FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT ‘ i{" : FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State Secreta]’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  PO6000101839 (4)
CINCERE ACCOUNTING SERVICES, INC.

LU

Principal Place of Business Mailing Address
6237 W 20RD STREET 6237 NW 23RD STREET
MARGATE FL 33063 MARGATE FL 33063
ROA DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_01/01/1997
2. Principat Piaca of Business 2a. Mailing Address 4, FEl Nymber Applied For
21] [26] 01 RA ] oY Not Appiicable
Suile, Apl. #, etc Suite, Apl ¥, elc. o N ) $8.75 additional
a E;l 5. Cerificate of Status Desired (] Fee Required
City & State | Cnyd State . Elaction Campaign Financing $5.00 May Bs
E‘ 28] Trust Fund Contribution O Added to Fees
Zp Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24] [25] |26] 30 Persanal Property Taxdue June30.  [Jves [ No
©. Name and Addreas of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81
SANTORO, ANTHONY Name
6237 NW 23RD STREET #Z| Gtreat Address {P.O. Box Number & Not Acceptabie)
MARGATE FL 33063
83
84] City FL 35' Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as regisiered
agen! | am familiar with. and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE - [ .
Signalure, lypod o peinled name of tegictored agent and bkl appheabie {NOTE " Registered Agant signatura required when relnstaling) DATE
12. OF FICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T OELERE 11 TIILE [J change T Addition
NAME SANTORO, ANTHONY 12 KM
STREET ADDRESS 8237 NW 23RD STREET 1.3 STREET ADDRESS
CiTY-§1-2P _ MARGATE FL 33063 1A ITY-51- 2P
Tite I Derere 21 1LE [ Change LT Addilion
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1- 2P 24CY-S1-2IP
TITLE [T oecete 3TTME [ change T Adaition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CAY-ST-2IP
e [T pevere £1TIMLE [J change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-S1-21P 4.4 GITY -5T- 2P
TLE [T peLeTe 51TMLE [J Cnange ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDAESS
CY-ST-2IP 54 LITY-ST-2IP
TME L] peLete 6.1 HTLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 2P EACITY-§1-2P
14. | hereby cerlify that the inlormation supplied wilh this filing does not qualify far the exemplion stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information

indicated on Ihis annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; thai i am an
officer or director of the corporation or the receiver or Trustae empowared 10 execuls this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 11 changad, or on an atlacpfent with an addraess
SIGNATURE: o/, w'/ 27¢ QsY- 9794 ler

CROEC34 (10/97)



