- 2¢9-9& A 1oey -
FILE NOW: FIth?G FEE AFTER MAY 18T IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stato S ecretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000058739 (2)
SUNSET ACCOUNTING CONSORTIUM, INC.

| A O

Principal Place of Business Mailing Address
Y00 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
#505 #505
MIAM! FL 33456 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualitied
i , 08/18/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B Y 26] 65-0417127 Nol Applicable
# Sulte, Apt. #, etc. Suite, Apt. 4, elc. iti
: ° P 8. Cerlificate of Status Desired [} $8.75 additional
i Zl . ;I Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
L |23 E‘ Trust Fund Centribution [l Added 1o Fees
3 Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E @ m Personal Proparty Tax due June 30. N’Yes O no
g 9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Ragistered Agent
SMITH DONALD A 81| Name
7700 N KENDM-L DR #505 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33156

. )

/ 84| City F

11. Pursuant to the proyiépns of Sect 607 9502 and 607.1508, Florida Stalules, the above-named corporalion submits this slalemenl for the purpose of changing its registered

office or registerogfadont, or by tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoinment as registored
g gngraCoeet e abligat tion 607.0508, Fiorida Stalutes. /%g__
,/ A

agonl. | am (agg
SIGNATURE // &

Siffatfe. Moed o prinled nanse o' rogistaiod agerl and live if agpl cAbley INOTE: Reg stered Agent s-gnature required when re nstating)

85| Zip Code

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS TN 12
TILE “DPT [T DELETE 11 TLE T change ™ 1] Addition
o b e SMITH DONALD A ’ 12 NAME
¢ | smeenaooness | 7700 N KENDALL DR #505 {3 STREET ADORESS
- | omy-s1-zp MIAMI FL LACITY-ST- 2P
T 05 [T oecere 21T [T change [ Adaiticn
| name FERNANDEZ IVETTE 2.2 NAME
T | swmeevaponess | 7700 N KENDALL DRIVE #505 23 SIRELY ADDRESS
CITY-S1- 24P MIAMI FL 2 400v-$1-2p
TILE [T orLere 31 TALE O change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2P 34, CiTY-51- 217
TMLE ] DELETE 41 TITLE [J thange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ALDRESS
CITY - 51-21p 44 CITY-5T-2P
TIMLE [T otere 517ILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST- 2P 54 CTY-5T- 29
] e [ DELETE &17TME [T change T Addition
= NAME 6.2 NANE
S| STREET ADDRESS 6.3 STREE] ADDRESS
CITY- 5T 2P 64 CITY-81-2IF

14, | hereby certify that the information sup,
indicated on this annual report or su

officer or diregtor of tho corporatio the receiver or trusteo egnpow;
Block 12 or Bigek 13 if chan OW%UW
e 2 A A /

jed with this filing docs not qualily for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental annual report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | arm an
ored jg exccute this repart as required by Chapter 607, Florige Statutes; and Lhat my name appoars in

Wy e:




