 PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Carporalion Narne

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOGUMENT # P95000091548 (4)
CRAMER ACCOUNTING & GONSULTING SERVICES, INC.

| Prncipa’ Place of Business
3404 BIMINY AVE

0PGBIV pRed
COOPER CITY FL 39026
us

{3, Foncipal F

[ of Business

Marling Address
PO BOX 324

POEANIE YD 2
OESNTERPORT NY 1171054
U

FILED

Apr 24 1997 8:00am

Secretary of State

A0 A

3. Date Incorporaled or Qualified

11/28/1995

3a. Date of Last Reporl

04/15/1996

2a. Malling Addrass
2

4, FEI Number

65-0624255

Applied For

Not Applicable

Swla, AL #, el
|22]

Ty & St

T County
25|

o

Suite, Apt. #, etc

8. Certificate of Status Desired

0 $8.75 Additional
Fee Requirad

- " City & State
28

8. Eilgction Camnpaign Financing
Trust Fund Contribution

$5.00 May Be

Added o Fees e

Zp L‘I Country
2] »

B, This corporation has liability for intangible fax under 5. 189.032,

Florida Statutes

Yeos m_No

MUTNICK, JOEL §
S0B0-RINGS-BLVD-#250
REMBROKE-PINES-FL-99024

(11, Pursuant to e provisens o Soctions 607.0502 and 607.1508, Flornda Statules, 1he above-named corporation submits this shatement for the purpose of changing its registered
olfice or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accep! the appointment as registered
agent aramian with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURHE

9. Nama and Address of Current Reglstered Agent

Ligrat m.‘:‘\,';u-;;"(-rr7;:\-!-\r;-l.¢.}lrr|.m\[;-;';lr vegw Ware iaa;;—amd il of gpphicatie

10. Nsme and Address of New Registered Agent

81| Name
B2{ Street Address (P.Q. Box tiumb?r is Not Acceptabie)
I¥oy “Linini Ave
83
84| City ' ) 85| Zip Code
Cpgﬁgzg L’.Jy FL 23226

{NOTE Repislered Agenl sigralure reguired whan relnstaling}

DATE

| amian ol
appears ir Block 12 or Biock 13 it

SIGNATURE:

$IGNATURE AND TYPED

n achmant with an acddress

PPRINTED NAME OF BIGNING DFFICER OR DIRECTOR

(12T O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS TN 12
i PSD [T orLere 1.1 TITLE [ 7 change  [J Addition
fhanes CRAMER, DAVID 1.2 NAME
seeraonss | 14 HARBOR CIRCLE 1.3 STREET ADDRESS
CHv-51 7F CENTERPORT NY 11721 1.4 CITY-ST- 2P
T VID [T oelETe 21 TITLE [T Ghange [ Addition
NAME CRAMER, HARRIET 2.2 NAME W W
swees aciess | 14 HARBOR CIR 23 STREET ADDRESS
Llr.stae ';ENTERPORT NY 2 4CITY-51-2P
R [T GELFTE 31 TILE T Change ] Adation
NAME 32 NAME
SIHEFT AUDRESS 33 STRIET ADDRESS
Y- 5120 34, CITY-ST- 2P
D T T T [T oeLeTe 41 TITLE [Jchange [ Addition
NAME 4.2 HANE
SIREED ADDRE 55 4.3 STREET ADCRESS
Cuy-51- 2 44 CITY-57-21P
—TI—TL_F_ T oo L BeLETE S1TITLE ] change [T Addition
HAME 5.2 NAME
S136E 1 ADDRESS 5.3 STREET ADDRESS
giFy- 812 ~ L 54 CITY-ST-2IF
T T L LI DELETE 6.1 TIILE [ change — ] Addition
NAME 6 2 KAME
STREET ADOFF S5 63 STREET ADDRESS
_GHY-§1- 20 o — 64 LITY-5T-2IP
14, | do hereby cernfy hat the mfermation supphed with this fiing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher cartify that the

LYy C
irtermation ind.cated on this annual report or supplemental annual report is true and accourale and that my signature shall have the same lega’ effect as if made under oath; that
of o director of the corporation or 1he receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Day:me Ficne #

" Dulp Dnnes _pfofar  sreailon?

CR2E034 (9/96)

_.__..__



