FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFFARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION O CORPORATIONS

|

DOCUMENT # ME2871

1. Corporation Name

ALMAN ACCOUNTING AND TAX SERVICE, INC.

_
Principal f'lace of Business

17290 NE 19TH AVE
NO MIAMI BEACH FL 33162

Mailing Address

17290 NE 19TH AVE
N. MIAMI BEACH FL 33162

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90115 006 ***150.00

AR R AWERRI

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated of Qualifed
11/23/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apalied For
21] _ 2] £5-0013440 \ No: Applicable
Suite, £.p1. #, etc. Suite, Apt. #, elc. . dditi
P s P 5. Cerlifcate of Status Desired ] $8.75 ¢ dt.‘!lllona!
;‘ —Zﬂ Fee Rejuired
City & tate City & State 6. Election Campaign Financing - $5.00 uay Be
23 —2;1 Trust “und Contribution Added > Fees
Zip Country Zip Country 8. This carporalion owes the current year Intangible
24 25 —2;| [;‘ Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ALMAN, MARTIN H 82| Street Add P.0. Bou Number is Not Acceptable}
- o8 ress (P.Q. Bo: Number is Not Accel 3
17290 NE 19TH AVE ‘ ¢ g
N. MIAMI BEACH FL 33162 83
84; City FL 351 Zip Code

11, Pursuznt to the provisions of Suctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registerad agent. or bcth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as recistered
agent. | am familiar with, and accept the obtigat ons of, Section 607.0505, Florida Statutes.

SIGNATUFRE
Signatura, typad or printed nema of registered agent and ulle if applicable. (NOTE Registered Agent signature req ured when reinstating) DATE
12. QFFICERS AN[) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0s [ DELETE 11TME [JChange  [] Addition
NAME ALMAN, BOBBIE C 12NAME
streeTaporess| 2750 NE 183 ST.. #102 1.3 STREET ADDRESS
CITY-ST-2P AVENTURA FL L4CRY-5T-2ZP
TILE DP [ DELETE 21 TITLE [Clchange [ Additon
NAME ALMAN, MARTIN H. 2INANE
streeraporess) 2750 NE 183RD ST #102 23 STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 2.4CITY-5T-2P
TIMLE (] DELETE 31 TIMLE [JcChange (] Addition
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-2
TITLE ] DELETE 41TILE {JChange  []Addition
NAME 4.2 NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-87-2P
TMLE [J DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-$T-2P
TME [ DELETE 81TIME [iChange [ ) Addition
NAME 6.2 NAME
STREET ADDRES 5 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119 07(3)(i), Florida Statutes. | further cirtify that the infarmation
indicaled on this annual report o supplemental ennual report is true and accy rate and that my signature shall have the same legal effect as if made unter oath; that lem an

officer ¢ r director of the corporat o
Block 12 or Block 13 if,

SIGNATURE:

with an address, with all other like empowered.

PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Wi f B

r the receivar or trustee empowered to execute this report as req sired by Chapter 807, Florida Statutes; and that ny name appea“s in
an attachine

0235667

Zala ‘ % ; Jaytime Phone #

CR2EQ34 (11/98)

U UL L



