FIi.E NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p96000093743

1. Corpore tion Name

PDC ACCOUNTING SERVICES, INC.

12856 SW. 64

Principal P ace of Business

MIAMI FL 30183

LANE

Mailing Address

12856 SW, 64 LANE
Mis FL 30183

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90028 012 ***150.00

OO0

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
11/15/1996
2. Principsl Place of Business Za. Mailing Address 4. FEI Number Aprlied For
21 26 650708572 Not Applicable
Suite, Aat. #, elc. Suite, Apt. #, etc. iti
P 5. Certifcate of Status Desired | $875 Ajd.ltronal
a ;l Fee Rexjuired
- City & State City & State 8. Electicn Gampaign Financing = $5'00 I4ay Be
23] - - m - - Trusi-f und Contribution Adged o Faes
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
m ‘2_5\ El l;\ Personal Property Tax. O Yes Ine
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registere d Agent
81| Name
MEDIAVLLA, VIMAN G 82| s P.0. Bo» Number is Not Acceptabl
12856 S.W. 64 LANE treet Acldress (P.O. Bo» Number is Not Acceptable)
MIAMI FL 33183 83
84[ City FL Issl Zip Cade

SIGNATURE

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Stati tes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office ¢r registered agent, or be'h, in the State cf Florida. Such change was .authorized by the corportion’s board of directors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Fiorida Stalutes.

Slgnature, typed or printed na ne of registered agent and title if applicable

(NOT = Registared Agent signature reqi ired when reinstating)

DATE

12. OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE P [ DELETE 11TITLE [Jchange  [[] Addition
NAME MEDIAVILLA, VIMIAN G 1.2 NAME

sreeTsooress| 12856 SW. 64 LANE 13 STREET ADDRESS

CITY-ST-2F MIAMI FL 33183 14 CITY-5T-2P

TTLE [ DELETE 24 TITLE ClChange  [] Addition
NAME 2.2 NAME

STREET ADDRE 3§ 23 STREET ADDRESS

CITY-ST- 2P 2.4 CITY-§T-2IP

TME (I QELETE sitwme o R [IChange (7] Addition
NAME 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST.ZIP 34, CITY-ST-2P

TIE [] DELETE 41 TITLE [lChange  [] Addition
NAME 4.2 NAME

STREET ADDRE 33 43 STREET ADORESS

CITY-ST-ZP 44CITY-5T-2P

TIMLE ] DELETE 54 TIMLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRE ;8 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-2P

TME [J DELETE 6.1 TITLE [(JChange [ Addilion
NAME 62 NAME

STREET ADDRE! S 63 STREET ADDRESS

CITY-5T-ZIP 64 CITY-ST-2IP

14. 1 hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 118.07 3)i), Florida Statutes. | further cantify that the infarmation
indicated on this annual repon ¢r supplementat annual report is true and accurate and that my signaty re shall have thi: same legal effect as if made under oath; that | sm an
officer ur director of the corporatiog or the receivar or trustee empowered to execule this report as reguired by Chapter 607, Florida Statules; and that my name appesrs in

Block 12

SIGNATURE:

or Block 13 if changed o

SIGMATURE Al

PED OR | RINTED NAME OF SIGNING OFFICE}: OR DIRECTOR

an aftach nent with an address, with a | other like empowered,

4.91.49

s . WA D4Acc

0275711

CR2E034 (11/98)

Date

Daytime Phona #




