FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0316005

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000082048

1. Corporition Name

A SOLUTION IN ACCQUNTING, INC.

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90181 047 ***150.00

AR

Mailing Address
4700 N. STATE RD. 7

Principal Flace of Business
4700 N. STATE RD. 7

#221 #22
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 23319 DO NOT WRITE IN THIS SPACE
us us 3, Date | 1corporated or Qualifed
11/07/1994
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Apjlied For
m 26 65‘0533 1 50 Not Applicable

Suite, Apt. #. etc. Suite, Apt. #, etc.

$8.75 Additionat

'El ;] 5. Certifcate of Status Desired O Fee Required
City & Sitate City & State 6. Electicn Campaign Financing n $5.00 way Be
E\ ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
24 IE] E] W Personal Property Tax. Yes INe
g. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KIENT, DONNA J
4700 N. STATERD. 7 82| Street Address (P.O. Box: Number is Not Acceptable)
#221 23
F7. LAUDERDALE FL 33319
84( City FL ‘as\ Zip Code

11. Pursuz nt o the provisions of Suctions 807.0502 and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the S1ate «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and ai:cept the obligat ons of, Section 607.0505, Flarida Statutes.

CITY-ST-ZP

SIGNATUFRE

Signatura, lyped or primted né e of regislered agent and titla if applicable (NOT=: Registered Agent signature raduired when reinstating) DATE o
12. OFFICERS ANID} DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS \ND DIRECTOMS IN 12 =2
TME D [] DELETE 11TMLE P.b B Change [ Addition E
MAME KENT, DONNA J 12 NAME 3
streeraopress| 5251 NWW. 96TH DRIVE 13 STREET ADDRESS T |
GITY-8T-2P CORAL SPRINGS FL 33076 acry-stzp | &1
TLE D [J DELETE 21TMLE ' Vp D $ZChange [ Additon | ©
NAME LAVASTIDA, LOURDES C 22 NAME
swreetanomess| 5251 N.W. 96TH DRIVE 23 STREET ADDRESS
CITY-ST- ZIP CORAL SPRINGS FL 33076 2 4 CITY-ST-2IP
TIME [ DELETE 34 7ILE . [] Change idition
NAME 32 NAME [
STREET ADDRE3S 33 STREET ADDRESS ] .
CITY.ST- 2P saomvstzp | - . - o
TME {7 DELETE 41TIE {J Change [ Addition
NAME 4. 2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-ZP
TME [J DELETE 51TME JChange [} Addition
NAME 5.2 NAME
STREETADDRE3S 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TIME 1 DELETE §1TIMLE [JChange  [] Additien
NAME 6.2 NAME
STREET ADDRE 38 63 STREET ADDRESS

£4 CITY-ST. 20 J

indicate-d on this gnnual report §{ r supplemental ann
officer or directofof the corporaljen or the receiver or
Block 12 or Block 13 if changed {or on an attachment

14. | hareby cerlify thay'the inform!?on supplied witt this filing does

not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further cartify that the inlormation
true and accurate and that my signature shall have th: same legal effect as if made ur der oath; that | im an
elnpowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe&rs in
dddress, with all other like empowered.

1-4-95

ING OFFICEL: OR DIRECTOR

Date




