MAY 118 $225.00

FILE NOW: FILING FEE AFTER

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

1. Corporation Namie

DOCUMENT # P93000082749 (1)
BARBARA KENT, CPA, P.A.

Principal Place of Business

744 N. W. 338D ST.
LAUDERHILL FL 33319
us

Mailing Address

7414 N, W. 39RD ST.
LAUDERHILL FL 33319
us

AN O O

3. Dale Incorporated or Qualified | 3a. Date of Last Report
\ 2. Principal Place cf Business - 2a. Maiing Address 4. FEI Number Anplied For
21 26| 650454313 Not Apphcable
Suite, ApL. 4, etc. | Suite, Apt. #, etc. 5. Certificate of Status Desired % $8.75 AdC!itionm
X a 27 Fee Required
; Gity & State | City 8 State §. Etection Campaign Financing O $5.00 may Be
lgl 21;[ Trust Fund Contribution Added to Fees
L 7p Country A Country 8. This corporation has liability for intangible tax under s 199.032,
24—] E\ 2!ﬂ EE] Florida Statutes O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bij Name
KENT, BARI!ARA 82| Streat Address (P-O. Box Number is Not Acceptatile]
7380 N.W. 40TH STREET
LAUDERHILL FL 33319 83
! 84| City FL 88| Zip Code
i 1. Pursuant to the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heretyy accept the appointment as registered agent. | am
familiar with, a1d acoept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . ... o . - e i
- Sigrator, tyoed or printed nanie of registered agant and tta d applicable {NOTE Regjistered Agent signaturd reguired when réinstating! DATE ’lﬁ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTE D [ DELETE LATITLE [0 change [ Addition |
NAME KENT, BARBARA 1.2 NAME 3
smerranoness | 7494 N W, 33RD ST. 13 STREEY ADDRESS g
Y -SI-21F LAUDERHILL FL 14 CITY-$T-2PP E
TIILE [] DELETE 2 1TINLE [ Change  [[) Addition o
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-§T-2iP 24 CTY-ST-2P
TITE "] DELETE 31 TME [ Change [} Addilion
NAME 32 KAME
SIREET ADDRESS 33 STRAFET ADDRESS
CIlY-ST-2P 34CITY-S1-2P
TILE [ DELETE 4 1 TIE (7 Change [ Addition
NAME 42 NAME '
STHEET ANDAFSS 4.3 STREET ADDRESS
| CITY-51-2IP 440TY-S1-2P
NLE [ DELETE 5 3 TITLE [ Change [ Addilion
NAME 52 NAME
STREFT ADDRESS 53 STREEY ADURESS
GiTy-51-71P 54 CITY-5T-2IP
TITLE 7] DELETE 6. 17ITLE [] Change ] Addition
NARE 6.2 KAME
SIREET ADDAESS 6.3 STREET ADDRESS
CITY-§1-2IF 64 LITY-§T-2P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption slated in Section 119.07(3)(k), Flotida Statutes. [ further
certify that the information indicated on this annual repot or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under
cath: that | ar an officer or diractor of $he corporation or the recelver or trustee empowered 10 execute 1his report as requiréd by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 i on an attaghment with an address.
SIGNATURE: r-Ra-7¢ 2ol ry-elst”

&ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




