Q355147

FII.LE NOW: FILIMG FEE AFTER MAY 1ST {5 $550.00 FILED

PROFIT FLORIDA DEP#RTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Kathe:ine Harris
ANNUAL REPORT Secstary o Sita ecretary of State |

DOCUMENT # P97000096295 5

1. Corporalion Name

|
\
|
1999 DIVISION OF CORPORATIONS 04-27-1999 90063 009 ***150.00 l
ADVANCED ACCOUNTING & MANAGEMENT SERVICES, INC. :

AV AR AGATNo

Principal Place of Business Mailing Address

6462 LAKE WORTH ROAD 6462 LAKE WORTH ROAL
LAKE WORTH FL 33463 LAKE WORTH FL 33463 |
DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed ‘
11/12/1997 3
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For ‘
2 E\ 650795486 Not Applicable !
Suite, Ast. #, etc. Suite, Apt. #, etc. Aditi !
' ? 5. Certilcate of Status Desired [ $8.75 A @uonal :
;‘ ;l Fee Rec uired .
City & State City & State 6. Electio1 Campaign Financing O $5.00 ray Be :
23] 28] Trust Fund Cortribulion Added ¢ Fees l
Zip Country Zip Country 8. This ccrporation owes the current year ntangible i
;] IE‘ m [3—01 Persoral Property Tax. Oes {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER 82! Strest Acd (P.O. Box Number is Not A table)
r ress (P.O. Box Number is Not Acc e
343 ALMERIA AVENUE eerae e
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statues, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was :uthorized by the corporz tion's board of cirectors. | hereby accept the apfointment as reg stered

agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes. :

SIGNATURE
Slgnature, typed or printed narne of registered agent ind tila f applicable. {NOTI: Registered Agent signature requ red when reinstating) DATE a\
12, OFFICERS AND DIRECTORS 13. ADDITICHNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
TME PSTD [ DELETE 1.4 TIME Ochange [ Addition |
NAME FERRER, ANA 1.2 NAME &
smreeTaooress| 6482 LAKE WORTH ROAD | 3 STREET ADDRESS &
CITY-ST-ZIP LAKE WORTH FL 33463 14 GITY-ST-2P &
TME ] DELETE 21THLE [OChange  [JAddtion| O
NAME 22 NAME
p— .

STREET ADDRE 35 2.3 STREET ADDRESS !
CITY-ST-ZP 2.4 CITY-5T-2P
TME ) DELETE 34 TTLE Cichange [ Addition .
NAME 3.2 NAME |
STREET ADDRE:S 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP |
TINE [ DELETE 41TIMLE [JcChange  [[] Addition ;
NAME 47 HAE !
STREET ADDRESS 43 STREET ADDRESS :
CITY-ST-2IP 44 CITY-ST-2IP ;
TIME [J DELETE 51 TITLE [1Change 1] Addition i
NAME 52 NAME :
STREET ADDREDS 53 STREET ADDRESS \
CITY-ST-2IP 54 CITY-ST-2P !
TITLE ] DELETE 61TME [JChange [ Addition ;
NAME 6.2 NAME
STREET ADORE! S 6.3 STREET ADDRESS !
CITY-5T-ZP 64 CITY-ST-ZIP 1

14. | hereb: certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3)(i), Floriga Statutes. | further cartify that the infarmation
indicated on this annual report or sugplemental z nnual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officer «r director of the corporation/or the receiv st of trustee empowered to ¢ xecute this report as required by Chapte- 807, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed. q an attach nent with an address, with a | other like empowered.

SIGNATURE: AT A @L,//j/}'%ﬁ SC/-cY/-995T 7 E ‘

- i e
SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytume Phone #




