FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF(T - i FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT o

1997 owsOn 0 CorponATINS Secretary of State
DOCUMENT # P95000055724 (5)

1. Corporation Name

ABERCROMBIE ACCOUNTING, INC.

Principal P\acgl;of Business Mailing Address |||||‘||| III IIIII I’lll ||||| Ilmllm ||||| II’I’Im, IIIII |I|u I,Il |l||

16115 SW 117TH AVENUE STE 25 16115 SW 117TH AVENUE STE 25
MIAMI FL 33172 MIAMI FL 3317741814
3. Date iIncorporated or Qualified | 8. Date of Last Report
07/17/1995 04/05/1996
2. Principal Place of Business ] 2a. Mailing Address 4. FE! Number Applied For
£ I 2] 650589716 ot Appioabie
_ Suile, AL ¥, elo. Suite, Apl. #, elc. . ] $8.75 additional
22] 27 & Certificate of Siatus Desired D Fee Roquired
| Cny & Stale City & Stata 8. Elsction Campaign Financing $5.00 May Bo
23 B 28] Trust Fund Contribution Added to Foes
| Zn Country Zip Country 8. This corparation has liabllity for intangible tax under 5. 199.032,
24 25) 20 30] Florida Statutes Oves L[No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
ABERCROMBIE, WRAY 81| Name
18115 SW 117TH AVENUE STE 25 B2] Streol Address (P.O, Box Number 18 Not Acceptabla)
MIAMI FL 33177
Ba
B4| City FL 85| Zip Code
| 1. Pursoant to the: provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE “Rigrture Wpad of penisd RATE of registered agent 8nd itle 1 ApPICAbie (NOTE: Registared Agenl signature required wher reinstating) DATE

2. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD | MG 11TME I change [ Addition S
NANE ABERCROMBIE, WRAY 1.2 NAME 3
seet anoness | 18115 SW 117TH AVENUE STE 26 13STREET ADDRESS o
ciy-s1-2 MIAMI FL 33177 14LITY-5T- 2 &
e ] [T DELETE 21TME Tl Cnrange [ Adsiven |O
NAE ABERCROMBIE, KAREN 22 NAME
strer ancress | 16115 SW 117TH AVENUE STE 25 23 STREET ADDRESS
Clr St o MIAMI FL 33177 2, 4 GITY-ST- 2P
T T T oELETE 31 TITLE [T Change L Aadiiion
HAME 32 NAME
STREFF ALIDAE 5 3.3 STREEY ADDAESS
Ty -St 28 34.C1Y-ST-20P
T o ] DELETE 4.1 TITLE T change [ Addilion
RAME 4, 2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
ore-steae [ 44007Y-51-29
L 7 pecere 5.1 TLE [ Change ] Addition
AN 5.2 KAME
STREF] ADDRESS J 53 STREET ADDRESS
CITY- 51 2P 54 CiTY-ST-2IP
me T TOELETE 6.1 TILE [ change [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CirY S1-21F 8.4 CITY-ST-2IP
14. | do hereby cerldy thal tha information supphied with this filing does not qualify for tha exemption stated In Section 119.07(3)). Florida Statutes. | further certify that the

informalion indicated on this annua! reporl or suﬁlplamenlal annual report is true and accurate and that my signature shall have the same lagat effect as if made under oath: tha
1 am an officer or director of the corporation or e roceiver of trustee empowered 1o executs this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 # changed, or on an attachment with an address.

SIGNATURE: | ,77/ '

FAAA 445’/47 Zos 258 52/3

EIGNATURE AND TYPED OR PRINTED NAME OF SHONING OFFICEA OR GIREGTOR Dale Dayinwe Prone #




