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

CORRORATON Ty e o SIAT Feb 23 1998 8:00am
ANNUAL REPORT ] ; Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P97000043072 (2)

1. Corporation Name

ACCOMPANY ME, INC.

2D W

000 O

Principal Place of Business Mailing Address
3000 N 37TH AVE 3000 N 37TH AVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
-~ 05/15/1997
2. Principal Place of Business 2a. Maiing Address 4. FEV Number - Applied For
;;I ..... ;l é‘s - 7 5‘6 '3 LI t? Mot Applicable
Suite, Apt. #, alc Suite, Ap1 #. olc. - ’ $3.75 Additional
o 27—| B. Certificate of Status Desired = Foo Required
City & Stalo City & State 8. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution a Added 1o Fees
Zip Country | b Country 8. This corporation owes or has paid the current year Intangible
[24] ;s—l z;] ;o—l Personal Property Taxdue June30. [JYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED flnme s Ao LALloyz
343 ALMERIA AVENUE 82{ Street Address (P.O. B,o:(sNum is Mot Acc%
CORAL GABLES FL 33134 L0 . L)

“ovllol LY Woo D FL %] 57535 |
11. Pursuant to the provisions of Sections 607.05G% affy 607.1508, Flonda Statules, the above-named corporation slibmits this statement for the purpose of changing its reglstered
office or regisiered agou], or both, in thy Stat 13rida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arn familiar witthod acaeeie abhofd nﬁ,fbﬁﬁm 607 0506, Floricla Statutes.

— '

- >

SIGNATURE €2 syt e? ST

Sigran o typed o prnted Rame of tagpsterod agent and |m:m»iu— - INDITE Regislarad Agenl mignature required when reinstating} DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ol T I oecete LA TILE [Jchange L] Addition
NAME LALLOUZ, SHARON 1.2 NAME
STREET ADDRESS 3800 N 37TH AVE 1.3 STREET ADDRESS
Ty - S1- 2P HOLLYWOOD FL 33021 1.4 CATY-§T- 2P
TILE | BEEG 21 TITLE [T Change ] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- 7P e 2 4CIY-§T-21P
TLE TJ peecne 34 TME T [Ochange [ Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2IP 34 CIFY-S1-2IP
TIE ] Detete L1TILE [J Change [T Addition
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY -ST-2IF 4.4 CITY-5T-2IP
TITLE T oerete 5.1TILE O change [} Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P . 54 CITY-5T-2IP
THLE T oeLeTe 6.1 TITLE [J change I Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CATY - 8T-AP R 64 CITY-ST-ZIP
14, | hereby certily that the infarmalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information

incicated on this annual report or supplerrental annual repgrt is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
olficer or dreclor of tho corporation or the receivgr or Uystdo empowered Lo exaecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 134t r:h;mg:-d}(on an altgchfngnt 'F]"’ address
CICNATIIRE: o/

s op- 15Ty - 954/ I D7

CRZE034 (10/97)



