FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT LS S FLORIDA DEPARTMENT OF S1ATE
CORPQORATION N :

ANNUAL REPORT

1996 S

Sawha B Moetbam
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # P94000035522 (9)

1. Corporation Name

MY OWN BOOKKEEPER, INC.

OO

Principal Place of Business Ml ng Adkhess
8285 SW 136 STREET GIRGLE 9265 SW 136 STREET CIRGLE
MIAMI FL 33176 MIAMI FL 33176
3. Date incorporated or Qualiked 3a. Dale of Last Report T
2. Principdl Place of Busness - 2a Malng Addess 71 4 FET Number T popled For
2 S 261 I . 65'%16078 Mot Apphcable
—Suite, Apt. #, etc T Saite, Apl et 5. Coriteate of Stans Desied [ $8.75 Additional
22‘| 27} Fee Required
Gity & Stale __ City & Stne 6. Blection Campaign Financing 0 $5.00 May Be
—2;] 23—1 Trust Fund Contritution Added to Fees
2p Country dp Country 8. This corporation has labty for intangible tax undar s 199.032,
[24] 25 20| 30] Florida Statules O] Yes {INo
9. Name and Address of Current Registered 59@9 o 10. Name and Address o New Registered Agent
Narme
DOBELSTEIN. RONALD E 82| Sireol Address (P.O Box Number s Not Acceptable)

9130 S. DADELAND BLVD., STE. 1129 || -

MIAMI FL. 33156 83

85 l 21 Code

84| Ciy FL

T4, Porsuant 1 The provisions of Sectons 807 L2 ard 607 1505, Farda Stcies, the aiove ramed Conrorahion sulin <t iz stalen ent for the parpose of changing its registered office
ar registered agent, or bo'h, in the State of Flomda Such changa wis authonzed by the corporatar ‘s boand of drectors | hareby astept the appaintment as reg stared agent. Lam
farriiar with, and accept the otiligations of, Sector 60 ¢.0505, Florida Statites

SIGMATURE e } o .

E fy e, U2 CF purtlen) 0o el g st alae T Yadd W W e g [k
12. OFFICE RS AND DIFE C1ORS T 1 ADCHICNS CHANGES TO OFF ICEHS AND DIRECTORS I °?
TITLE DP o D EE R T T (] Char»g?u [] Additian
NAME WAYNE, BARBARA 12 NaME
SIREET ALDAESS 9285 SW 138 STREET CIRCLE }ASYHEET ADORE-S
CiTY-ST-29 MIAMI FL 33176 o ) oestar |
L3 [ beLete 21T [ Chaage [ Addition
NAME 27 NAME
STREET ADDRESS 2 5STRAET ALORELS
CITY-51-2iF . o 240 S ~
TITLE [JG:Lent ERANS [ Crange ] Additian
NaME 3 NANE
STREET ADDAESS 41 STRELT ADTRESS
OTY-5T-7¢ ~ o e RO I o
TIILE [} DELEIE 4 1TIE [ Chang: [} Addilion
MAME 47 HAME
STRLET ALDAESS 43 SIRCFT ADDRES
Cry-st-2e e e e WRARRSSTER )
THLE {3 DELEI: 5 10LE [ Chenge 3 Additior
NAME 53 NAA
STREET AUORESS ST SIREET AMDRES
QTY-51-2IF ] o BACIY-SE-AF o L o
TITLE [] CELETE 6 1TILE ] Crange  [] Additian
NAME 6 2 AN
STREEN ADCRESS 65 SIRIETADDRESS
CITv-51-2F Garlv S1.27 A

14, 1do hercby cerlify that the imformation supphed vl this (gng is vol ntarily famistied and does nol gualfy for the exafiplion stated in Gection 118.07(3i+), Flonda Statutes. | frther
certify thal the inforrmatian indicalad on s aonua rert»' ORGP T ital annGal repat i Tue nnd accurate andd thal ny signatore shal have the sane legal effect as if made unde
3
|

oah; that | am an officer or director of the corparatng o Levee or trustec empaveeied to esecute this mpm.l at regured by Chapler 607, Fonda Statutes. and that my narmé
appears in Block 12 or BIock 13 it gangeyd, o an an attard | i
~ . - |
___,_5—‘7-':— ; . E o Rava P a0 ¢ /‘) O
- : W o .
. S Y. \ ) ) v (U ; { P A S
SIGNATURE: __— 0-4léewr (A Cloqab N R AL

NATURE AND TYPED OR PAINTED NAME OF MENInG OFfICER DR DWRECTOR [ Fus v I d

sl il an anl dresy

CR2E034 (12/95)




