E ——————— |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Martharn
Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000030697 (5)
PONCE ACCOUNTING ASSOCIATES INC.

Principal Place of Business

1701 SW 105 LANE
DAVIE FL 33324
us

Muiing Ackiress

1701 SW 105 LANE
DAVIE FL 33324
us

T 0 A

| 3. Date Incorporated or Qualfied

04/27/1993

Ja. Date of Last Report

02/08/1995

éa. Mail ng Ad

2]

2. Principal Place of Business
21]

4. Fei Number

650425509

Appled For
Not Appleatile

Suite, Apt &, ot

Sute, ARL ) ete

$8.75 Additiona!

Fee Required

6. Election Campaign Financing $5_00 May Be
Trust Fund Contribution Added to Fgas

5. Cedticate of Stalus Desired

0

22
City & Stala B =Ty Fee
2 e 28]
2 Country ] 2y
24 }E‘ 29]

i rm Gaouritry
N ET)

8. This corporation has kahinity for ntangible tax under s 189.032,
Fioricta Statutes

_F M ves [INa

8. Name and Address of Current Registered Agent

PONCE, ROBIN
170t SW 105 LANE
DAVIE FL 33324

1. Pursuant to the provisions of Sections 637 0507 ared 8071508, Fin
ar registered agent, or both, iri the Stale of Flanda Sucn Ghanga w

farmilar with, and accept the obligations of, Secuon Gy

SIGNATURE

as

10, Name and Address of New Reglstered Agent

o1 Statutes, e aboes nomod cooardion sumit T statemaont far the
uthorized by the corporation’s baard of dire
0505, Fionda Statutes

Bi| MName

B2 Street Address (P.O. Box Number i Not Acceplabile)

83|

TA‘I City FL 85| Zip Code

purpose of changing its registered office
tors | harehy aceept the agpaintrent as registerad agent | am

14, | do hereby certify that the infornianon suppha with this filis
cerlity that the information indicated on th.s annuyal rupaent
oath; that Fam an o'ficer or ¢ ¥or Of P o howy Gritie
appears in Black 12 or Bl }

SIGNATURE: /

SIGNATURE AND

y furishied and doos
suppiemental annoal report is oo and acelrale

LEC On Trusted e

PED OFPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nSre 10 exagoUte b

05/

ol il fy For the exemption stated in Seaton 1

19.07\30). Fiarida Statutes. | furiner
nd that my signature shall have the same legal effect as it macle uncler
POt as reguised by Chapter 607, Flonda Statutes: and that My name

e S7) /a8 F0-4556

Sig i L o frte d e e e S A {h'.l'.E S et A e 'NLL R o DA &
12. L OFFIERS AND DiRECTORS T T Ty3 T ADDITIONS/CHANGES TO CFFICERS AND DIRLCTORS IN 12 g
THLE D [J DELETE IR I3 [T Crange (] Additon =
NAME PONCE, ROBIN 12NN 3
sweeravoress | 1701 SW 105 LANE 13 STHEF [ ACORESS o
Oy 51-2p DAVIE FL L 14CY ST e - &
TIILE ] OELETE 2 1TILE [ Charge  [7] Additon 1 C
NAME £2NENE
STREET ALDRESS 2 3 5'REET ANDRESS
CiY-5T-21 o o o 240757
TILE [ OELETE 3 1THLE [ Crange ] Addit on
NAME 37 hANE
STREET ADDAESS 33 STREE! A2DAFSS
| G-tz e o Sagvestee N
TITLE [ oFLere 41T 1LE [ Charigz [J Additan
NAE 12 A
STREET ADDAESS ATSTRELT ATDRESS
Cify-ST-27 44CT1-81- 7P .
TInE [] DELEIE 51TILE [ Charge ] Additon
NAME 52 NAME
STREET ADORESS 53 STHEET AZDRESS
CHIY-ST-7 sacny-grop | )
NILE CJoarn € 1TILE [ charge [ Addibon
NAME 62 NAME
SIREET ADURESS 53 STREEL ABDAESS
CIlY - 51-71P L - - EACTr-ST-2P L |

[ P




