~ -FILE NOW: FILING FEE AFTER MAY 1ST IS

-

$550.00

FILED

1

-7 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B, Mortham - I I l
ANNUAL REPORT Sacratary of State Jan 2 8 1 99 8 8 * O O a
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Mame

ACGOUNTPRO, INC.

P94000043516 (1)

Secretary of State

L T

Principal Place of Business Maiting Address

8730 SW 133RD AVENUE RD,

8730 SW 133RD AVENUE RD.

#3123 #323
MIAMI FL 33183 MIAMI FL 33183 DO NOT WRITE IN THIS SPACE
3. Cate Incorporated ar Qualified
05/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;’ ;a BR-0RMR40 Mot Applicable
— Suity 1. #, elc. Suite, Apt. #, . i
uite. A ® uie, Ap et 5. Certificate of Sfatus Desired | $8’75 Add_ltional
E‘ ;‘ Fee Required
City & State City & State 6. Elecfion Campaign Financing $5.00 May Be
—.2‘3_I E‘ Trust Furd Contributicn Added to Fees
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
;I 25 gl ;I Personal Property Tax due June 30. Oves Ono )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GONZALEZ, LAURA L 81 Name
8730 SW 133RD AVENUE RD. 82| Street Address (P.C. Box Number is Not Accepiable)
#323
MIAMI FL 33183 a
84| City FL |85 ‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or hoth, in the State of Flarida. Such chan
agent, | am familiar with, and accept the obligations of, Section 607

the above-named corporation Submils this staternent for the purpose of changing its rogisterad

e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regislared agent and title if applicable, {NOTE, Regstered Agent signature required when reinstating) DATE ]
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [T BELETE 1.1 TITLE [TChange  [J Addtion
RAME GONZALEZ, LAURA L 1.2 NAME
sTeeT DRSS | 8730 SW 133RD AVENUE RD., #323 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 1.4 CITY -SF-21P )
SITLE [T peLEte  BEE: (] Change [T Addition
NAME 2.2 NAME
- STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2 4 CITY-ST- 2IP N ]
TALE 11 DELETE 31 TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STAEET ADDRESS
CITY-81- 2P 3.4.CITY-ST-7IP o
TITLE [ eLETE 41 TILE [T Change L] Acdition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-SY-2P 4.4 CITY-ST-2IP
THLE bt DELETE 5.1 THLE [ Change  [J Addition:
NAME 5.2 NAME
STREET ADDRESS 5,3 STAEET ADDRESS
CITY - 5T-2IP 5.4 GITY - ST-21P )
TITLE [T CELETE 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P 6.4 CITY-5T-2IP
14. | hereby certily that the informatian supplied with this filing does not qualify far

he exemﬁtion staied in Secticn 119.07(3){)), Florida Statutes. | further certify that the id}ormalion
indicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
officer or direclor of the corporation or the receiver or Lrustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address.
SIGNATURE: 2 “?"ﬂ CEE QsDIIRED /) 57 b ey

CR2F034 (10/97)



