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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

2 FLORIDA DEPARTMENT OF STATE

‘ Sandra B. Marthap-. . »
Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

BUSINESS ACCOUNTING, INC.

Principal Piace of Business

6299 W SUNRISE BLVD
SUNRISE FL 33313

Mailing Address

6299 W SUNRISE BLVD
SUNRISE FL 33313

FILED
Mar 20 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
, 0212711997
2. Princlpa! Place of Business 2a. Mailing Address 4, FEI Number ) Applied For
21 26 65-" o] 135’751 J Not Applicable
Suite, Apt ¥, &ic. Suite, Apt. #, etg. i
P §. Centificats of Status Desired O $8.76 Addiionat
’El 27 Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
—2;1 —iﬂ Trust Fund Contributlon Added to Fees

Zip Counitry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ?9] ;(ﬂ Personal Property Tax due June 30. D Yas MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEWN. JAY B1{ Name
6299 W SUNRISE BLVD 82 Strest Address (P.0O. Box Number is Not Acceptabla}
SUNRISE FL 33313
~ a3
N
[ 84| CGity FL 85| Zip Code

11." Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialules, the anove-named carporation submits this statement for the purpose of changing its registered
office or registered ageont, or bothy, in the State of Flarida, Such change was autharized by
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Sialutes.

the corporation’s board of directors. | hereby aceept the appointment as registered

SIGNATURE e+ e o e i

Signatwre, typod of printed ramo of cageioted agant and btie if app! catide (NOTE: Rgglstersd Agent signature required when reinstating) DATE p
12, T OFTIGERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DRECTORSIN 12 __| &
TITLE PTD [T DELETE 13 TILE [T Change L] Addition |2
NAME LEVIN, JAY 1.2 NAME ' g
STREET ADDRESS 99 W SUNRISE BLVD 1.3 STREET ADDRESS o
£Iry-ST- 2P SUNRISE FL 33313 14 CITY-51-2IP o
TIME {ﬁEO T T peLeie 2.1 TILE . DJchange T[T addition |©
NAME BRIAN, EDWARD 22 NAME "y
stReeT anoness | 8289 'W SUNRISE BLVD 2.3 STREET ADDRESS ”
CTY-ST-2P SUNRISE FL.33313 2.4CITY-ST-2P .
TILE D T DELETE 3.1 TLE [T change ~ LT Addition
NAME BRIAN, EDWARD 32 NAME
streevappress | 6289 W SUNRISE BLVD 33 STREET ADDRESS
CITY-ST-20 SUNRISE FL 33313 34, GITY-ST-2IP
TILE T peLEre 4 TITLE [Jchange L Addilicn
HAME & 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP 44 CITY-ST- 2P
i [T DELETE 51 THLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS §3 STHEET ADDRESS
oiTY-S1- 2P e 5.4 CiTY-5T- 2P
L [Joecere 6.1 TITLE [T Change ™ L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-51-21P 54 CITY-ST-21P

14, | hereby certify that the information supplied with this filing docs nat qualify for the exemplion stated in Section 119.07(3)i). Florida Statules. | further certify that the information
indicaled on this annual reporl ar supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of the ¢
Block 12 or Block 13 if cha

edf or on an alltachm:. ith an address.

o s A

o/r%?on ar the mccivcjysme empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

) Y. oo - o,



