FILE NOW: FILING FEE AFTER MAY 1 1S $550.

FILED

PROFIT FLORIDA DEPARTMENT CRILTATE .
oot oA DEPATIMENT Apr 25 1997 t2‘3.0021m
ANNUAL BREPORY Secretary of Stat I-E 7
1997 DIVISICN OF CORPORASONS S ecreta O State
DggH M":;[\n # P94000035522 (9)
MY OWN BOOKKEEPER, INC. .
N — 0 00T
9205 SW 136 STREET CGIRCLE 285 SW 136 STREET CIRCLE
MIAMI FL 33176 MIAMI FL 33176548
3. Date Incorporated or Quahfied 3a, Date of Last Report
| 2 Prncpa Place of Business | 2e, Maiing Address &, FEI Nomber Applied For
E] 26} 650516078 Not Applicabio
7 Suite, Apt #, ete Suile, Apt. #, otc " A $8.75 Additional
[25 o) 5. Centificate of Status Desired [ Fob Roquired
City & Srate | Ciy&State 6. Elaction Campalgn Financing $5.00 may Be
@ - 28—1 Trust Fung Conlribution Added to Fees
A __ Gountry Ly Country 8. This corporation has liability for intangible tay: under . 199,032,
loa) 25 20) 50] Flcrida Statutes Cves [nNo
- %, Name and Address of Current Regjstered Agent 10. Name and Address of New Registered Agont
DOBELSTE'N RONALD E 81| Name
9130 §. DADELAND BLVD" STE. 1129 82| Strest Address (P.O. Box Number Is Not Aéceplable)
MIAMI FL 33158
83
84| Ciy B8] Zip Code
FL ]|

SIGNATURL

05, Florida Statutes

1L Parsianl 10 The provisions of Sections 607 0502 and 6071508, Florda Statuies, the above-named corporation submits this statement for the purpose of changing its registered
otice o regpetenid agont, or boih, in the State of Florida. Such change was authorized by the torporation’s board of directors. | heréby accept the appoiniment as registered
acenit | any tamiliar wilh, and accepl the obligations of, Section 607

Wa app

(NOTE Ragistered Agent signalure required when relngtating)

DATE

K CERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
et - T T orEE LITLE TYcnange L] Addition
HAME WAYNE, BARBARA 12 NAME
STHEE 1 ADDRESS 92&5 sw 136 sTREET am"E 1.3 STREET ADDRESS
AR SR MIAMI F L 33176 14 CIY-81-2IP
mE ) LI DELETE 2ITIME [ Jchange T[T Acdition
Pidhs 2.2 NAME
SIREE) ADLAESS 2.3 STHEET ADDRESS
- 2. 4 CITY-ST-2P
C T DELETE 31TLE [Tcnange L Addition
MAME 1.2 NAME
SIHECLADDRE LS 3.3 5TREET ADDRESS
oI - 34.0TY - ST-2IP
BE U1 DELETE §1TLE “[Jchange [T nadition
HAME 4.2 NAME
STHEET AUTRISS 4.3 STREET ADDRESS
Clv-81- 2 o 44 0ITY-S1-2P
itk L] DELETE 5.1 TITLE [ Change ] Addition
Nkt 5.2 NAME
STREEL ADIRESS 5.3 STREET ADDRESS
onvesTae - 54 CITY-51-21P
Ttk MGG 61TITLE 1T crange L Addilion
KAMI 62 NAME
STREED ADERESS 6.3 STREET ADDRESS
| CIe st ok | 6.4 CITY-S1-21P

SIGNATURE. . 0\lbe

SIGNATURE AND TYPED OR PRINTED RAWE OF SGNING OFFICER OR DIRECTOR

AL ]

e

%/an

14, 1 o0 horety cortify hal the information supphed willNhis fiing does not qualify for the exemptian stated in Sectior 119.07(3)(i), Florida Statutes. | further certily that the
infornation imdicated onShis annual report o suppleental annua!l report is true and accurate and that my signature shall have the same legat eflect es it made under oath, that
Lar. an alhces O director of the carporalion or the recdiver or trustes empowered 10 exesute this report as required by Chapler 607, Florida Statutes; and that my name
appears i Block 12 ar, aum,m il changed, o on an a achment with an address.

(3w))s3- v

Gae

Dastims Phons #

CR2EQ34 (9/96)



