FILE NOW: FILING FEE AFTER MAY 1ST I'3 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . OO am
CORPORATION Katherine Harris t f S
ANNUAL REPORT Secretary of State ecre al :’ O tate
1999 DIVISION OF CORPORATIONS 04-26-1999 90214 008 ***150.00
DOCUMENT #
1. Corpora:ion Name P95000078892
ARMSTRONG ACCOUNTING, INC.
2537 FLAMINGO LN 2537 FLAMINGO LN
FT LAUDERCALE FL 33312 FT LAUDERDALE FL 33312
DO NOT WRITE IN THIS SPACE
3. Date s corporated or Quaiifed
10/11/1995
2. Principa Place of Businass 2a. Mailing Addrass 4. FEl| Number Apglied For
21! 261 65-0558130 Not Applicable
2 Suite, Apt. #, etc. Suile, Apt. #, etc. 5. Cortiforte of Stalus Desied [ $8.75 Additional
22 EI Fee Recuired
City & Siate City & State 6. Electiot Campaign Financing O $5.00 t1ay Be
;l E‘] Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
‘2:| ’El El I;‘ Persor al Property Tax. O Yes |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AHMSTRONG' ELLEN L 82| Street Acdress (P.O. Box Number is Not Acceptable)
2537 FLAMINGO LN pes 0. Hoy By ’
FT LAUDERDALE FL 33312 83
84| city 85| Zip Cade
FL

agent. [ am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this stalement for the purpose of changing its ragistered
office cr registered agent, or bo'h, in the Stale ¢f Florida. Such change was authorized by the corporation’s board of tlirectors. | hereby accept the apg ointment as registered

Slgnature, typed or prinled na ne of registered agent and title if applicable {NOT =: Regisierad Agenl signature reqi ired when reinstating) DATE =
12. QOFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TTLE DPST [ DELETE 1ATITLE Jchange  [[] Addition E
NAVE ARMSTRONG1, ELLEN L 2 NAvE 3
sTReeTAporess| 2637 FLAMINGO LA 1.3 STREET ADDRESS a
CITY.-§T-2P FT LAUDERDALE FL 33312 34 CITY- 5T- 2P &
TILE ] DELETE 21TME [JChange [ ]Additon | ©
NAME 22 NAME
STREET ADORE 38 23 5TREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-ZP
TME [ DELETE AATIME [N€hange  [] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-51-2IP 34 CITY-§7-2IP
TITLE [ DELETE 41TITLE [Change [ Addition
NAME 4 2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST-2IP
TITLE [ DELETE 5.1 TTLE [JChange  []Adcition
NAME 52 NAME
STREET ADDRE 55 53 $TREET ADDRESS
CITY-$T-2IP 54 CITY-ST-2IP
TITLE [ DELETE 6.3 TITLE [GChange [ Addition
NAME 6.2 NAME
STREFT ADDRE3S 63 STREET ADDRESS
CiTY-5T-2F B4 CITY-ST-2IP

14. | hereby certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(1}, Florida Statutes. | further certify that the information
indicati:d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have th e same legal effect as if made uder cath; that 1 am an
officer o director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thar my name appears in

9GS/ 55 7-BE

Block 12 or Black 13 if changed, or on an attact ment with an address, with &l other like empowered.

: : ! '
SlGNATURE f%zé&m’%ﬁs@m OR DIRECTOR

Ciro  g2q9

Daytime Phone #

4

i



