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

PROFIT
CORPORATION

e

) o mmeres | Feb 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 ' m.ﬁ,‘: DIVISION OF CORPORATIONS _ S@Cf@tal'y Of State
DOCUMENT # P95000065621 (1)

1. Corporation Namea

PROFESSIONAL ACCOUNTANTS OF SOUTH FLORIDA, INC.

Principal Place of Business ‘ Mailing Address ”II"IH ||| IIII\ Ill"llm II"I llmllm I"II |||’| Iml |||I‘ IIII III’

1700 UNIVERSITY DRIVE 1700 UNIVERSITY DRIVE
#3300 #300
CORAL SPRINGS FL 330711 CORAL SPRINGS FL 33071-8867
3. Date Incorporated or Quaiified | 8a. Date of Last Report
................... 08/28/1995 05/01/1996
2. Principal Place ol Business 28. Mailing Address 4. FEI Number Applied Far
211 ;G—| 65‘%03986 Not Applicable
Suile, Apl. #, elo | Suite, Apt. #, ate. N , $8.75 Addiional
;5] 5] B. Certificate of Status Desired (I Fee Required
City & State | City & Stale 6. Election Carrpaign Finanging $5.00 may 8o
Eﬂ 28] Trust Fund Contribution [ Added to Fees
oip __ Country ap Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24] o) 20] 30) Florida Statutes Clves B o
9, Name and Address of Current Registerad Agent 10. Nama and Address of New Reglstered Agent
81| Name
HAVES, AMY Fellem Joel
1700 UNIVERSITY DRIVE B2| Siroet Address (P.O. Box Number 1s Nol Acogpiable)
#300 [ oo LA eryg }/ Drive
& +
CORAL SPRINGS FL 33071 )0, _
B4 City . 85! Zip Code
' (0/4/ Nprigy . FL LLeds

1. Pursuant lo the provisians of Sections 607 0502 ard 607.1508, Fiorda Statutes, the above-named cofporation submits This stalerhent 107 the purpose of changing Its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registared
agent. | arn familigr waih, and accep! the obli ns of, Section B07.06085, Forida Statutes.

/ /:' e g

|-”3;-;1'E:-';.';._. et r|.xl-'--l;-C--F--I-l-,g‘;.ln‘r;!;l.g;'_'j‘t;.‘\:li an Wit apgiable (NOTE Registered Agenl signature required when remnstating) DATE

SIGNATURE

el

12, 4 OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 12 g
THLE P RDE&ETE T1TALE T Tcehange L} Adaition &
HAME SEIGELAUB, DEBORAH 12 NAME : §
steerr ooress | 1700 UNIVERSITY DR, #300 13 STREET ADDRESS &
orv-si-z¢ | CORAL SPRINGS FL 33071 14CTY-ST- 2P &
TIILE VP MEEGH Z1TILE yd R Crangs [T Additien |©
NAME FELLER, JOEL 22 NAME
sweeraooess | 1700 UNIVERSITY DR, #300 23 STREET ADDRESS
eIy 3126 CORAL SPRINGS FL 33071 2 ACITY-5T-2P :

I [ KUELETE 3sTme T [ Thange  [] Addition
HAME HAYES, AMY 32 NAME : B
strerr aooress | §700 UNIVERSITY DR. #300 33 STREET ADDRESS
oy s 7 CORAL SPRINGS FL 33071 34, CITY - 5T- 2P :
TIE [T oecere ALTITLE (] Changs ] Addition
HAME 4.2 NAME '
STREET ACIDRESS 4 STREET ADDRESS
CiY STz A4 ST- 2P -
T | EETEE SHTITLE [ JChange ] Additian
HAME 52 NAME
STHER | ATIDRE5S 5.3 STREET ADDRESS
CITY-§1 - S4AY-5T-2P
TILE T TTTELEE &1 TITLE ' L change L] Addition
HAME 6.2 NANE
STREET ADDRESS ‘ &3 STREET ADDRESS
CITY 512 64 LATY-ST-20F

14. 1 do heeehy cenity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the
informalion indicaled on this annuat repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that
Lam an officer or director ol the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appoars in Black 12 o Block 13 if changed, or on an ablachment with an address. :

SIGNATURE: A, Flln 1 \Del 4, Feller  L-(1=7)  f¥-20- 2

SIGHATU AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Dale Daglime Fhon: #




