FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000036030 (1)

1. Corporation Namg

COMPLETE BOOKKEEPING SERVICES INC.

Principal Piace of Busness Mailing Address

1616 HARRISON STREET 1918 HARRISON GTREET
BUTE 207 SUITE 207
HOLLYWOOD FL 33020-5066

HOLLYWOOD FL 33020

FILED
Feb 04 1997 8:00am
Secretary of State

M

3a. Dale ni Last Report

03/14/1996

3. Date Incorporated or Qualified

3. Prncipal Piace of Husncss 2a. Mailing Address

4. FEI Number

65-0057625

Appliad For
|Not Applicable

Sule, Apt #, elc. “Buite. Apt. #, etc.

0 $8.75 additional

5. Cerlificate of Status Desired

9. Name and Address of Current Aleglsiered Agent

22—1 27| Fea Reqgulred
City & State | Ciyd Srae 6. Election Campaign Financing $5.00 May Be
23 8| Trust Fund Contribution Added to Fees
21p ., Gountry &P Country 8. This cotporation has liability for intangible tax under s. 193,032,
E_ﬁ____ 25] 2;| 3;] Florida Statules Mves [CIno

10, Name and Address of New Reglstered Agent

82| Strae! Address (P.0. Box Number is Not Acceptable)

POLANSKY, KATHLEEN 81| Name
1918 HARRISON ST

STE 207

HOLLYWOOD FL 33020 &

84| Ciy

85| Zip Code
FL

agent. | am lamibar wath, and accepl 1he obligations of, Section 607 0505, Florida Statutes.
SIGNATURF

117 Fursuan to' the provinns of Scotions 607.0607 and 607.1508, Florida Stalules, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agonl, o both in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered

CRZE034 (9/96)

nfarmation indicated on thig.a
tam an ofticor or direg
appears in Block 12

SIGNATURE: ,

ged, or on an attachenl wf® an address.

By typed o preced A s £ reg stord agent and lille ¢ 2p¢hcable {INOTE' Regustored Agent signature required wher ranstating) DATE

12, OFFICERS AND DIRFCTORS l 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
B D o ’ [ ecewe 11TILE 3 Change [ Addition

HAME LEVY, ROBERT 1.2 NAME

STREET ADNDRESS ‘918 HARHISON smEET’ '207 1.3 STREET ADDRESS

R — HOLLYWOOD FL 33020 B 14 5ITY-8T- 21P

IiE [T oLeTe 2ATIMLE ] Change L Addition

RAME 2.2 NAME

SIRCET ADIIRESS 2.3 STREET ADDRESS

GIY - ST-20 o » - 2.4 CITY-ST- 2P

TiTLE LY orcere 81TMLE T Change [ Addition

NAME 32 NAME

STREED ADDRESS 3 3STREET ADDRESS

L1y - §T-2iF N - 34 CITY-5T-2IP

e | [T ONETE A1TITLE [Jchange L] Adodtion

HAME 4.2 NAME

STREET ADDRESS L 4.3 STREET ADDRESS

CITY-5T-1# 44 CITy-$T- 2P

TITLE [ oriete S1TITLE [T change  T_1 addition

NAME 5.2 HAME

SIREFT ADURESS 53 STREET ADDAESS

GIFY-ST 2P o N 54 CITY-S1-2P

LE 7 DELETE .4 TIILE [J Change [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

cre-stae | G4 QITY-ST-2IP

14, | do horaby

cerlify hal the informalion suppled with this fing doos not qualify for the examption stated in Section 118.07(3)1). Florids Stalutas. | further certify that the
waligport or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under cath; that
ition or the recever or trusteg.pmpowered to executé this repon as required by Chapter 607, Florida Statutes; and that my name

5/ (954)904 0105

BIGNATURE AND

Daytime

DI128288



