FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATICNS

DOCUMENT # PQ6000082963 (5)

1, Carporation Marr o

APPLERIDGE ACCOUNTING SERVIGES, INC.

T i AR AR T

21346 ST. ANDREWS BLVD. #134 21345 ST. ANDREWS BLVD. #134
BOCA RATON FL 33433 BOCA RATON FL 33433-2432

3. Date Incorporated or Qualified 3a. Date of Last Report

10/03/1996

T 2a) Mailing Address 4, FEI Number Applied Far
28] L5 -01049 IL{ Not Appiicable
[ St Aptowew. T T Siite, Aot #, eto. "
[ " P §. Cortihcale of Status Dasired ] $8.75 Addiional
22] i ) L . 2‘{} Fee Required
| Gty & State ~ Cily & Stafe 6. Elaction Campaign Financing $5.00 May Bs
2?] ) e _iﬁl Trust Fund Contribution | Added to Fees
L | Dountty L. /m Country 8. This corporation has lability for imangiblg tax under s. 199.032,
3‘!}, o ?5J 291 ;E‘ Florica Statules [ ves %o
[ ' 9, Nama and Address of Curren: Reglstered Agent 10. Name and Address of New Registered Agent
BESSEITE MELONY 81| Name
21346 ST. ANDREWS BLVD. #134 82] “Siraet Address (P.D. Box Nurmber is Not Acceplable)
BOCA RATON FL 33433
83
84| City FL 85| Zip Code

|51, Pursuant tn the provisons of Soclions 607 0502 and 607, 1508, T londa Slalutes, the above-named corporation submils this statemenl for the purpose of ¢hanging its registered
ollice o regpstered agent, o bolh, intho Slale of Farida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as ragistered
agent L an familor w.lh and aceepl the obligations of, Section 607 0505, Fiorida Statutes

SIGRNATURE _ : T
Eig afne B 101 pr Gl e te b ineot and hilse ¢ cithibe: (NOTE - #ogestered Agont signature raguired whan reacstating) DATE
12, OFHICLHS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TiE PD [ oerene THILE O change [ agdilion {5
NAMS BESSETTE, MELONY 12 NAME 3
st aomiss | 21346 ST. ANDREWS BLVD. #134 13 STREET AIDRESS g
o s | BOCARATONFL 33433 i +4 DITY-§T- 2P &
Ceme ' ' [ oecere 21TNLE [T cnange LT Adarion |O
Kt 27 NAYME
STREF 1 AT 55 23 STREET ADDRESS
Gty 50 A 2.4CIY ST 7P
KT o T N T JVTILE [Jchange ] Additan
HWE 12 NAME
STRELT ADTRE S 3.3 STREEF ADDRESS
Crly-51 A o 34 Cy-§1-2IP
R R e R TR — Dl e o i
WeAE 4 2NAME
STHLL ALDRLAS 43 STRECT ADDRESS
G502 , 44 CITY-51-2F
S i B I P [J change .7 addition
R 5.2 HAME
STRELT ARFF 53 STREET ADDRESS
0§17 _ 5.4 GITY-§1-2IP
e o oo o U[fELETF 61 MILE D Change D Addition
e - 62 NAME
SUREET ATIDRE S 63 STREFT ADDIRESS
RERE 64 CITY-51-21p

14, 1dur ooty ¢ ortey iat e infermation supphed wilh this (g does ot quaitty for the exemption staled in Secbion 119,07(3)(0), Fiorida Statutes. | further certify that the

wtion inoeated anthis annuat report of supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that
am an o'icor or drector of the corporal ot or the meeiver o truslos empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name
appedas in Baock 12 60 Block 13 fachanged, or onoan attachment with an addross

SIGNATURE: Boyodr Y, Bessee Pesidant 5]“«\@ SL1- 3E-US

A
SIGNAY UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiaytire Prone §




