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

PORAT Sl Apr 10 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000091035 (1)

1. Corporation Name

AARON COMPUTERIZED BOOKKEEPING SERVICES, CO.

IR

I AVAT R

E Principal Place of Businass Mailing Address

1919 NE 45TH 5T 1919 NE 45TH 8T
STE 2 STE 715
: FT LAUDERDALE FL FT LAUDERDALE FL DO NOT WRITE IN THIS SPACE
; us us 3. Date Incorporated or Qualified
3 11/06/1996
'3 2. Princlpal Place of Business 28, Mailing Address 4. FE{ Number Applied For
2 [zl 26] 650707697 Not Applicable
Suite, Apl. ¥, plC. ] . AplL. #, elc. i
uie. Ap o uie. Ap e 8. Certiicate of Status Desired 0 $I3.75 Additional
2 —ﬂ Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
. ;] ;‘ Trust Fund Contribution O Added lo Fees
i Zip Country Zip Country 8, This carporation owes or has paid the current year Intangible
§ 24 25 29 30 Persoral Propery Tax due June 30. [ Yes ™ no
LS
S ©. Name and Address of Current Reglistared Agent 10. Name and Address of New Registered Agent
% SILVERMAN, CAROLE o1[ Name
T 1919 NE 45TH ST B2| Street Address (P.O. Box Number is Not Acceptabie)
& FT LAUDERDALE FL
¥ 8
£ 84| Ciy FL |ss| Zip Code
® 11, Pursuant 1o tha provisions of Sechons 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registeraed

office or registered agont, or both, in the S1ale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accaept the appointment as registered
agent. | am familar with, and accept the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Sigoalre, typad of pontad name of regrstornd agord and title  applicablo (NOTE - Registered Agent aignature raquired whan reinslating) DATE
12, OIMTICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] O oeee 11 TINLE [Jchange [T Addition
NAME SILVERMAN, CAROLE 12 NAME
streeTaooress | 2900 PALM-AIRE DR N, APT 209 1 STREET ADDRESS
CITY-§1-2P POMPANO BEACH FL 14 GITY- ST 2P
TME [T DELETE 2VTITLE U Change [ Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
: CITY- $1-2IP 2. 4CITY-S1-21P
o [T DELETE a1nne - W T Change L1 Addition
§ NAME 2.2 NAME
;gs STREET ADDRESS 1.3 STREET ADDRESS
¥ CIY-$T-21P 34 CITY-ST-2P
f e T oteTe 41TILE [ Change L] Addition
A HAME 4.2 HAME
‘; STREET ADDRESS 4.3 STREET ADDRESS
£ | om-stze 44 0ly-ST-2P
2| e TJoeere 51 TTLE [ change T3 Aadition
g NAME 5.2 NAME
£ | sheer aponess 53 STAEET ADDRESS
CITY-ST-Z% 5.4 CiTY-ST- 2P
TIRE [T pELETE 61 TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- SF- 2P 64 CITY-ST- 21
44, [ hereby certify that the mformation supphed with this iling does nol qualily for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further cerlify that the information

indicated on this anaual report or supiplemental annual repor is truo and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ot truslee empowered to execute this report as required by Chaet;r 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on gp atlachmggf wjgh an address. C‘ﬂﬂﬂt)//!/ ,(/I- !/E/e At q;‘g&
SIGNATURE: d e LPRESIDEN T W5 /2y 778 -0/SY

CR2E034 (10/97)



