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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000030189

1. Corporation Name

ABB ACCOUNTING & TAX SERVICE, INC.

Mailing Address

1500 NW 49TH ST. SUITE #500
FT LAUDERDALE FL 33309

Principal Flace of Businass

1500 NW 44TH ST. SUITE #500
FT LAUDERJALE FL 33309

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90181 001 ***150.00

R

DO NOT WRITE IN THI15 SPACE

3. Date Icorporated or Qualifed

04/03/1997
2. Principz| Place of Business 2a. Maiting Address 4. FEI Number Ap|ilied For
;L ;l 65‘0744886 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

a a S. Certifcate of Status Desired O Fee Reiuired
City & Etate City & State 6. Electicn Campaign Financing $5.00 vayBe
23] 28 Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;l @ 2_91 m Personal Property Tax. ¥Yes INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
#1{ Name
DINNALL, AUDREY .
4740 CONCORDIA LANE 82| Street Address (P.O. Box: Number is Not Acceptable)
BOYNTON BEACH FL 33436 83
84| City FL 35[ Zip Code

office ¢r registered agent, or both, in the State ¢f Florida.
agent. | am familiar with, and ai:cept the obligat ons of, Section 607.0505, Florida Statutes.

11. Pursuznt to the provisions of Suctions 607.0507 and 607.1508, Fiorida Stati tes, the above-named curporation submits this statement for the purpose of changing its | egistered
Such change was authorized by the corporation’s board of directors. | hereby accept the appiointment as rec istered

SIGNATUFE
Slgnature, typed or printed na e of registered agent and utle if applicable (NOT Z: Registerad Agenl Signatura reg uired when rensiating) DATE
12. OFFICERS AN[) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 11 TILE [IChange [ Additiors
NAME DINNALL, AUDREY 12 NAME
sreeTacoress) 4740 CONCORDIA LANE 1.3 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33436 14 CITY-57-2IP
TME vD [l DELETE 21 TITLE [Change  [] Addition
NAME THOMPSON, KEITH 2.2 NAME
streeaooress| 4740 CONCORDIA LANE 2.3 STREET ADDRESS
CITY-5T-2P BOYNTON BEACH FL 33436 2,4 CIFY-ST- 2P
TITLE [J DELETE 34 TITLE ] Change [} Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-5T-21P 34.OITY-ST-21P
TITLE {J pELETE 41TLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-$T-2IP 44CTY-ST-2P
TIMLE 3 DELETE 51TITLE []Change [ Addvion
NAME 5.2 NAME
STREET ADDRE 33 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
me [1 DELETE 6.1 TITLE {JChange  [J] Addition
NAME 6.2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY-S8T-2IP 6.4 CITY-ST-ZIP

14. | hereb/ certify that the informat on supplied with this filing does not qualify fcr the exemnption stated ir Section 119.07.3)(i), Florida Statutes. i further cernfy that the information
indicate d an this anaual report cr supplemental :innuai repart is true and acc rrate and that my signature shall have th > same legal effect as if made ur der oath, that | am an

officer or director of the corporation or the receiver or trustee

Block 12 or Block 13 if char?;z:{an attach ne| ith an
SIGNATURE: 7

el O

powered to oxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
ress, with all other like empowered.

(954) 176 -3339

0283403

CR2E034 (11/98)

ITED NAME OF SIGNING OFFICEL. OR DIRECTOR

f—//zr; 7

Daytime Phone #




