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

PROFIT & '2_'?'_ }e FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary Qf State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000004994 (7)

1. Corporation Name

ACCOUNTING AUTOMATION +, INC.

Principal Piace of Business Mailing Address
1250 E HALLANDALE BLVD 1250 E HALLANDALE BLVD
§TE 507 §TE 507
HALLANDALE F{ 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
2. Principa! Place of Business T LE., Mailing Addrass 4. FEt Number Applied For
21] 26 65-0460661 Not Applicable
Sulte, Apl. #, etc. Suito, Apt. #, etc. - ] $8.75 additional
po" 27-] &. Certificate of Statug Desired ] Fen Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
;;] ) ;a ) Trust Fund Contribution ] Added to Fees
Zip Couniry Zp Country 8. This corporation owes of has paid the current year Intangible
;;I m ;] 30 Personal Property Tax due Juna 30. Oves [Ono
#. Name and Addrass of Current Reglstered Agent ] 10. Name and Addrass of New Reglstered Agent
TERREMARK CORPORATE AGENTS INC. B3| Neme
2001 SOUTH BAYSHORE DR. 82, Strest Address (P.O. Box Number is Not Acceplabla)
16TH ALOOR
MIAMI FL 33133 (5]
84| City FL [asl Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

office or ragistered agent, or bath, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accepl the appointmant as registered
agent. | am familiar with, and accept the chhgations of, Sechon 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE ___ e e,
Signatre typed of prinker pan of ragustessed agond ard Witle f applicablo (NOTE: Regislered Agent signalurs requited when reinstating) DATE
2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e [+) - T DeLETe 11TIHE [ Change [F Addition
NAME ADAR, HANA 12 NAME
smeeraporess | 20100 W. COUNTRY CLUB DR. BONAVIDA, #205 1.3 STREET ADDRESS
CITY-S1-21p AVENTURA FL 14CIY-ST- 2P
MLE [ oeeete Z1TIME [T change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-21P 2. 4CIY-ST-2IF
TWE T cetete ATTIE [T thange L] addition
HAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -$T-Z2IP 34 CITY-S1- 2P
TIE [ oecere 1 TIEE [T change [ Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2IP 4ACITY-ST-2P
TLE T oeLeTe 51TMLE [dchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrTY-S1-21P 54 CITY-ST-2IP
e 7 Becere 1 1ITE O thange [ Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§T-2IF
iing does not quality for the exemplion stated in Sectign 119.07(3)i), Florida Statules. [ further certify that the information

14. | hergby certirg ihat the information supplied with th
indicated on this annual repart of supplomonta
oMficer or drrecior of the corporation or the recolf:

SIGNATURE: _  T\WVW N L .&)Ml‘i‘ 64 4sy 9994

BIANATIIOE AMND TVOEN MD DEHNTER AAME AF BIANME CEEAER M TNRE TR Tt TVl el P e & B IRAR

report ig true and accurate and that my signature shall have the same Jogal effect as if made under oath; that | am an
1 ipowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in




