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

PROFIT i
CORPORATION Sandra B, Mortham

T A Secretary of State

DOCUMENT # P96000091035 (1)

1. Corporation Name

AARON COMPUTERIZED BOOKKEEPING SERVICES, CO.

U R

Principal Piace ol Businoss Mailing Address
1919 NE 45TH ST 1919 NE 45TH ST
FT LAUDERDALE FL FT LAUDERDALE FL 33308-5131
3. Date Incorporated or Qualified | 3a. Date of Last Repont
11/06/1996
2. Ponoipal Place of Business 28. Mailing Address 4. FEl Number Applied For
2] . 2] (5-0707697 Nol Applicatia
Sute, Apl. #. elc. Suile, Apt. #, etc. - $8.75 Additional
El Sp( TE 2 { ;1 sut ,"E A,;‘ 5. Certificate of Status Desired 0 Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
;l 25] gl ﬂ Florida Statutes Oves Rno
8. Name and Address of Current Registered Agont 10, Name and Addreas of New Registerad Agent
SILVERMAN, CAROLE 81( Name
1919 NE 45TH ST 82| Strest Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL
83
B4 City FL B5| Zip Code

1. Pursuant 1o the provisions of Seclions 507.0502 and 807 1508, Florida Statites, the above-named corporation submits this statemant for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am farmiar with, and accept the obhigations of, Sechion 607.0505, Florida Statutes.

SIGNATURE _ e R
Sgnat ety g ponked nare OF regah e 30erd and Wt if anphcatie (NOTE: Ragisterad Agent signature requires when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ OFLeTe 1171 O Change ] Addition
NawE SILVERMAN, CAROLE 17NAME
staeer anoress | 2900 PALM-AIRE DR N, APT 209 1.3 STREET ADDRESS
TY-ST 2P POMPANO BEACH FL 14 CITY-ST-7P
TILE [T oeLETE 21TITLE [T change L] Adgition
HAME 22 NAME
STREET ATIDRESS 23 STREET ADDRESS
orv-sr-zr | 2 40Ty -51-2P
TILE TToriete 31 TLE L] Change  [J Addition
NAME 3.2 HAME
STRFET AGURESS 23 STREET ADDRESS
iTY-5T 2P 34.CITY-51-7P
TILE 7 DELETE 41TITEE T Change ] Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2I 44 0TY-51- 79
M |RE 51 TILE [T Change ] Addition
NAME : 5.2 NAME
STREFY ADDRESS 5.3 STREET ANDRESS
CHTY- 82 2P 54 CITY-ST- 2P
TLE [T oreere 6.1 THILE L] Change LI Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-SI- 71 6.4 CITY-ST-2IP

14. | do hereby certify that 1he information suppiied with this filing does not gualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further cerlify that the
infermation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an officer or director of the corporation of the receiver gr trustee empowered 10 executa this repon as requi‘ryi b/ﬁha?‘é}ﬁl Florida Stalukes; and)al my name

appears in Block 12 or Block 134 changed, og on an attaghfe tw.;_lh an address. Cﬂ,ﬁate— S/‘_ ’4 9#
SIGNATURE: Lt | 3//997 " 776-0l5¥

Daytime Phane #

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNNG OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE : F eb 1 O 1 99 7 8 O O am

CR2E034 (9/96)



