, FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF:;RC?F::S'ION ' #&% FLORIDA DEPARTMENT OF STATE Mal‘ 1 8 1 99 8 8 O O am

Ssndra B. Mortham
ANNUAL REPORT

1998 Di\flsnosricc')?acrz:fpsc;::TmNs Secretary Of State
" | POCUMENT #  P95000031595 (8)

1. Corporation Name

T/ ACCOUNTING SERVICES, INC.

A

Principal Place of Businass Mailing Address
~900-EW-0-8— H90-SW-4-93

DO NOT WRITE IN THIS SPACE

2‘ 3. Date Incorporated or Qualified
il DR 04/18/1995
i . Principal Place of Business 2». Mailing Address 4, FEI Number Applied For
. M R0UYS S.W. /DT [ 2045 3-u. 1D 7 650575178 Not Applicabis
N Sulta, Apl. ¥, eic Suite, ApL #, elc. - ] $B.75 Additional
% P 2] 6. Coriificate of Status Desired [ Foe Required
Ry Ciy & State | _ Cuy&State 8. Election Campaign Financing $5.00 May Bo
T P M fﬂ' Mf/ FL 2B H / A ‘!l FL Trust Fund Contribution O Added to Fees
: Zi Cauntr Zip Coyntry :
I — 8. This corporation owes or has paid the current year Intangible
. ?4] Sbl 45 L;5—] 1 Jbé— 2)9-] 35 ! 45 30 b A b é; Parsonal Property Tax due June 30. g.\’es £ no
9, Name and Address of Currenl Registered Agent 10. Name ahd Address of New Reglstered Agent
) 81| N
£ ALFARO, ISABEL R ame g
’ 806-5W-0-6F 82| Sueel Adgrgss (P.O,Box Nuber 15 Not Accel
: ptable)
MEAMEFL-33490 _|=t0 B I VS e T
B4| Criy 88| Zip Code
s Al FL [*] 35T s

office or regist¢redlagent, or bath. in the State of Florida_Such changea was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am lardiliarwith, ang accept gl ng, 0!, Soclion 607.0505, Florida Statutos.
313108

1%. Pursuant lo the visions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ts registerad

| SIGNATURE N7/

SIGrTeAT bypsnd ¢ prtitnd rartue ol g dorgll AGrEnt and 1 gl caldo (NGTE Rogisiared Agen signalyre required when reinstating} DATE ¥
12. \ OF 1CE RS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
mine P CJDELETE 1ATIE W Crange | Addiion | &
NAME ALFARO, ISABEL R 12 NAME '
sreer appeess | 000-6W-9-8T LsmETiodEss | 2OHS S.wd. / 2> ovRr
£ emvesize MAM-A-83480 14 CITY-51- ZP MR, FL 25145
A [ e st [T oeLEv 2T B Crange ] Addition
£ e LOPEZ, EMMA 22 NAME
3| smecraooness | 996-GW-9-8T 23STREETADDRESS | SRO S~ B.D. 1D LoJRT
Py -5T-2p MIAMIHAL-83480 pactr-stae | MIrt . S32IH4S
e T [T oeLere A1TITLE TJ Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
omY-S1-2 34.0HTY-5T-2P
TALE . = e LTTLE [TChangs ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST- 2P
TITLE [T onete S1TILE T change™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
A |_cnv-sr-ze 5.4 CATY- ST-2WP
W [ me LT DELETE 6.1 TITLE “TJChange  LJ Addition
a | NAME 6.2 NAME
‘51 | STREET ADORESS 6.3 STREET ADDRESS
A1 emi-st-2p 54 CITY-ST- 2P

i 14. | hereby certify 1hat the information supplied wilh this filing dogs not qualify for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual re| o supplernental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
olficer or director of the cor ion of the roceiver or trustee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars In
Block 12 or Block 13 if chan . or on an atltachment yglh an address, (5 r

SIGNATURE: 0.\ [ T3heet £. AFaeo  3[i5f8  Ra-gtok

e T L e e e Bt e d LAE e L R e a4y - —— ey [T rap—— Ty




