FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT 4

CORPORATION

ANNUAL REPORT

1996 SR
DOCUMENT # P93000016779 (9)

1. Corporation Name

ACCOUNTECS, INC.

i

FLORIDA DEFARTMEN] OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORFORATIONS

Principal Place of Busingss T .Mailrl.né Address ] HII““‘ ||| mll m"llm I||H Ilm I|‘|HI||I |||” ||I‘|||II| III”'Il

120 E OAKLAND PARK BLVD 120 £ OAKLAND PARK BLVD
SUITE 108 SUITE 108
E‘é LAUDERDALE FL 5; LAUDERDALE FL 33314 3. Date Incorporated or Qualified 3a. Date of Last Reporl
L e e ) 03/01/1993 05/01/1985
2. Pringipal Place of Business a, Mailing Address 4. FEI Number ) Appted For
2 ) 260 e 650393598 Not Applicable
Suite, Apt. 4, elc. ., Sue ApL £ ete 5. Cerlficate of Status Desired [ $8.75 adsitional
22 27 o ) Fon Required
City & State | . City & Suate 6. Election Campaign Finangsing $5.00 may Be
e NE e Trust Fund Gontribution 0l Added to Fees
Zip ___ Country - | _ Counlry B, This corporation nas liability for intangible tax under s 199.032,
24] R 2 ) 29, 30| Fiorida Statutes B ves [N
T dress of Current Reg ) 1 10. Name and Address of New Registered Agent
81| Name
ROTH. LESUE H 82| Strect Address [P.0. Box Nurmber is Not Acceptable)
8603 S DIXIE HWY
SUITE 408 83
MIAMI FL 33143-7826 8] Gty FL Iasl Zip Code

11. Pursuant 1o the provisions of Soclions 607.0502 and 637.1508, Fiorida Stalutes, The abave named corporalion submits this statement for the purpose of changng Its registered ofice
or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointmert as registered agent. | am
famitiar with, and accept the obligations of, Section 6070505, Tlorica Statutes.

SIGNATURE _ . . N . . L e e e e e e e e e
Stgnature, fyped o printed nacc of registe ol aqenl 8w he 1 appl et (NQIFE - Regpistenaci Aoeont signatre reguired v reistating) DAME
12, OFFICERS AND D:FEGIORS 113, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D 1 DELETE 1ATIE [] Change ] Addition
NAME PUGACH, MARCIA 1.2 NAME
STREET ADDRESS 1521 NW 99TH AVE 13 SIAEEY ADDRESS
ciry-s1- 1P PLANTATIONFL 33322  Hasorvesioe |
TITLE [] DELETE 2 1TIILE [7] Change  [[] Addition
NAME 22 HAME
STREET ADDRESS 2 3 STREET ADDRESS
ClTY.ST-ZlP e e (R B ———r P ——— 24 E”Y’ST'DP e e e
TITLE [C] DELETE 3 11E [] Change  [] Aodilion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
R LL L B jacmy-st-oe
TITLE [ DELTTE 41 TINE [] Change  [] Addilion
NAME 47 HAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-5T-2IP e 44CITY-S1- 20 -
TITLE [ DECETE 5 1LE [] Change [T Addition
KAME 52 HAME
STREET ADDRESS 53 STRERT ADDRESS
Ciry-ST- 2P v e o e sacny-s-ae |
TLE [7) DELELE 6 1TilLE [7] Change [} Addition
NAME 6.2 NAME
STREET ADDRESS B3 STREFT ADDRESS
Cify-s1-21p 64 CITY-51-71P

14. | do hereby cenlify that the information suppliod with 1hs fing i voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indlicated on this annual report or supplemental annual repe is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of tho corporation or the receiver or trustee enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an ettachment with an address.

SIGNATURE: (7 cam (2 MHarcin Pugach  “4haafse Gsy)syd-uyss

SHGNATURE AND TYPED OR PRINTETIAME OF SIGNING OFFICER OR DIRECTOR Date Dagtits Frong #

CR2E034 (12/95)



