FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1998

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000079229 (9)

CAPITAL ACCOUNTING SERVICES, INCORPORATED

Mailing Address
1000 PONGE DE LEON BLVD

Principal Place of Business

1000 PONCE DE LEON BLVD

FILED

Apr 03 1998 8:00am

Secretary of State

AW

SUITE 11 SUITE 111
CORAL GABLES FL 3314 CORAL GABLES FL 33134 DO NOT WRITE IN THiS SPACE
us us 3. Date Incorporated or Qualified
11/08/1993
2. Principal Place of Business 2a. Mailing Amss 4. FEI Number Applied For
21 _&_lmn biuA . [2s] 1000 o &\.em P)\ud 65-0452483 Not Apphigable
ae Sg' AA"E” ere. 6. Certificate of Status Desired O $B'75 Additional
22 wite. 106G Z_TJ ) l06 Fee Required |
'y & Site Fl {y & Hal 8. Election Campaign Financing $5.00 May Be
B _.|28 EQ&:& S F l Trust Fund Contribulion Added o Fess
2ip Countr Z1p Country 8. This corparation owes or has paid the current year Inapgible
FZ:I %l&ﬂ Eﬂ 2—9| &3[3“{ 36] U& Personal Property Tax due June 30. {3 ves ﬁNo
9. Name and Address of Current Reglstered Agent N 10. Name and Address of New Registered Agent ’
SANTANA, ANA M 81| Name ]\ m
| Y l\“ J 1 1AY N
1000 PONCE DE LEON BLVD 82| Street Address (?9. Box Number is Naf AcceptableB
SUITE 111 IO Toace BP_ oN )
ORAL GABLES FL 33134 83 .
CORAL - 60 \'\‘& LQQ:
City 85| Zp Code
Cacal FL Balay

11, Pursuan to the provisions of Seclions 607 DH0? and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its regiskred
office or registered agent, or bolh, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept Ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

SIgnatare, ty e on prnted harme of eyl agenl and i it appicabic (NOTE Ragisteiod Agant signature requiad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST T DELETE 11TILE DPST LB‘Change [T addition
NAME SANTANA, ANA M 12 NAME Sut\hhq . R0 I\
sectanontss | 1000 PONCE DE LEON BLVD STE 111 13 STREET ADORESS | LN P leaon, G\A . S\'e- 106
ChY-51-2IP CORAL GABLES FL wonv-size | Coamel C)Qﬁg& € 23124
e T pELeTE ZATILE V7 T chenge T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-2IP 2.4 CITY-51-2IP
0LE 7 DELETE 31 TITLE [J change [ Additicn
NAME 2.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 21 34 CITY-S1-2Ip
TITLE [T oeLete 41TITLE [Jchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STRFET ADDRESS
CITY-5T-2p 44 CITY-ST- 2P
TITLE [ peceTe 51TMLE CTchange T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2IP 54 CMTY-S1- 2P
THLE T DELETE 61TILE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P
14. | hereby cerlify that the information supphed with this (il does nal gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informahan

indicatod on this annual reporl ar supplemenaljant
officer or director ol the corporalion or the recel§yer or tr
Block 12 or Block 13 if changed, or on an aligckment

hY

addross.

opdlt is Irue and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
empowered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in

'l.}an‘/ob LUl 9 ~0

CR2E034 (10/97)



