FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
e PROF I g 0 === = S FLORIDA'DEPARTMENT: OF S TATE~=oif o A -
CORPORATION Kathorina Harsts r22,1999 8:00 am

ANNUAL REPORT Secratary of Stats ecretary of State

1999 DIVISION OF GORPORATIONS
04-22-1999 90085 040 ***150.00

DOCUMENT # P95000039252

1. Corporation Name

COMPUTI;HIZED 'BOOKKEEPING BY R.C. ASSOCIATES, INC

S LR

[ — |

Principal Place of Business Mailing Address
5210 SW 115TH AVENUE ' SA0 SW 115TH AVENUE
GOOPER CITY FL 33330 COOPER CITY FL. 33330
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
» 05/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ?G—I 65‘0579326 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . iti
m P 8t m ulte, 5. Certifcate of Status Desied 3 $2;5R:$'r2‘;"""
City & State City & State 6. Elegtion Campaign Financing $5.00 may Be
(23] ‘ 28] Trust Fund Gontribution Added to Fees
- Country - - - Zips - - ~Country * | 8. This corporation owes the current year Intangible '
24 E‘ ?9] E};l "Personal Property Tax. [&es OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registerad Agent
81| Name
COHEN, ROSALIE A '
5210 sw 115TH AVENUE 82] Steet Address {P.Q. Box Number is Not Acceptabls)
COOPER CITY FL, 33330 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
+~ office or registered agent, or bath, in the State of Florida: Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered o
-:2 agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

vy
femtty

SIGNATURE e e C e _
Signature, typed or printed name of registered agent and tide if appiicable. (NGTE: Registarad Agent signature required when reinstatingd _ , ~~ ~ <. .., .. =~ i DATE., ! i A 6—5. 3

12, OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 12 * @ s

me .. PID., . --ltjuDELETE“ . g1ATmE T T T T T [Ockange DAddiion | =

w7 | COMEN: ROBAUE A= =~ + 1+ 7% 7237 & Lranme ik

streeT aporess| 5210 SW 115TH AVENUE - 13 STREET ADDRESS o

CiTY-5T-ZP COOPER CITY FL 33330 14 QITY- ST-ZF ¥

TME vSD [ DELETE 21 TME [JChange  [JAddiion | © '

NAME BAKER, BARBARA R T2NAME ﬁ' i)

sweeTaopress| 5210 SW 115TH AVENUE 23 STREET ADDRESS i

CITY-5T-21F COOPER CITY FL 33330 2.4 CMTY. 5T-2P l b
| me . . . .. Opeere  _Jame - . - [JChange [ Addifion )

NAME ) 3.2NAME N

STREET ADDRESS . 33 STREET ADURESS

CTY-ST-2P 34, CITY-ST-2P ' ] iy

TME [ peLETE 4.1 TRLE [JChange [ Addition it

NAME 4 2 NAME )

STREET ADDRESS 4.3 STREET ADDRESS

CiTY- 5T-2P 44 CITY-5T-21P

TITLE (7 DELETE 5.1TMLE [dChange [ Addition

NAME : 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2IP . 54 CITY-ST-2IP

TILE ] DELETE 81TIMLE JChange [ Additon

NAME 6.ZNAME

STREET ADDRESS. ' 6.3 STREET ADDRESS

omy-sT-2IP 6.4CTY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the raceiver or irustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢h d, or on an attachment with an address, with all other like empowered.
SIGNATURE: QS\B@MN?}‘J EM‘&@MRED i b W 0, A 5 SR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




