FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

A
PROFTT M FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT : & l Secretary of State
1997 ~.w/ DHVISION OF CORPORATIONS

DOCUMENT # P96000075171 (4)

1. Corporaton Name

- FL ACCOUNTING AND TAX PREP, INC.

| Princpal Plase of Busnoss Mailing Address
5410 TAYLOR STREET 5410 TAYLOR STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-5742

FILED

Apr 11 1997 8:00am

Secretary of State

AV

3.

Date Incorporated or Qualified | 3a, Dale of Last Report

09/09/1996

2. Principal 1 of Bus [ 2a. Maifing Address

4,

FEI Numbel Applied F
L5 009 2439 e

21] ]

) 75’LI|IC7‘§1! #,‘ oo Suite, Apt. #, etc . . $8.75 Additional
™ "271 b. Ceniticate of Status Desired (] Fee Required
_ Ciy & Slate - Cily & Stale 6. Etection Campaign Financing $5'00 May Be
) - 28| Trust Fund Contribution 0 Added to Fees
L bawalry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
o 2| 29} 30] Florida Statutes Clves [Ino
o 9. Name and Address of Gurrent Reglstered Agent 10. Mame and Address of New Registersd Agent
LUMIA, FRANCES 81| Name
5410 TAYLOR STREET 82| Streel Address (P.0O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
63
84| City FL 85| Zip Code

agent | lamitiar with, and accept the obligalcns of, Section 607.0504, Florida Statutes.

1. Fursaant o the provisions ol Sactions 607, 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing Iis registered
office o registered agent, o both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered

SIGNATURE SR R
Lo fi!\y,n.rrri-r Vl,r|~ | 7(1117.7- sjmum ot o agenr acd e f apphcab e (MOTE Rugistered Agant signature required whan rainstating) DATE
12. OFFICERS AND [MRECTORS 13, ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
T 1 T DELETE 11 DILE [Jchange T Addition
NAME LUM'A. FRANGES 1.2 NAME
srer annicss | 9410 TAYLOR STREET 13 STREET ADDRESS
| conv-st HQLLYWOOD FL_33°21 14 CITY-$1-2F
me T ' T beceTe 24 TILE T Change [ Addition
hav 22 NAME
STRLE] KUDRTS 23 STHEET ADDRESS
Leny-sae ] e 2 4CITY-ST-2P |
T [J okeere 3.1TMLE T [ Crange ] Additions
NANE 3.2 KAME
STREET ADOFESS .3 STREET ADDRESS
Loyt | 34 CITY-51-2P
L [ 7 oeeere 41°1TLE [J Change T[] Addition
NahiE 42 NAME
STREE L AODRE S 43 STREET ADDRESS
| ovstpe . 44CY-ST-2IP
R — CT o 51TM1E [ Change L] Additon
HAME 5.2 NAME
STHEEL ADDRE 55 5 3 STREET ADDRESS
ooy | e §4CITY-57- 21
i T DELETE 61TITLE T Jchange ] Addition
HAMT 6.2 NAME
SIHEL] ADDRESS 6.3 STREET ADORESS
LHY-5T-7F }4 CIrY-§7-2P

CR2E034 (9/96)

14, | do herchy cerlfy that t
information incheatod ¢
1 et an afhicer or chre,
appears in Back 12

SIGNATUR

Block 13 f chang or{ar‘» attachmenf with an addrass,

the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
and accurate and that my signature shall havp the same lagal effect as it made under oath, that
wered to execute this report as reguired by Chaper 607, Florida St?a(gs, and that my name

N%m PRINTED NAME

BIGNING OFFICER OR DIRECTOR

f/7/?7 %"/ - gof5

’Ka:e Daytime




