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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 8 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

M eos s Secretary of State

DOCUMENT # P96000077255 (3)

1. Corporation Name

DOLLAR-WISE BOOKKEEPING SERVICES, INC.

IR A

Principa! Place of Busingss Mailing Address
1500 NW 110TH AVE 1500 NW t10TH AVE
362 362
PLANTATION FL 33322 PLANTATION FL 33322 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
09/16/1996
2. Principal Pface of Business 2a. Mailing Addrass 4, FEl Number Appliad For
21 26 650607866 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, alc Additi
P © Hie Al 6. Certificate of Status Desired O su'?s tional
E] ;ﬂ Fee Required
City & State City & State 8. Election Campalign Financing $5.00 May Be
23]  |2e] Trust Fund Contribution ] Added to Fees
2Zip Country Zip Country 8. This corporation owes or has paid the curient year intangible
rm El ;ﬂ ;6] Parsonal Property Tax due June 30. [Oves [Io
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
SZAKACS, KATALIN 81] Name
;?én NW HOTH AVE 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33322 B
84| City FL Jss Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing #ts registersd

office or registered agent, of both, in the State of Flordda Such chango was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Slatutes.

SIGNATURE _ ___ _ — A .
Sigiature. typed of printed narme of rogatened aganl and tire 1 apple abin (MOTE Ropistered Agent signature required when reinglating) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE P T oeLeTe 11 TTLE [J¢Change 1] Addition
HAME SZAKACS, KATALIN 12 MAME
saeev appress | 1500 NW 110TH AVE #362 1.3 STREET ADBRESS
CITY-81. 270 PLANTATION FL 33322 1.4 CITY-ST- 2P
THLE 1 oecere ZHTMLE ) T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-S1-7IP 2.4 CITY-ST-2IP
LE [T peLETE 3ATNLE [T Change [ Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STAEET ADDRESS
CITY-$1- 2IP 34 CITY-5T-21P
THILE [T oeLee L1TIME [J Change LT Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51- 2P 4.4 CiTY-81-21P
e T T okETe 5.1 TILE [J Change [T Addition
NAME 5.2 NAME
STREFY ADDRESS 5 3 STREET ADDRESS
CHY-51- 2 54CIY-5T-2IF
TILE [J oeLete 61TITLE [T change L[] Addition
WAME £.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CIY-S1-21P 64 CITY-ST-2P P
14. | hereby cerlify that the imfermation supphed with this iling doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

indicated on 1his annual report or supplermardal annual reporl is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an
officer or director of tho corparation or tho roceiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on an attachment with an adgress
SIGNATURE: . i dan fanis H iHakalin Szalkace QJJLM’ 95 6‘35‘15 q5-9149

EBIAMING OFFICER O IHBRECTOR ymte DauvimaBhoe 4 DO Thn

CR2E034 (10/97)



