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

FILED

PROFIT L i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o T Secrotary of State
1998 TP DIVISION OF CORPORATIONS

Secretary of State

1.

DOCUMENT # P94000009711 (0)

Corporation Name

ACCOUNTING BUSINESS TOOLS FOR NETWORKING, INC.

00N

Principal Place of Business Mailing Address
16969 NW 67 AVE 16969 NW 67 AVE
SUITE 201 SUITE 201
MIAMI FL 33015 MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/21/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 E 65‘0490204 Not Applicable
Sulte, Apt. #, alc. Suite, Apl. #, elc.
P I P 5. Cenificate of Status Desired ] $B'75 Additional
;l ;l Fes Roguired
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added to Faes
Zip Counlry Zip Counlry 8. This corporation owes or hag paid the current year Intgngible
m m m m Personal Property Tax due Juna 30. 1 Yes Nao
9. Name and Address of Current Registarad Agent 10, Name and Address of New Registered Agent
WURTENBERG, KENNETH 81] Name
1m NW &7 AVE 82| Street Address {(P.O. Box Number is Nol Acceptable)
SUITE 201
MIAMI FL 33015 8
84; City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered

office or registared agent, or both, in the State of Flarida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

J—

SIGNATURE _ ___ .
Signalure, ypad o prinfed name of ceqitared agent und Itle ¢ aphcatile {NOTE Registered Agenl signalurg regquired when reinstating} DATE
12, OTFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] Deteve 11 TILE [ Change T Addition
NAME WURTENBERG, KENNETH 12 NAME
sTheel appress | 16969 NW 67 AVE 1.3 STREET ADDRESS
CATY-51- 2P MIAMI FL 33015 {4 GITY-ST-2P
TLE [ DELETE 2.1 TITLE ~ [ change [T Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
cY-S1-29 2 40IV-51-2P
TIE o T DELETE 31 THILE [Jchange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CTY-S1-2P 4. CITY-§T-21P
TITLE ] DELETE 41 TITLE "I change T Aadition
HAME 4.7 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-§7-2IP 44 CITY-57-2IP
TITLE [T DELETE 51TI0LE O change [ Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
LITY-ST-20P 54 GITY-5T-2IF
TNLE T DeLeTe 61 70LE [3cnange [ Addition
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 7 il 6.4 GITY-5T-2IP

14. | hereby certify that the infarmalion §

indicatad on thls annual repart or sif
officer or director of the corporgliph
Block 12 ar Block 13 if cha /J

onlal annuajrepart is true and accurate and that
e recoiver atArustee empowared to execute i)
N an atlachm

Y

ng does not qualify for the exemption stated i

ton 119.07(3)(i), Florida Statutes. | furlher certify that the information
ure shall have the same legal effect as if made under oath; that | am an

ort as required by Chapter 607, Florida Statutes; and that my name appears in

B U Y A

May 15 1998 8:00am

CR2E034 (10/97)



