FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

1998

OWISION OF CORPORATIONS

Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Name

SCOT A. BENNETT, CPA, P.A.

Principal Place of Business Mailing Address

16400 NORTHEAST 19TH AVENUE
NO MIAMI BEACH FL 33179

13400 NORTHEAST $8TH AVENUE
NO MIAMI BEACH FL 33179

A RANR LA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied
04/05/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 650678221 B Not Applicablo
Sulte, Apt. 4, ete. Suite, Apt. #, elc. iti
a e Ap 6. Cerlificate of Status Dasired E $8.75 aadional
22 m p | Fee Reogulred
City & State | City & Stata 6. Election Campaign Financing $5.00 May Be
23 28] | Trust Fund Cantribution Added fo Fees
Zip Country 1p Country B. This corporalion owes or has paid the curret year Inlangible
r2—4| ;a ;I m Personal Property Tax due June 30. Yos [ No
9. Nama and Address of Current Registered Agent 10. Name rnd Address of New Registered Agent
F
AMERLAWYER CHARTERED A
A 2y LALNAE i
343 ALMEF“ AVENUE 82| Sirpet Ad(_iress’(f;,o‘ B Numper is Not Acceptable) , {
CORAL GABLES FL 33134 S 2RT ] BZAYA e VD BLE
Ba -
84| Ciy , e 85| Zip Code
NonTtd f1AATT FL| | Z5/%/

11. Pursuant to the provisions of Sections 607 0502 ancl 607.1508, Florida Slatutes, tho above-famed corporalian

4

submils this statermant for the purpose of changing s rogisiered

office or registered agent, of bolh, in the State of Horida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE

" T(NOIE Registerad Agont cignalton required whon reinslating)

Signature, typod or printed name o Tagistoréd agont and LG 1 appieable DAE I~
12, OFFICERS AND DIRLCTORS 13 ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 o
THLE PSTD [T oEceTE 11T Tl Change T Aaditon | 2
NAME BENNETT, SCOT A 1.2 NAME 3
sweeraboress | 19400 NORTHEAST 19TH AVENUE 1.3 STREET ADDRESS e
CITY-ST-2P NO MIAMI BEACH FL. 33170 14 CITY-51-71P o
TME T oeLete 2110LE [ change [ Adation | O
NAME 22 NAME
STAEET ADDRESS 23 STAEET ADDRESS
CITY-ST-2¢ 2 40ITY-81-2P
THLE [T peLETE 3900LE T Crange L Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY - §1-71F
me [T orieie 41T0LE T Change T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
EITY-S1-Z1P 44 CITY-51- 2P
TIILE T oceete 51TILF T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CIFY-$T- 2 o 54 BITY-§T- 7P
TITLE T DeLFiE 6.1 TILE T Change 1] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-SY-21P 6.4 CITY-51-2IP
14, | hereby cerlily that the information supphed with this liing doos not qualify for the exomption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify thal the information

indicated on this annual report o supplomantal annuai report is true and accurate and that my signaturg shall have the same legal effoct as if made under oalh; that | am an
officer or director of 1ho corporation ot the recealver or frustee empowerad 1o execute this report as required by Chapler 607, Florida Statules; and that my name appoars in
Block 12 or Block 13 it changed, or on an atlachment with an address. _

S s

I /////7‘//

e e e L pm s

BRIASRIAS IS



