FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i PROFIT QS FLORIDA DEPARTMENT OF STATE
CORPORATION iy Sandra B. Mortham
ANNUAL REPORT P Secretary of State
1997 ot !.g,‘/ DIVISION OF CORPORATIONS

'DOCUMENT # P93000033408 (4)

1. Corparation Name

SOUTH FLORIDA AGCOUNTING, INC.

Principal Place of Busingss

2649 NE 39RD STREET
FT LAUDERDALE FL 333061515

Mailing Address

F.0. BOX 11223
FT. LAUDERDALE FL 333391223

* FILED
May 01 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualifisd 3a. Date of Last Report

05/05/1993 (8/19/1896

) City & Stata

2. Principal Place of Busnéss 2a, Mailing Address 4. FEI Number Apphied For
21 . |26] 650410362 Not Applicable
Suite, Apt #, elc Suite, Apl. ¥, eto i
v b P B. Certificate of Status Desired | %'75 Adkdtional
) 27] Fee Reuired
City & State 6. Elaction Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

| 'z D - Courtry Zip Country
24] 25} 28] |30]

8. This corporation has kability for intangible tax under s. 199,032,
Figrida Statutes m Yes [ No

3 8. Name and Address of Current Registered Agent 10. Name and Addraas of New Ragistered Agent
LENNON, MICHAEL J B1] Name
2649 NE 33RD STREET 82| Street Address (P.O. Box Number is Not Accepiable)
FT LAUDERDALE FL 33306-1515
83
84 Cny FL 35[ Zip Coda

agont. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

1, Purstant 10 1he provisions of Sections 6070502 and 667, 1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registerad agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the eppoiniment as regisiered

CR2E034 (9/96)

SIGNATURE S S
Sigr atore, typod of perhed ramg of regesterad agent and blke Faggiacable (NOTE: Repisterad Agent signature fequired when reinstating} DATE
12. OFFICERS AND DNRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [J DELETE 11TIME B/V/T DX Change L] Addition
e LENNON, MICHAEL J 12 NAME
st ancesss | 2649 NE 33RD STREET 1.3 STREET ADDRESS
Y-S AP FT LAUDERDALE FL 33308-1515 14 CITY-8T-2IP
TlLE 1% [T GeLETE 21 TILE [ Change ] Addition
NaM LENNON, JULIE 22 A "
strettaconess | 2649 NE 33 STREET 2.3 STREET ADDRESS
LTy ST 2F FT. LAUDERDALE FL 33308-1515 2 4 CITV-5T-2
e o [J DELETE 31 TITLE I Change ] Adaiion
NAME 32 NAME
STHEET ACIDRESS 33 STREET ADDRESS
Ty S1 -2 34.CITY-S1- 2P
e U] DELETE 411RE L] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS, 43 STREET ADDRESS
oY1 44 CITY-5T-21P
TILE | MpEGE 51 T0LE I Change ] Aodition
NAME 52 NAME
SIRFET AGORESS 5.3 STREET ADDRESS
Liby- 8- 7P o 54 GITY-§1- 2
e | - [ DELETE 61TITLE (] Change  LJ Addilion
HAME 6.2 NAME
STRET | ADDRESS 63 STREET ADDAESS
ory-st-ae | 64 CiTY-ST- 2P
14_ | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

informatort inchcated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an olficer o director of the corporation or the recaiver or trustes empoweared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Black 12 or Block 13 it changed, or on an attaghtnont with an address.

SIGNATURE: = £ 2 7] P fdtveatet
SHINATURE AND TY| OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

" o F1 T L)

k']

P s KT

Daytme Frone #
0294177




