition
NAME GARCIGA, JOSE R 1.2 NAME

smeetaporess | 9701 SW STH STREET 1.3 STREET ADDRESS

CITY-5T-21P MIAMI FL 14 CITY-ST- 2P

THLE [T ofLeTe 21 TITLE [JChange | Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST. 2 2. 4 CITY-ST-2F

TITLE T oeLere 31TME [ change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2w § 24 crv-g1-2P

TME [T peLEYE 41TTLE [JcChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2IF 44 LITY-ST-2IP

TINE L] DELETE SATHLE [Jchange [ Acdition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T- 21 54 CITY-ST-21P

THLE [_] OFCETE 6.1 TILE [J change L] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-21P 64 GITY-S1-2P

14. | hereby cerify that the information supplied with this filing does not quality for the exemﬁtion stated in Saction 119.07(3)(i). Fiorida Statutes. | further cerlify thal the information
Indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation f the receiver or truslea engpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or Ay an attachment wit drass.
SIGNATURE: P “? 3 S afap )

CRZE34 (10/97)



