FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

State

DQCUMENT # P93000052612 (7)

MONICA'S ACCOUNTING AND TAX SERVICES. INC.

Principal Place of Business Maiting Addrass

A A O

office or registered agenl, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am farmitiar with, and accegit the obligabons of, Section 607.0905, Florida Statutes.

2773 DELCREST DRIVE 2773 DELCREST DRIVE
ORLANDO F 32817 ORLANDO FL 32817
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Businoss 2a. Mating Address 4, FEI Number Applied For
21 ) j26] 59-3195607 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, ot
uie. At 8. et wie. ApL %, ete 8. Cenlificale of Status Desired [ $8.75 Aqditional
2 —E;I Fee Required
Ctty & State City & State 8. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
ET] 2_5] ;I E] Porsonal Property Tax due Junae 30. [ ves 1 No
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Reglstered Agent
RAMOS, RAMONITA 81| Namo
L
ms MST m 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32817
83
84| City FL g5] Zip Code
11, Pursuant to the provisions ol Soctions 607.0507 and 607 1508, Florida S1atutes, the sbave-named corporation submits this statement for the purpose of changing its registered

SIGNATURE _ e .

Signature. typwrd of printend name of regetered agent ard titk 1D appleablo {HOTE Ragistared Agent signature requifed whan reinstaling) PATE r’::.
1z, OF I IGERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
mE R 7 okwere 11TILE [T Change  [] Addition | =
NAME RAMOS, RAMONITA 1.2 NAME §
steevaponess | 2778 DELCREST DR 1.3 STREET ADDRESS g
CY-ST. 2P ORLANDO FL 140ITY-ST-2IP &
TIRE [ peLere 21TME [T Crange [ Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57- 2P 2 4 CIY-ST-20
N [T oeLere 2170LE [dchange [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITy-S1-2IP 34 CITY-ST-2F
TIILE [T DELETE 41TILE [ change T Addition
NAME 4 2 NAME
STAEET ADDRESS 4.3 STREET ADDAESS
CITY-5T- 2P 4 44CITY-51- 2P
TILE [T peLete 51T/LE [Clchangs ] Addgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-51-2F 54 CITY-51-2IP
TITLE [CJ oewete 61TILE I change T Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-$1-2P 6.4 CITY-5T-2IP

Black 12 or Block 13 # changoed. or on an altachment with an address.

SIGNATURE:

14. 1 hereby certily that the information supphod with this Tiling doos not qualify for the examﬁlion stated in Section 119.07(3)i), Florida Statutes. | further cerbify that the informaban
Inchcated on this annual repont of supplemaonlal annual raporl 15 truo and accurate and ¢
officer or director of ha corporahion of Ihe raceiver ar trusled empowered 10 exacute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

S Lmer = Rathakitn o hhy (o) FSICEED

at my signalure shall have the same legal effect as if made under oath: that | am an




