©_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: PROFIT (& fLORIDA DEPARTMENT OF STATE Mar 27 1998 8 Ooam

i CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000002442 (7)
ACCOUNTING BOOKKEEPING & CONSULTING DISCOUNTED,

e “ RO

: Principat Place of Business Mailing Address
= 162§ NE 146TH STREET 1821 NE 146TH STREET
MIAME FL 33181 MIAMI FL 33181
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 650630707 Not Applicable
B Sulte, Apt. #, etc. Suite, Apl. #, aic.
N P 18P 6. Carlificate of Status Desired O $8.75 Acdiional
v |22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;ﬂ ;9—! ;ﬂ Personal Property Taxdue duna 30, [ ves [ No
‘ . Name ang Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
] ALLMAN, ROBERT 81| Name
: 1821 NE 146TH STREET ' 82| Street Address (P.0. Box Numbar is Not Accapiabie)
MIAMI FL 33181

83

84| City F lasl Zip Code

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this staternsnt for the purﬂosa of changing its registered
office or registered agenl, or both, in the State ol Florida. Such change was autharized by the corporation's board of direclors, | hereby accept the appointment as registered
agen!. | am familiar with, and accopt the abligations of, Spction 607, 05 Fiorida Stalutes.

CR2E034 (10/97)

SIGNATURE _ _ .
Signature, typod or printed fae ol regisiood Baen: and e f Apphcable (NDTE: Registared Agent signaturs requirag whon relnsiafing) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P |G 113MLE [J change [ Addition
HAME ALLMAN, ROBERT 1.2 NAME
staeer aporess | 1821 NE 148 ST 1.3 STREET ADDRESS
CITY- -2 MIAMI FL 14 CITY-ST- 2P
TITLE [] DELETE 24 TITLE U7 Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- 5T-21P 2.4600¢-51-7P
TITLE ] DELETE 31 TMLE [ Change ~ T_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 1P 34.CITY-5T- 2P
TNLE [ DEceETE 41TILE [T change [T Addition
HAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CiTY-§T-21P 44 0ITY-ST- 2P
TTLE ] DELETE 5.1 TMLE [ Change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST- 29
TILE [T DECeTE B4 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CiTY-51- 2P ' 6ALITY-5T- 7P

14, | hereby cemfﬁ thal the information supphed with this filing does not qualfy for 1he sxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor of the corporalion or he receiver of lrustee empowered 10 execule this reporl as requwed by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atiachrant with an address. a ew- :t 'n
CICNATIIRE- ﬁ%— :S’/Z‘&/‘lf




