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

FILED

PROFTT
YEORPORATION
ANNUAL REPORT

1998

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

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #  P96000000229 (0)

PROFESSIONAL ACCTING. & TAX, INC.

T Mailing Address

4505 £ 4TH AVE
HALEAH FL 32013

Principat Place of Business

4005 E 4TH AVE
HIALEAH FL 33013

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/28/1995
2. Principal Place of Busincss T T 2a) Mailing Address 4. FEI Number Applied For
21 e8] — 650631308 Not Applicable
Suite, Apt. 4, 8¢ Suile, Apt. #, elc. iti
P Wi Apl L el 5. Certificate of Status Desired [ $8.75 Additional
E o 2 ,r] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 o 2_51 Trust Fund Contributicn Added to Fees
Zip Country L Country B. This corporation owes or has paid the current year Intangible
24 El o 29[ m Personal Property Tax due June 30. [ ves ] No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NUNEZ, MIRIAM 81| Name
4605 € 4TH AVE 82| Swecl Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33013
83
84| City FL 85| Zip Cods

office or registered agent, o holh, in the €

11, Pursuant to the provisions of Sectans GO7.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
Stale: of Florida. Buch change was authorized by the corporation’s beard of directors. | hereby accept the appaintment as regislered
agent. | am familiar with, and accepl the Uhh(.ldh()ll‘. of, Section 607 0505, Florida Stalules.
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Block 12 or Block 13 if ch

?g??(m an attachiment \yoﬁ;; actdress
£ . oa s fr.

ik ATIIONE.

Srgrture, Ty el of proted mamn of rege uned g amns G (NOTE Fragistored Agenl sigralure required when renslating) DATE o~
12 OFF ICERS AND DIRE ( ons | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 5
TWTLE P00 [ TDELTTE l TATE [Tcrange [T Addition g
HAME "NUNEZ, MIRIAM 12 Nte §
smeeraoniess | 4605 E 4TH AVE 1.3 STREET ADDRESS a
CITY-51-2P HIALEAH FL 33013 140ITY-57-27 g
THLE (] DELETE 21TIME “[Jchange [ Asdition [
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP e 2,4 CITY-5T-2IP
TITLE [ Toetee 21TMMLE CTcrange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CiTY-ST-29 o 34 CIY-§1-21p
TMLE T orcere 41 TITE “ [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-2IP
T o I DEeeTe 51TMLE “change [ Addition
RAME 5.2 NAME
STREEY ABDRESS 5.3 STREET ADDRESS
emy-st-2 | 54 CIY-51-2IP
TE T [T oiietE 6.1TITLE [T Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P BACITY-ST- 7P
14, | hereby certify that the information suppied with this ling docs nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated en this annual reporl or supplermental anaual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direglor of the corparation or the receiver o Truslece empowerod te execute this repor| as required by Chapter 607, Florida Statutes, and that my name appears in

sl of TF



