FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
eandrn B. Mortham Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1997
DOCUMENT # P@B000069636 (4)

. Corporation Nameg

BONISKE & FENAUGHTY, CPA'S P.A.

A 0 R

Principal Fiace of Busingss Maikng Address
10242 SW 120TH PLAGE 10242 SW 129TH PLACE
MIAM) FL 33188 MIAM! FL 33188-2067
3. Dale Incorporated or Qualified | 3a. Date of Last Report
B _ 08/19/1996
2. Principa’ Place of Business o 2a. Mailing Address 4, FEI Number Appliad For
211320 Sevin Dixie By 2] 1 320 Soriu bivie. My | 65 -0 6920200 Nol Applcable
Suite, Apt. 4, etc Suite, Apl #, et i
P ' — i ¢ 5. Cenificate of Status Desired O $8.75 Adc!ltlonal
2] Sv.ve ‘715 7l Suve 1S Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Conac ARLCS FL ] 28] CornrL Cq ABLEs FL_ Trust Fund Contribution O Added 1o Fees
Zip | Counry | dip COU"W 8. This corporation has Fability for intangible tax under s. 199.032,
—27| 33) ‘1’ (0 ;EI us A 29] 33 I 4(9 3_0| l_) 5 A— Florida Statutes Pvee [Jno
9. Name and Addtress of Current Registered Agent 10. Name and Address of New Registerad Agent
&LVEHMAN, CHERYL ESO 81| Name
1533 SWSH MVE STE 120 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33143
83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sechions 607.0602 ard 607.1508. Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
ofice ar regislered agent, or boln.in the State of Florida_Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered
agent. | am faruliar vath, and accepl the obhgations of, Section 607.0505 Florida Statutes.

SIGNATURE __
Sayeatut [ e ot 1 ol e T am o and e 1 apg reabli (NOTE: Registared Agenl signature required wher reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITE D [T oecere LUTILE [J change T Addition
NAME FENAWHTY. MARK CPA 1.2 NAME
sverr aoomess | 10242 SW 120TH PLACE 1.3 STREET ACDRESS
CHY-ST-7P MIAMI FL 33188 . 14LITY-ST- 2P
e D [ otiete 21TILE [ Change [ Acdition
HAME BONISKE, JOEL CPA 27 NAME
smeeracoress | 10242 SW 126TH PLACE 2.3 STREET ADRESS
CiTy-51 2P MIAMI FL 33188 2.4CITY-S1- 2P
NLE 1 DELETE 31 TILE L] thange L] Addition
NAME 4.2 NAME
SIREET ADURESS 33 STREET ADDRESS
CITY-S1- 2P 34 CITY-S1- 2P
L o ' T DELETE 417MMLE [JCharge [ Addition
NEME 4 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
7Y - ST 2P 44CITY-5T-2P
L N [T oELETE 51 THLE [JChange ] Addition
NAME 52 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY-S1- 2P S40/TY-ST-2P
e TT oeLeTe 61 THLE [Jthange ] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
Y- ST- 7 6.4 CITY-51-21P

14. [ do hereby cortify that the nlarmation supphed with this fiing does not quality for the exemption slated in Section 119.07{3)), Florida Statutes. | further certify that the
information ind-cated on ths annual repot or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corparalion or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Brock 13 if changed. or on an attachmenl with an address.

SIGNATU RE: ' %%WWWWG OFFICER DR m'iisAwﬂF_EéMAu‘qHu_lelﬂj aﬁ"""e F’i’;“ ]—

CR2E034 (9/96)




