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

PROFIT ¢ "-- [ ORIDA DEPARTMENT OF STATE Apl‘ 27 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000039252 (8)

1, Corporation Name

COMPUTERIZED BOOKKEEPING BY R.C. ASSOCIATES, INC

B 00 O A

22] ]l

Principal Place of Business Mailing Address
5210 SW 115TH AVENUE 5210 SW 115TH AVENUE
COOPER CITY FL 33330 COOPER CITY FL 33330
DO NOT WRITE IN THIS SFACE
3. Date Incorperated or Qualifisd
e 05/17/1995
.1 2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
{2} R ' I | 650579326 Not Appicanc
ite, Apl. 4, elc. Suite, Apt ¥, el it
Suie. Ap o e A e 5. Certificate of Status Desired 1 $8'75 Additional

Fee Required

_ City & State | Ciy & State B. Elaction Campaign Financing $5.00 May Be
123 . zs] e Trust Fund Contribution O Added to Fees
Zip Country L | Counlry 8. This corporalion owes or has paid the current year intangible
;I m{ o _ﬁgl - 30] __ Personal Property Tax due June 30. [ Yes E.No
9, Name and Address of Current Reglstered Agent N 10. Name and Address of New Reglstered Agent
COHEN, ROSA“E A 81| Name
5210 sw 115TH AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33330
83
84! City FL 85| Zip Code

} BIGNATURE

1. Pursuant to the provisions of Seclans 607 DL02 and 607 1508, f lorida Statutes, the above-named corperatan submits (his statement for the purpose of changing its registered
office or registered agent. or both, i the State of Flonda. Such change was autherized by the carporation's board of direclors. | hereby accept the appeintment as regislered
agent. | am famihar wilh, and aceepl thae oblgalions of, Seclion G07.0508, florida Statues

CR2E034 (10/97)

v A s e i

oy ey

Sigrture. typest e prnked name of ey gt e i appde ol b TN Registed Agen! sigratre weoured when renstatng) a DATL

12. TTOMICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P T ok 11T “Ochange [ Addition

NAME COHEN, ROSALIE A 12 NAMI

stheer aopress | D@10 SW 115TH AVENUE 13 STHEET ADDAESS

CITY-ST- 2P COOPER CITY FL 33330 o 14 CHY-ST- 7P

TITLE VoD T "I DieTE 21THLE [T Change  LJ Addition

NAME BAKER. BARBARA H 2.2 NANE

sweeraooress | 9210 SW 115TH AVENUE 23 STREE) ADDRESS

CITY-ST-21P OOOPEH G'TY FL 33339____‘7 7 . 2.4 CITY-§1-2IP "

TINLE [T DELETE 31 1I1LE LT change [T Addition

NAME 32 NAME

STREET ADDRESS . 3.3 S1REET ADDRESS

CITY-ST-2iP o __Raacny-st-zp

me o [T 41TNLE [J Change [ Acdilion

HAME 4.2 NamF

STREET ADDRESS 4.3 STREET ADORESS

CITY-8y-21P _ 44 CITY-51-2IP

TITLE o o Dooet 51TILE T change ] Adaition

NAME 52 NAME

STREEY ADDRESS 53 STRIET ADDRESS

CiTY-ST-2I9 e 54 CHY-5T-2IP

mLE [CToiiEte B1TILE [T Change L] Addition

haME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-§T-21P i e 64 GITY- 81 2IP

$4. | hereby certify that iho wiformeation suppiled with this fling docs not aualify for the exemption stated in Section 1Y8.07{3)(i), Florida Statules. | further certify that the information
Indicated on this annual reporl or supplemental anneal report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of tho corparalion of the receiver o lrustec enipowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Biock 12 or Blogk 13 if gl ad, or onoan allachsmett wilkrgn address
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