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

Sandra B. Mortham

os G Ll Secretary of State
DOCUMENT # P97000021274 (0)

1. Corporation Name

aOUTH FLORIDA ACCOUNTING & FINANCIAL SERVICES, |

: | L

Principal Place of Business Mailing Addrass :
STE. 209, 1131 E. NEWPORT CENTRE DR. STE. 209, 1191 E. NEWPORT CENTRE DR.
DEEAFIELD FL 33442 DEERFIELD FL 33442
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] p5-080653¢q Not Applicable
Sufte, Apt. #, etc. Suite, Apt. #, el¢. 7
P uie. AP 5. Certificate of Status Desired [ $8.75 Additonal
22 Ev] Fas Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution 0 Added fo Fees
Zip Counltry Zip Country 8. This corporation owes or has paid the current year Intangible
[24] m m m Personal Property Tax due June 30. [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
FILINGS, INC. 81| Name
3732 N'w' 16TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33311-4132
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o prinlod names of regslered agent end live if applicatile. {NOTE" Regiclared Agent signature raguired whan raingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE V) [T pecere 11 TILE [Jchange [ Addition
NAME RUIZ, J. 1.2 NAME
srieeraovhess | SVE. 208, 1191 E. NEWPORT CENTRE DR. 13 STREET ADURESS
GITY- 5T-29 DEERFIELD FL 33442 LAGITY-S1-2P
TALE [ peLEre 21TITLE O change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
GiTY- 5T- 2P 2.4 CITY-§7- 7P
TITLE L] DELETE L1 TITLE [J Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY- 5T-2P 34.CTY-S1-2P
THLE [ oEcETE 4ATILE O Erange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2IP 44 CTY-5T-2P
e [ oFete 5.4 TIILE 3 change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-21P 5.4 0MY-ST-2P
TITLE T OELETE 6.1 THLE T change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2F 64 CITY-ST-2P

14. 1 hereby certify fhat the information supplied with this filing does not qualify for the exemption slated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or lustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13%%90:? on an atlachment with an address,
AR AT IS oy . L -T;Rl“'ifn%fh ¥, ﬁ?)m/n\)

CORPORATION IRy FLomorDemmveny of siare Mar 17 1998 8:00am

CR2E034 (10/97)



