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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

‘
FLORIDA DEPARTMENT OF STATE
Sandva B, Mortham

Sec

DIVISION OF CORPORATIONS

Mar 24 1998 8:00am

relary of Stale S e Cretary Of State

Corporalion Nama

PYRAMID ACCOUNTING SERVICES. INC.

PQCUMENT # P93000025267 (4)

Principal Place of Business

1559 NE 167TH GTREET
N MIAMI BEACH F{ 33162

Mailing Address

1559 NE 167TH STREET
N MIAMI BEACH FL 33162

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/01/1993
. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
[21] 26 650400083 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, elc.
P P 5. Cerlificate of Status Desired 0 $8.75 Addtonat
22 ?ﬂ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 MayBs
;I ;l Trust Fund Contribution Added to Fess
Zip Couniry Zip Country 8. This cofporation owas or has paid the cuﬁpﬂear intangibla
m -2—51 E] ;El Personal Proparty Tex: dua June 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LIMA, SOPHIA . 81| Name
1324 NORMANDY DR 2| Street Address (P.0. Box Number is Mot Acceptabie)
MIAMI BEACH FL 33141
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

oifice or reglstered agent, or both. in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE:

Indicated on this annuat raporl of supplemeanial annua! report is irue and ac
officer or director ol the corparation or the recejyar or trustes empowered
Block 12 or Block 13 if changed, of on an al

an address.

3 holég

SIGNATURE

Signalure, typed o prinlad name of regisintan agen! andg litia i applcable {NOTE: Registared Agent aignature raquired whor reinstating) DATE R-
12. QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 12 g
TiMLE P [ DELETE 14 TITLE Ll Change L Addition | =
NAME LIMA, SOPHIA 1.2 NAME §
staeerappress | $324 NORMANDY DR 13 STREET ADDRESS g
Oy $3- 20 MIAMI BEACH FL 14 GiTY- §T-21P 8
TLE VP [T petETE 21 L [T Change L] Addition |O
NAME MARQUET, BARBARA 22 NAME
streer aporess | 1324 NORMANDY OR 23 STAEET ADDRESS
CITY-§1- 2P MIAMI BEACH FL 2.4 CITY-ST-2 :
TITLE T oELETE 31 TILE L Change [ Addition
NAME 32 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-871-7P 3.4, CITY-ST- 7P
TLE T DELETE 41TITLE LJ Change L] Addition
NAME 4 2NAME
STREET ADDRESS - 4.B STRFET ADDRESS
CITY-ST-21P 440TY-S7-2P
TITiE ~ [J DELERE 51TITLE UJ Crange LI Addition
NAME 52 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-5T-2IP 54 CITY-§T-2IP
THLE 7 DEcETE 6.1 71T I Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-S1- 2P 64 GITY-ST-2P
14. Thereby centify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal sffact as if made under oath; that | am an
e¥ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

(545698980




