FILE NOW:

PROFIT G A FLORIDA DEPARTMENT OF STATE

& \
CORPORATION : ﬁ% Sandra B. Mortham
ANNUAL REPORT ‘. "'.;y;l Secrelary of State

1997 —:f DIVISION OF CORPORATIONS

FILING FEE AFTER MAY 1 1S $550.00

DOCUMENT # P93000030697 (5)

PONCE ACCOUNTING ASSOCIATES INC.

L Principal Pare of Business Mailing Address

1701 SW 105 LANE 1701 SW 105 LANE
DAVIE FL 33324 DgVIE FL 33024-7470
us U

FILED
Apr 07 1997 8:00am
Secretary of State

AN

3. Date Incarporated or Qualified

04/27/1983

3a. Date of Last Report

05/01/1996

[ 2. Princpal Place of Businoss [ 2a. Mailing Address

1] o 2]

4. FEI Number

65-0425509

Appliad For
Not Applicable

Sute, Apl b, el Suite, Apl. ¥, elc.

0 $8.75 Additiona!

B, Cenrtificate of Status Desired

I 2] 2]

[30]

EELA,A R . ;;l Fee Required
Oty & Sl | Cily & Stale 6. Elgction Campaign Financing $5.00 may Be
[231 _,321____ Trust Fund Contribution Added to Feas
w Coury ap Cauniry B. This corporation has lability for intangible tax uncier s. 199.032,

Florida Statutes ves [ HNo

10, Name and Address of New Regisiered Agent

Street Address (P.O. Bax Numbey is Not Accepiable)

" 9. Name and Address of Current Registered Agent
PONCE, ROBIN 81| Name
1701 SW 105 LANE 5
DAVIE FL 33324
82
84| City
|

FL

ssl Zip Code

agent. | am faniiliar wih, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursiant 1o the prov sions of Secions 667,0502 and 6071508, Fiorida Slalutes, the above-named corporation submits this statement jor the purpose of changing its registered
office or registerod agenl, or both, in the State of Fionda Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered

SIGNATURE e e .
§ re QP 2o praibincd Nace of ved-tired ageet pad Wl i goplcabie INOTE: Registared Agenl signature required whan ranstating) DATE
(2 OF FICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
ik D ] pELEeE 11TILE [ Change ] Addilion &
NanE PONCE, ROBIN 12NAME 3
s aoness | 1701 SW 105 LANE 1.8 STREET AODRESS o
o ST P_‘MEMFL B 14 CITY-§7- 71p &
i [ peiste 21TME [J Change [T Addilien | O
HAME 22 NAME
STHFET ADDK: o5, 23 STREET ADDRESS
wiy-gae | o 2 4 CITY-§T-2
e | [ oecErE A1TITLE [Jchange ] Addition
NAME 32 NAME
SIS [ ARESS 33 STRECT ADDAESS
LA Ul N 34 CITY-§7-21P
Ik [ DELETE 41 T1LE 1 change™ ] Addition
NAME 4.2 NAME
STRECY ADIR: A5 43 STREEY ADDRESS
ity ) 44 CITY-S1-2IP
e T T 51 TMLE T Crange L) Addiion
NAME 5.2 HAME
STAEE | ADDHE 55 53 STREET ADDRESS
Gy 17 5.4 CITY-5T- 2P
e T T ] ecene £1THLE [Tchange [T Addition
NANE 62 NAME
SIREED ADD 6.3 STREET ADDRESS
Corvestae [ ) B.4 CITY- ST- 2P

14,160 hereby ©
infarrnatior)

appears in Block 12 or Biock ct

fy hal the infarmation supplied wih this Tiling does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the
chcaled on this annual report or suppliermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
bam an officor or director of the corporation or the receiver or lrustes empowered to execute this repart as required by Chiapter 807, Florida Statutes; and that my name
dress.

SIGNATURE AND TTPED

| SIGNATURE: _

nged.w attachment with an
77 fALL R, M%Ncr

on PAINTED WAME OF SIGNING OFFICER OR DIRECTOR

/é// 97
77

Daylisr Phione #

0263048




