FILE NOW: FILING FEE

{ PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate

DIVISION OF GORFORATIONS

1. Corporation Name

Principal Place of Busingss

5210 BW 115TH AVENUE
COOPER CITY FL 33330

DOCUMENT # P95000039252

Mailing Addréss

5210 SW 115TH AVENUE
COOPER CITY FL 33320

8)

COMPUTERIZED BOOKKEEPING BY R.C. ASSOCIATES, INC

A

3. Date Incorporated or Qualified

3a. Date of Last Reporl

, 05/17/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
m - [ "2,'51‘\ R {05-3 - 6 PD/? ‘i 3‘)9:(, Not Applicable
Suite, Apl. 4, ete. __ Sule, Apt. §, elc.  Cestiicate of Status Desired 0 $8.75 Additional
;21 2?\ Fee Required
City & Stale |__ iy & Stale 6. Flection Campaign Financing O $5.00 May Be
;ﬂ 28 t } Trust Fund Contribution Added to Fees
Zip Country | Zp _ Country 8. This corporation has liability for intangibie tax under s 189.032,
;ﬂ 25 - 2?1 - 30] N Florida Statutes _I__'I Yas [@Ro
g. Name and Address of Current Regislered Agent o 10, Name end Address of New Reglistered Agemt |
81§ Name
GOHEN, ROSN.IE A 82| Strest Address (P.O. Box Number is Not Acceptatile)
5210 SW 115TH AVENUE
COOPER CITY FL 33330 83
841 Ciy Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and
or ragisterad agent, or both, in the State of Florida. Sach change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section &37.0505,

lorida Stalutes.

appears in Black 12 or B

SIGNATURE: _.

v b N TTNINA N A
SIGNATURE AND TYPED OR PRIMTED NAM

w13 if changed, or on an allach

CR2E034 (12/95)

SIGNATURE e T, . a
Signatore, lyped o prnted narie of registe-ed agenl and tite [appl catl: 4 rexguinac whie rainstating DaTE

12. OFFICERS AND DIFECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e PTD L} DFLETE 1ATINE [J Change [ Addition

NAME COHEN, ROSALIE A 1.2 Keme

sweeel aooress | 5210 SW 115TH AVENUE 13 SIREFT ADDRESS

CITY-§]- 7P COOPER CITY FL 33330 K aonde

TILE V5D [] DELETE 7 1TILE [ Change [ Addition

NAME BAKER, BARBARA R 2.2 HAME

staeer anoress | D210 SW 115TH AVENUE 23 STREET ADDRESS

-tz COOPER CITY FL 33330 i N EZLE R

TITLE [ DELETE 3 1 TMLE [] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

CITY-$1-2IP L  Msenmvesar ‘

TIME (] DELETE 4 1T0LE [} Change ] Additien

NAME 42 NAME

STREET ADDRESS 43 SIREET AUDRESS

CITY-ST-21P L L 44 CTY-ST- 7P -

TITLE ["] DELETE 5 1TIRE [[] Change [} Addition

NANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2 e A saciyestor o

THLE [ DELEIE 6.1 TIILE [J Change ] Addition

NAME B2 NAME

STREET AEDRESS £.3 STREET ADDRESS

6Ty -§1- 3P £ 4 CITY-S1-21P

ment with an address.

E OF $IGNING OFFICER OR DIRECTGR

14. | do hereby certily that 1he information suppiicd with this filng is voluntarily furnished and does not qualily Tor the exemption stated in Section 118.07(3){k), Florida Statutes. | urther
certify that the information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mace under
oath; that | am an officer or director of the corporalion or the receiver or truslee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that nmy name

B - s S L Y

484~ Lro- 3%

Da,h:w"e Bnae ¥

Diate




