FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MEK ACCOUNTING SERVICES, INC.

Principat Place of Business Mailing Address

A O

ao]

[20]

20775 SALIDA TERRACE 20775 SALIDA TERRACE
BOGA RATON FL 33433 BOCA RATON FL 334331641
3. Date Incorporated or Qualifed 3a. Date of Last Repon
06/03/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
rd
[21] |26] XN 07 S /6 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. i
1e.ap d 5, Certificate of Status Desired 0 $l$.75 Additional
E‘ ;' Fee Ragquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_31 2_8| Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Yes D No

10. Name and Address of New Reglsterad Agent

Streat Address (P.O. Box Number is Not Acceplable)

24 25
p, Name and Address of Current Registered Agent
KAUFFMAN, MARTIN E 81| Name
20775 SALIDA TERRACE 8z
BOCA RATON FL 33433
83
84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

41, Pursuant (o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerad agenl, or both, in the Stale of Flerida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoirtment as registered

Slgralure, lyped or prinlad name of regislered agent and title il applicable

[NQOTE: Regsiared Agent signature required whan sainstahing)

DATE

12, OFFICERS AND DIRECTORS 13. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
SITLE 7 OELETE T1TmE // p LT Change 1 Addition
HAME 1.2 NaME MATAS & AAJFroman

STREET ADDRESS 1.3 STREET ADRESS oo S A4S &

CirY-ST-21P 14 CTY-5T-7IP Zq— ~ S 33 33

THLE [ JDaETE 2.1 THLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§7-2iP 2.4CITY-51-2P

TILE [T cecete 31 TILE [J Change L] Addilion
NAME 32 NAME

STREET ABDRESS 33 STREET ADDRESS

CITY-51- 7P 34.GITY-ST-2P

TILE T oeLeTe 41 TIMLE [Tchange [ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREFY ADDRESS

CITY- 51-21P 440UV -51- 2P

TMiE [T DELETE S1TITLE [Tchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-SI- 1P 54CITY-ST-2P

TITLE [T DeLETE 6.1 TITLE [J change [ Addition
NAME 8.2 NAME

STREET AODRESS £.3 STREET ADDRESS

CITY-§1-7P 64 CITY-8T- 2P

with ap address.

I am an officer or director of the cor or the receiver or try
appears in Block 12 or Block 13 if chgpe@d, or on an atta
R o 2 N ey /

14. | do hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the
information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
powered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name

D o & fguepit g

I S N IR

CR2E034 (9/96)



