T
FILE NOW: FILING FEE

PROFIT 8T FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham

ANNUAL REPORT ' "% Secretary of State
1996 85 o",/ DIVISION GF CORPORATIONS

DOCUMENT #  P94000071133 (0)

1. Corporation Name

AMERICAN ACCOUNTING, INC.

0

Principal Place of Business Mailing Address
17001 N.E. 6TH AVE. 17001 NE. 6TH AVE.
NORTH WIAM| BEACH FL 33162 NORTH MiAMI BEACH FL 33162
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 09/28/1994 08/08/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] ) 28] 65-0557650 Mot Applicabic
Suite, Apt. 4, olc. Suite, Apt. #, elc. 5. Certifcate of Status Dested [ $8.75 Addional
E‘ 27 Fee Reqguired
| City & Stale City & State 6. Election Campaign Financing 0 $5.00 may Be
.?i]_. — m Trust Fund Contribution Addad to Fees
7ip 3 Country Zip | Country 8. This corporation has liabilty for intangible tax under s 199.032,
2| 25 |20] 30] Florida Stalutes O Yes &40
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SOCOL, STUART 82| Stroet Address (P.O. Box Number is Not Acceptabi)
2011 NE. 211TH STREET
NORTH MIAMI BEACH FL 33179 63
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corparation submils this slatement for tho purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ N I R el . e i
Signature, lypod o- panted name of registered agent and tite il apy4cabla (NOTE: Hegistared Agant sigrature revuired when reinstating! DATE G
12. DFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 ke
e PO {71 DELETE L1IME [ Cnange  [J Addition g
HaME SOCOL, STUART 1.2 NAME 3
steeraooaess | 2011 NGE. 211TH STREET 1.3 SIREET ADDAESS 2
CTY-ST- 2P NORTH MIAMI BEACH FL 33179 14 CITY-S1.71P &
T [ DELETE 2 1 THLE O Change [ Addibon | &
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| CiTy-Sr-zp 24 01Ty - 81- 2P
TILE "] DELETE 3AMLE [ Change  {7] Additicn
NAME 32 NAME
STHEET ADDRESS 3.3 STREET AQDRFSS
| Cry-s1-z1m i 34 CITY-$T-20P
TITLE {0 DELETE 4 1TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| CiTv-si-21 44 CMY-8T-2IP
TITLE [T DELETE 5 1MTLE [ Change [ Addition
HAME 57 NAME
STREET ADORESS 53 STRZE] ADDRESS
CITy-51-2p 54 LITY- ST-2IP
TLE ] DELETE 6 1TITLE [] Change  [] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADORESS
CTY-ST-AP 64 CIY-§T-2IP
14. | do hereby certify thal the information supplied with#5is Biing is voluntarily furishe and does not qualify for the exermnplion statad in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indical this annu 1 or supplemental annual repor is true and accurate arkd that my signature shall have the same tegal effect as if made unger
oath; that | am an officer or diregfor ofAhe car ¥ ar the recsiver or trustee emipowered to execute this report as required by Chaptgr 607, Florida Statutes: and that my name
appears in Block 12 or Block 18 i R n an attgechment with an address,

SIGNATURE:( : tf/f/ﬁ

" aytie Prons 8

smsm@a}jﬁﬁgvpm o_n;am-rsb'@gégp SIGNING OFFICER OR DIRECTOR




