FILE NOW: FILING

PROFIT °
CORPURATION
ANNUAL REPORT

1996

FE

E AFTER MAY 1 1S $225.00

A FLORIDA DEPARTMENT OF STATE

82 Sandra B Mortham

i M Secretary of Stale
e DIVISION OF CORPCORATIONS

1. Cormoration Name

DOCUMENT # P93000025267 (4)
PYRAMID ACCOUNTING SERVICES, INC.

Principal Place of Business

2895 BISCAYNE BLVD
SUITE 369
MIAMI FL 33137

Mailing Address

289 BISCAYNE BLYD
SUITE 3¢9
MIAMI FL 33137

DA

3. Date Incorparated or Qualified

04/01/1993

3a. Date of Last Report

04/11/1995

2. Prncipal Place of Busness
21|

_2a, Mailng Address
26]

Suite, Apt. 4, etc.

4. FEI Number

650400963

Appled For

Not Applicable

Suite, Apt. #, etc

$B.75 Additonat

- 5. Certificate of Status Desired

22] ;;I 0o Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be

23 EI Trust Fund Contribution Added to Fees

o Zp Country | e Country B. This corporation has liability for inlangible tax under s 199.032,

24| 25 2 30 Florida Statutes [ Yes CNo

" 9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

LIMA, SOPHIA
1324 NORMANDY DR
MIAMI BEACH FL 33141

81| Name

82| Street Address (P.O. Box Number s Not Acceptable)

83

84| City

Zip Code

FL |©

lorida Statutes.

[ 771, Plrstant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered office
or registered agent, or both, in the State of Florida, Such chan%c was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 6070505,

SIGNATURE . e I e e [ e
o Signariuee, byped or printed ndrme of regstored agerl ad tUe I apphoatha. (NOTE Ragisterad Agant signature renuingd when rains!atig) DATE
12. ) OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT [J DELETE 1 1TILE [ change 17 Additien
BAME LIMA, SOPHIA 1.2 NAME
smeeraoonss | 1324 NORMANDY DR 1.3 STREET ADDRESS
crest-ze | MIAMEBEACH FL 14 CITY-S1- 2P
TLE VPS ] DELETE LANILE [ Change  [J Additan
NAME MARQUET, BARBARA 22 NAME
s aconess | 1324 NORMANDY DR 23 STREET ADDRESS
QT 517 MIAMI BEACH FL 247811
UE [7) DELETE 3 1TILE [ Change [ Addition
NaME 32 NAME
STREET ADORESS 33 SIAEET ADDAESS
GO -ST-2F 34CITY-§1-2F
TINE [) DELETE 4 1 TITLE [] Change [ Addition
HAME 47 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
CTy-ST-2P 44 0TY-S1- 2P
TIILE [ oeETe 5 111LE [ Change  [7] Addition
HEME 5.2 NAME
STHEET AZDRESS 53 STAEET ADDRESS
| civost aw o - 54 LTY-51-7P
N [] DELETE 6 4 TILE [ Change [ Addition
NaME B2 NAME
SIREET ADORESS 63 STREET ADDRESS
LI -$1- 2P B4GITY-S1-2F

SIGNATURE:

d, or on an attachment with an address

\_ﬁﬁ%ﬁncenohnmecrdn T

PED DR FRINTED NA

Higlse

14. | do hereby certify that the information supplied witt the fiing is voluntarily furnished and does not gualify for the exeraption stated in Sacton 119.07(3)0k), Fiorida Statutes. § further
ce-ty that the information indlicated on this annual reporl or supplemental annual report is trua and accurale and that my signature shall have the same legal eflect as if made under
oath: that | am an officer or director of 1he Gorporation or the receiver or Trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if chan:

 (245)9/9-§16s

Daytne Phone #

CR2E034 (12/95)




