Katherine

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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Harris

Sacretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000091548

1. Corporaion Name

CRAMER ACCOUNTING & CONSULTING SERVICES, INC.

3404 BIMINI AVE
us

Principal Place of Business

COOQPER CITY FL 33026

Mailing Address

PO BOX 324
CENTERPORT NV 11721-324
us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90158 050 ***150.00

ARG RS I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/29/1995
2. Principe!l Place of Business 2a. Mailing Address 4, FEI Number Apglied For
21] [26] 650624255 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. . iti
? 7 5. Certifcste of Status Desired [ $8.75 Assitionai
;ﬂ ;ﬂ Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 14ay Be
El ;l Trust ¥und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [ET 29 30 Personal Property Tax. ves AINo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MUTNICK, JOEL S I
%404 BIMIN! AVE 82| Street A Idress (P.O. Bo ¢ Number is Not Acceptable)
COOPER CITY FL 33026 )
84| City FL as' Zip Code

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, FI
office or registered agent, or buth, in the State f Florida. Such ch:
agent | am familiar with, and zccept the obligaions of, Section 607.0505, F'orida Statutes.

orida Stat Jtes, the above-named corporation subm ts this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept the apsointment as reistered

SIGNATURE
Signature, typed or printed n rme of registerad agel t and title if applicable {NQ E' Registered Agent signature re: wred when reinstating | DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PSD [ DELETE 11 TITLE [JChange [ Addition
NAME CRAMER, DAVID 1.2 NAME
sweetaooress| 14 HARBOR CIRCLE 1,3 STREET ADDRESS
CITY-ST- 7P CENTERPORT NY 11721 14 CITY-ST-2IP
TITLE 3] ] DELETE 21TME ClChange  []Addition
NANE CRAMER, HARRIET 22 NAME
smecraooiess| 14 HARBOR CIR 23 STREET ADDRESS
orvstze | CENTERPORT NY _ Qaeomvstze
TITLE [J DELETE 31TIMLE [OChange [ Addition
NAME 32 NAME
STREET ADDIESS 33 STREET ADDRESS
CITY-5T-21P __ Qascmvstae
TITLE [ DELETE 41TITLE [JChange ] Addition
NAME 4,7 NAME
STREET ADDIIESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TmE {] DELETE SATITLE [CiChange [ Additien
NAME 52 NAME
STREET ADD 355 54 STREET ADDRESS
GITY-ST-2IP 5.4 CITY- ST-ZIP
TME [] DELETE 6.1 TITLE CiChange  [JAddition
NAME 6.2 NAME
STREET ADD IESS 6.3 STREET ADDRESS
CITY-ST-74P B4 CITY-ST-2F )

14. T her:by certify that the infor ation supplied w ith this filing does not qualify for the exemption statec in Section 119.)7(3)(i), Florida Statutes. | furthe: cenify that the nformation
indic.atéd on this annual report or supplemental annual report is true and a:curale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corgoration or the recsiver or trustee empowered {3 execute this report as required by Chapler 607, Florida Statutes; and that my name apgears in

Bioct: 12 or Block 13 if chang%
SIGNATURE: __#7

—

Y

n an atta:hwwith an address, with all other like empowere:!.

Py, o4
S/

CRZ2E034 (11/98}

RINTED NAME OF SIGNING OFFI ;ER DR DIRECTOR

Aegh?

Dayitime Phione ¥

-&;ﬁo%f




