FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8.00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secestery of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90151 003 ***150.00

DOCUMENT # P97000095159

1. Corporation Name

CERTIFIED ACCOUNTING AND TAXES, INC.

~ OGP

Principal Pkice of Business Mailing Address
5375 STERLING RD 5375 STERLING RD
DAVIE FL 33314 DAVIE FL 33314
DO NOT WRITE N TH S SPACE
3. Date Incorporated or Qualifed
11/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App iad For
121] [26] 650797220 Not Applicable :
Suite, Ajt. #, etc. Suite, Apt. #, etc. . diti o
uite. A e e e 5. Certifcate of Status Desired J $8.75 A(Qltlona! !
;l ~:,r?l Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 niay Be
2—3\ ;] Trust Fng Gontribution Agded 1o Fees
Zip Coun ry Zip Country 8. This corporation owes the current year 1iapgibs
;l H ?9] E‘aﬂ Persanal Property Tax. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 ’Agen(
1 81| Name
A, RICHARD J 82| Streel Adiress (P.O. B is Not Acceptabl
6718 N STATERD 7 treet ress (P.O. Box Number is Not Acceptable)
. COCONUT CREEK FL 33073 83
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sextions 607.0502 and 607.1508, Florida Statu'es, the above-named co ‘poration submit s this statement for the purpose of changing its rigistered
office 0" registered agent, or botn, in the State o Florida, Such change was : uthorized by the corporation's board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATUR = R N
Signatura, typed or printed narwa of registered agent ind tle if applicable (NOTE : Registered Agent signature requ red when reinstating) DATE 8 Y
12. 3FFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO GFFICERS #ND DIRECTORS IN 12 S Z
me PD [T DELETE 1ITILE Elchange  CJAddiion | = [ §:
NAME TYLER, ANTHONY P 1 2 NAME 3
streeTsnorers| 520 NE 20TH ST #814 13 STREET ADDRESS il OF
orv-s.ze | WILTON MANORS FL 33305 14 GITY-ST-2PP o B
TME VD ] DELETE 21TITLE [Change [ Addiion | O
NAME AUSLANDER, MATT 27 NAME
sTreeT Anore: 5| 2436 FLAMINGO LANE 23 STREET ADDRESS 1
CITY-ST-ZIP FT LAUDERDALE FL 33312 2e0iY-$T-2P  B%
TITLE 8TD [] DELETE 31TTLE OJcChange (] Addition 1.
NAME DANIELS, JOAN J 32NAME :
streer anoress| 2436 FLAMINGO LANE 33STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33312 34, CITY-$T-ZPP
TTLE [ DELETE 4.1 TITLE Jchange [ Addition !
NAME 4 2 NAME
STREET ADDRE: § 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-25
TME [] DELETE 51TITLE ClChange T Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CNY-ST-2IP
TITLE [} DELETE 8.1 TITLE [JChange  [] Addition !
NAME 62 NAME :
STREETADDRES S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP :

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cortify that the inf srmation
indicate 1 on this annual repart o - supplementa! nnual report is true and acct rate and that my signature shall have the: same iegal effect as if made under cath; that | am an
officer ¢ director of the corporat on of the receiver or trustee empowered o € xecute this report as req Jired by Chapte 607, Florida Statutes; and that ny name appears in
Block 1.2 or Block 13 if cha d,‘an an attachrseni with an asldress/ with alt other like empowered. .

RIN,

SIGNATURE: 7 2P Y

Dayume Phone #
——y ) 4

1~ 1

2

¢

/
SIGNATU 3] D TYPED OR P
V. T ')



