FILE NOW: FILING FEE AFFTER MAY 18T I:

3 $550.00 FILED

PROFIT FLORIDA DEPA
CORPORATION Kather
ANMUAL REPORT Secretz
DIVISION OF

1999

RTMENT OF STATE A r 26, 1999 8:00 am

ine Harris
ry of State ecretal y Of State
CORPORATIONS 04-26-1999 90166 025 ***150.00

DOCUMENT # PQ6000002442

1. Corpora ion Name

ACCOUNTING BOOKKEEPING & CONSULTING DISCOUNTED,

Principal Pl.ice of Business Maling Address ] ”” ml | " " Il | u "
1821 NE 146FH STREET 16821 NE 146TH STREET
MIAMI FL 3381 MIAMI FL 33181
DO NOT WRITE IN TH 5 SPACE
3. Date ir corporated or Qualifed
01/04/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appiied For
[21] (26] 650630707 Not Applicable
Suite, Apt. #, 3 Suite, Apt. #, eic. . iti
uite, Apt. #, stc uite, Apt. #, eic. 5. Cerlifcate of Status Desied [ $8.75 Adlditional
E‘ ;1 Fee Required
City & S:ate City & State 6. Electios Campaign Financing O $5.00 nay Be
;I m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
’2_4I El E J;l Personal Property Tax. O Yes [INo

9. Name and Add-ess of Current Registered Agent

10, Name and Address of New Registered Agent

ALLMAN, ROBERT
1821 NE 146TH STREET
MIAMI FL 33181

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

85| Zip Code

84| City F L

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu
office cr registered agent, or bo'h, in the State of Florida, Such change was :
agent. am familiar with, and ac cept the obligati ans of, Section 607.0505, Fk

SIGNATURE

:es, the above-named cc rporation submils this statement for the purpose f changing its ragistered
\uthorized by the corpor: tion's board of ¢ irectors. | hereby accept the appointment as registered
rida Statutes.

Slgnalure, typed or printed na-ne of registered agent and Uile if applicable. [NOT, :: Registered Agent signature req. réd when remnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE P [ DELETE 1.4 TIMLE [[JChange [ Addition
NAME ALLMAN, ROBERT 1.2 NAME
street aooress| 1821 NE 146 ST 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-5T-2P
TITLE [ DELETE 24 TITLE CChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-8T-2P
TITLE ) {"] DELETE 31TITLE O ¢Change [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.2 5TREET ADDRESS
CITY-ST-2IP 34, CITY-8T-2P
TIME ] CELETE 4ATITLE O cChange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-21P
TITLE [ DELETE 51TITLE [ClChange ) Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-S$T-2IP 5.4 CITY-ST-2IP
TME {1 DELETE 8.1 TITLE {Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(j), Flerida Statutes. | further certify that the in‘ormation
indicatid on this annual report «r supplemental .annual report is true and acc Jrate and that my signature shall have the same legal effect as if made ur der cath; that J am an

officer or director of the corporation or the recei er or frustee empowered to

axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedﬁr on an attack ment with an address, with ell other like empowered.

SIGNATURE: g

2o bt Al)mén Pres f22-9¢

[PRRrE

CR2E034 (11/98)

SIGNATIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR Date Daynma Phone #




