FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT AT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 : O O m
. “f
CORPORATION A5 3’ : Sandra B. Mortham pT ) a
ANNUAL REPORT L Secretary of State S I'E 7 f S
1998 DIVISION OF CORPORATIONS e Creta O tate
D NT ( )
DOCUMENT # P96000062508 (2
ACCOUNTAX, INC.
A AR AU AT
329 ALESIO AVENUE 329 ALESIO AVENUE
GORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE iN THIS SPACE
3. Data Incorporated or Qualified
07/25/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m ”Q&WWMB Not Applicable
Suite, Apt. #, Suite, Apl. ¥, 8ic. i
;' wile. Apt. 4. et ?ﬂ ute, Apt. #. el 5. Certificate of Status Desired O sal:ii::l_:::‘;nal
City & State City & State 8. Election Campalgn Financing $5.00 may Bo
23 28] A AFLES, ﬁ__ﬂﬁ/‘ 7 Trust Fund Contribution ] Added to Fees
Zip Country Zip ’ Country . 8. This carporation owes or has paid the current year Intangible
24 [25] 20) F44//2 [30] coLereR Personal Property Tax dua June 30. [ 1 Yes [ No
9. Name and Address of Current Regisiersd Agent 10. Name and Address of New Registered Agent
VINCENT, JAMES (. s mtar [ Vit cenT
329 ALESIO AVENUE 82| Street Address (F.0. Box Number Is Not Acceptable)
CORAL GABLES FL 33134 222 Brachnoop LAke Orlve
83
84| City 85| Zip Code
NALLex FL [® %572
1. Pursuani ko the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

red agant, o both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
ijigr with. and accep! thg obligations of, Section 607 0505, Florida Slaiul?s.

Z Farter L Vi camT £ =7/ -FP

o pronted rame of rogislered sgen! mnd llo « Applcablo {NQTE: Registered Agant signalure reguired when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ peLETE 1ATMLE ‘ [T change 1T Addition
NAME VINCENT, JAMES L 12 NAME

streer anomess | 328 ALESIO AVENUE 13 STREET ADDRESS

CHTY-ST-21P CORAL GABLES FL 33134 14 CITY - ST 2P

TITE VD [T OrLETE 21 TITLE [J change -] Addition
NAME VINCENT, MABEL D 22 NAME

sreer acoress | 329 ALESIO AVENUE 2.3 STREET ADORESS

CITY-31.2P CORAL GABLES FL 33134 2.4 GITY-ST- 2P . .

TLE 7 oELETE 31T0LE [J Change  T_J Addition
NAME 32 NAME

SIREET ADDRESS 1.3 STREET ADORESS

CITY-§1- 2P 34.CIN- 5T- 2P

TITLE ] DELETE 4V TITLE [J change [T Addition
NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDAESS

CIrY-ST. 2P 44CITY-5T. 7P

TITLE [T DECETE 51 TMLE 1 Change [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-S1-2P 54CITY-57-21P

WTLE | A 61 TILE [T Change™ T Agdition
RAME 6.2 NAME

SIREET ADERESS 6.3 STREET ADDRESS

CITY-81-21P 6.4 CITY-ST- 2P

14. 1 hereby cerlily that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on tgis annual repod or supplemental annual reporl is frue and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an
officer or director of th ation of the receiver of lrustee empowerad to exacuta this report as required by Chapter 807, Florida Statutes; and thalt my name appears In
Block 12 or Block chalged. or on an attachment with an address

o w2 OGP (par) YP-PS5RE

SIGNATU A -

CR2E034 (10/97)



