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

PROFIT FLORIDA DEPARTMENT OF STATE O 6 1 99 8 8 * O O
CORPORATION Sandra B, Mortham Ma’y * am
ANNUAL REPORT Secretary of State S r t f St t
1998 DIVISION OF CORPORATIONS ec e aI " 0 a e
DOCUMEN ( )
DOCUMENT # P95000054443 (3
SOUTH FLORIDA AUDITING, INC. ' _
AR SR
8144 SW B6 STREET 6111 SW 86 STREET
MAMI FL 33143 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Gualified
07/10/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
m ;;] 65-0598961 Not Applicable
Suite, Apt. #, ite, Apt #, . i
o e At & ete ;J Suite, At . ot 5. Certificate of Status Desired D s%;im:;ﬂﬂi
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
23 ;B—I Trust Fund Contribution Added to Faes
Zip Countey Zip Country B. This corporation owes or has paid the current year Intangible
E_ ;;l m ;! Personal Property Tex due June 30. Clves DOwo
9. Namw and Address of Current Registersd Agent 10. Name and Address of New Registered Agont
BERNSTEIN, JEFFREY A 81| Name
100 N NSCAYNE BLVD SU"E 1707 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33132

83

84| City FL La?[ Zip Code

11, Pyrsuant to tho provisions of Soctions 807.0502 and 607,1508, Florida Stalutles, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida Such change was authorized by the carporation's board of directors. | hereby accepl the appointmernt as registerad
agent. | am famihar with, and accept 1ho ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE — -
Slynalwe, prod (¢ pratad nama ol regatersd agent and ttie 4 appleabin (NOTE - Ragistered Agenl signalure raquired when sinstating) DATE
12. OF FICERS ANTY DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L1 peLete 11TILE Ll changs 11 Addition
NAME ROBINSON, JENNIFER 1.2 MAME
smeeTaoomess | 6111 SW 86 STREET 1.3 STREET ADDRESS
CilY - ST-20 MIAMI FL 33143 1.4 CITY-ST-2IP
TTLE L orere 21TME [Tchange [T Asdition
HAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITy-51-2P 2 ACITY-51- 2P
TIME LT DELETE 3ATIE Llcrange [ Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §1- 21 34.CY-5T-21P
Tine [T DeLETE 41 TITLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-5- 2P A4 CITY-ST-2IP
TIMLE LJ OELETE 51 TITLE L] change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
TME ] peLEse 5.1 TILE ] Crange T Addition
RAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1-2P 64CTY-51-2P

14. | heraby certirg that the Information supplod with this filing doos nol qualiy for the exem'gtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéed on this annuat report or supplemental annual reporl is true and atcurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver of irustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachment with ap address.
SIG NATURE: { ‘RU q‘y nNata 1bj§ [f)émgrlémgl? ‘z\nam

CR2E034 (10/7)



