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

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT #  P97000011360 (9)

1. Corporation Narme

L & J BOOKKEEPING SERVICE, INC.

Principal Place of Businoss Mailing Address

1610 SOUTHWEST 81 AVENUE 1810 SOUTHWEST 81 AVENUE
#2400 #2400
NORTH LAUDERDALE Fi. 33068 NORTH LAUDERDALE FL 33068

FILED

Mar 25 1998 8:00am

Secretary of State

100 A

DO NOT WRITE IN THIS SPACE

egent. | am famibar with, and accept tho obhgations of, Section 807.0505, Florida Statutes.
SIGNATURE

3. Date Incorporated or Qualified
2. Principal Place of Business 2m. Mailing Address 4, FEI Number Applied For
21 Z;l ég—' 0 79 3 5’3’ 6 Nct Applicable
Suite, ApL. #, elc Suite, Apl. #, efc. . it
P P 6. Coriificate of S1atus Desired [ $8.75 Additional
22 E;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 h2_8~| Trust Fund Contribution Added 1o Fees
Zip Gountry op Country 8. This corporation owes or has paid the current year Intangible
[24] [25] 20 [20] Porsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registared Agent
81| Na
DAVID ALAN KOFSKY, P.A. me
LT HOLLYWOOD BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 450
HOLLYWOOD FL 33021 83
84 City FL |85 Zip Code
11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statemen? for the purpose of changing its registered

office or ragistared agent, or both, in the State of Florida Such change was aulherized by the corparation's board of directors. | nereby accept the appointment as registered

Biock 12 or Btock 13 #f changed. of on ag\allachmenl with an addlsss.
SIGNATURE: _ _~zo 7g a"-—'—'-“""'g\‘

Signale, typod o prrted mamag ol regrsterod Bgenl BNS Wi @ apphean (NOTE Rogislared AQent signature required when rainstating) DATE
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12
TILE D [ oeuere 11 TILE [l Change [ Addition
NAME DIAMOND, LISA 1.2 NAME
SIREET ADDRESS 1810 S.W. 815T AVE, #2409 13 STREET ADDRESS
CTY-S1-2Ip NORTH LAUDERDALE FL 33088 14CITY-T- 2P
TME ] vecere 21 TINE [T change ™ [C1 Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IF 2 4 CITY-§1-21P
TLE [T bewete 31 TIT(E [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 3.4, CITY-5T-2IP
TITLE_ U] DELETE 41TILE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 217 44CITY-S1-2IP
TIILE ~ [J oreete S1TALE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
7Y - 31- 2P 54 CITY-ST-21P
THLE 3 peLete 61 THTLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CHTY-8T.2IP £4 CITY-ST-21P
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on 1his annual repon or supplarmental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation of tho recoiver or trustec empowered to exocute this repon as required by Chapter 607, Florda Statutes; and that my name appears in

Sinfor (954) 9224129

CR2E034 (10/97)




