0218908

FILLE NOW: FILING FEE AI"TER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretury of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90217 047 ***150.00

DOCUMENT # PQ6000057273

1. Corpora‘ion Name

ACCOUNTING DEPOT, P.A.

R

Principal Place of Business Mailing Address

1320 S DIXI: HWY 1320 S DIXIE HWY ;
1061 STE 061 :

CORAL GABLES FL 33148 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us us 3. Date Ir corporated or Qualifed
07/05/1996 '
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For 1
21] |26] N 737989 Not Applicable |
Suite, Ant. #, etc. Suite, Apt. #, etc. iti !
Y ! uite. Ap 5. Certifcite of Status Desired 0 $8.75 Add.luonal ,
El ?ﬂ Fee Recuired ;
City & S:ale City & State 8. Electioy Campaign Financing $5.00 May Be
;i EI Trust Fund Contribution Added 10 Fees :
Zip Country Zip Country 8. This ccrporation owes the current year Intangible i
;) Ea E\ E(ﬂ Personal Property Tax. Oes [INe :
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent .
81 Name -
DAVIS, MARC W 82] Street A P.0. Box Number is Not A I |
1320 S DIXIE HWY treet Address (P.O. Box Number is Not Acceptable) .
STE 1061 = |
CORAL GABLES FL 33146 ‘

84| City 85| Zip Code
FL

1. Pursua 1t 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its r2gistered
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporetion’s board of cirectors. | hereby accept the apgointment as registered
agent.  am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE 1.
Signature. typed or printed nat 18 of registersd agent wid Llle it appkcable, TNOTI - Registered Agenll signature requ red when reinstating) DATE =1
12. OFFICERS ANL' DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12 = B
TITLE DP ] DELETE 14 TIME ';:g@hange [] Addition E ?,:
NAME DAVIS. MARC WILLIAM 1.2 NAME . «t}m\ 3 .
seeTaopress| ‘9200 S DADELAND BLVD, #405 1asTREETADORESS | | } 105 Yia ‘E ‘«S&Q!J-: ~ == kS ing 3
CITY-ST-ZP MIAMI FL 33156 acmestze |6 ol (:\ ! It . B ’+’J\f\ &
TME [ DELETE 21TME [JChange  []Addition | ©
NAME 2.2 NAME
STREET ADDRE:S 2.3 STREETADDRESS
CITY-ST-ZiP 2.4 CITY-§T-2P H
TMLE L] DELETE 11 TMLE [MChange [ Addition =
NAME 32 NAME
STREET ADORE: 1S 33 STREET ADDRESS
GITY-5T- 2P 34.CITY-ST-2P
TME [ DELETE A1TTLE [] &hange {1 Addition o
NAME 4 T0AME "
STREET ADDRE! .S 43 STREET ADDRESS
CITY-ST-ZPP 44CITY-5T-2P i
TILE [ DELETE 5.1 TITLE [IChange  []Addition )
NAME 52 NAME I y
STREET ADORES S 5.3 STREET ADDRESS =’
LITY-ST-2IF 54 CITY-ST-ZIP :
e 7 DELETE EATITE C]Change L) Addition N
NAME 6.2 NAME |
STREET ADDRES 5 6.3 STREET ADDRESS i
CITY-ST-ZIP A §4CTY-ST-ZP I

lied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i}, Florida Statutes. | further ¢ artify that the infarmation

] rt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | &im an
officer ¢ r director of thejc uStee empowered to € xecute this report as req Jsired by Chapte - 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if thanged, or fn arjattachin ith an address, with ail ather like empowered.

SIGNATURE: AN\ & ”y{\. L"\ ki%cﬁ (}ﬂ_s)p(nf;gg

NATU IE AND TYP! PRIT’ED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #

n
4. 1 hereby cedify that the iffprmation sy
indicated on this annual ort 0° su




