PROFIT
CORPORATION
ANNUAL REPORT

1997

o
L wy 1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary ol State
DWISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name M43669
15T ACCOUNTING GROUP, INC.

Princlpal Place of Busingss

7210 Ny 12 STR
BUITE 40
HSI_AMI fL 3188

(4)

" Mailing Address

. Principal Place of Business

e .

=

Sulte, Apt. #, slc.

FILED
Apr 28 1997 8:00am
Secretary of State

A

72K NW 12 8TR
SUNE 340
MIAMI FL 331261928
us 3. Date ncorporated or Qualilied 3a. Dalc of Last Report
122201986 04/18/196
2a. Mailing Address 4, FEI Number Applied For
26] o . 59-2750649 Not Applicablc

B ‘Suite -,‘—\m f}ztc
27|

b, Certificale of Status Desired

$8.75 additional

Fee Required

O

City & State | Cily & Stale 6. Elsction Campaign Financing $5.00 Mmay Be
|23 28] e Trust Fund Contribution Added 1o Fees
Zip | Counlry 2w | Ceuntry B. This corporation has liability for intangible 1ax under s 199.032,
égl o gg] o :ﬂ L _ Norida Statutes Yes [H No .
9, Name and Address of Current Reglstered Agent - 10. Mame and Address of New Reglstered Agent -
DEL VALLE, MANUEL R. 81) Mame
7270 Nw 12TH STREET 82| Steol Address {P.O. Box Number is Nol Acceptable) o T
SUITE 340
MIAMI FL 33126 83
84 City - FL 85] Zip Codo

1. Pursuant 10 the provisions of Sections GO7 0602 and 607, 1508, Flonda Stalulos, the above named corparation subrils this statement for the purpose of changing ils registered
office or registered agont, or both, in the State of Florida Such change was aulherzod by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar wiln, and accepl the oblgalions ol, Seclion 607.0005, Florida Staiutes.

appears in Biock 12 or Block 13 if changed, or

o’ 7

v an allpehmegt with an address.

P 7

L W T

- my W W

14, | Go hereby carlity That The mlonmalion supplied willi this Tiing docs nol qualily for the exemption slaled in Section 118 07(3)). Florida Statules. | further centify that the
information indicated on this annua! reporl o supplemicnal annual report is true and aceurale and that my signature shall have the same fegal effect as if made under oath; that
I .am an officer or direclor of the corpotation or 1he receiver or lrustee empowered 1o exesute this report as required by Chaplor 607, Florida Slalutes; and that my name

o o ogm g %

AR e s e

-BIGNATURE L PR e I
Signature, typed of phited narv of re il amacl W T g (MO Heges ered Agenl Atune regenred] whion reinstating! DAL R }

12, OFHCERS AND DIRECTORS  —— R18. . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | 8
TTLE OP3T T neloee 11T [thange  [3 Additon | &
NAME DEL VALLE, MANUEL R. 1.2 NAME 3
svaeeTboress | 14435 S.W. B4TH CT. 1.3 SIRET1 AGDRTSS a
orv-st-ze | MIAMI FL o paonv-si-oe . | 33158 o &
TLE T veLese 71ILE [ change 3 Addition |O
HAME 7 7 NAME

STAEET ADDRESS 73SIRLE ADDRESS

CITY-$1-21P -  Rracny-stan L o

TMLE [ peete FUINLE Change [} Additien
NAME 27 NAME
 STREET ADDRESS 33 SIRLET ADDATSS

QITY - 51- 2P L o haavesae o )

TITLE Tttt LV IALE [ change [ Addition
NAME 4 2 HAMT

STREET ADDRESS A4 STRETT ADORESS

CITY- 5T-2IP o aaonyesiae o

ME [T ot 5110LF [JGhange L] addilion
NAME 57 NAME

STREET ADDRESS K3 STREET ADDRESS

City-ST-21p a4y ST e ]
e T orete 5110 [T Chargs Addilion
NAME 62 NAML

STAEET ADDRESS 83 STREET ADDRESS

GiTY-ST-2P 54 CITY-S1- 21 ]



