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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DOCUMENT # P95000091548 (4)

CRAMER ACCOUNTING & CONSULTING SERVICES, INC.

Pringipal Flace of Business Mailing Address.

04 BIMINI AVE PO BOX 324
OUgOPER CITY FL 33026 CENTERPORT MY 11721-32¢
us

FILED
May 08 1998 8:00am
Secretary of State

RO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. Principal Place of Business Zp. Mailing Address 4. FEI Number Applied For
21] 26| 650624255 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, elc. it
A ' P 5. Certificate of Status Desired O 58'75 Adqmonal
22 ;] Fee Required
City & Stale Cily & Slale 6. Election Campaign Financing $5.00 may Bo
m ;] . Trust Fund Contribution Added to Fees
Zip Country 4 Zp Counlry B. This corporation owes or has paid the current year Intangible
;l 25 2;] ;] Personal Property Tax due June 30. Yos [1No
9. Name and Address of Current Ragiatered Agent 10. Name and Address of New Registered Agent
MUTNICK, JOEL § B1[ Name
1]
3404 BIMINI AVE B2] Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33026
83
84| Ciy FL 85| Zip Code

agent. | am famiflar with, and accept tho obhgations of. Section 607.0505, Florida Siatutes.
SIGNATURE

11. Pursuant to the provisions of Snctions 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in tho State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiMmeant as registered

Signaturs tyved o prantnd name of tegiblered agnnt and vie 1 ppplcAbin

{NOTE. Argistered Agent signature required when reinstating)

DATE

ofhcer or director of the corporation or recelver gf trusiec g

Block 12 or Block 13 it changed. or

QICGCNATILIRE:

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE PSD T DELETE 1.1 TITLE [J Change [T Addition
NAME CRAMER, DAVID 1.2 NAME

secraooness | 14 HARBOR CIRCLE 1.3 STREET ADDRESS

cay-§1. 29 CENTERPORT NY 11721 14 CITY-ST-2P

THLE VviD T oeceTe 2V IME [dchange [ Addition
NAME CRAMER, HARRIEY 22 NAME

swmeeranoress | 14 HARBOR CIR 23 STREET ADDRESS

CITY-$1-2IP CENTERPORT NY 2 4CITY-ST-2IP

THLE [T pecee ERRINT: [T Change™ [ Aadition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY. S1-2P 34.0ITY-S1- 2P

WILE [J orETe 41 THLE [T change [T Addiven
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-St-2P ) A4 LITY-51-2P

TIILE T peLere 5.1TITLE [J Change L1 Addition
RAME 52 NAME

STREET ADDHESS 53 STREET ADDRESS

CITY-SI- 2P 54 CITY-ST-2P

e [ okcete 61 1LE [J change [T Additian
NAME 6.2 NAME

STREET ADDRESS £ 1 STREET ADORESS

CITY-SI-2P 64 CITY-ST-2IP

14. | heraby certify that the information supphed with this hling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

inchicated on this annual report or supplemanital annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
erad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

I op

CR2EO034 (10/97)



