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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

POCUMENT # P97000106632 (7)

PRECISION ACCOUNTING & TAX SERVICES, INC.

Mailing Address

705 NW 103 TERRACE #9-204
PEMBROKE PINES FiL 33026

Principal Place of Business

705 NW 103 TERRACE #9-204
PEMBROKE PINES FL 33026

FILED
Apr 28 1998 8:00am
Secretary of State

AU AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

12/17/1997

2. Principal Place of Business 28. Mailing Address

21] T

4. FEI Number Applied For

bS - D g 0 gq’q '7 Mot Applicable

Suite. Apl. #, etc. Tsuite, Ami_#{ elc.

5. Certificale of Stalus Desired O $8.75 Addtional

El e E’] Fet Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 - " 2;1 . Trust Fund Contribution Added to Fees
Zip Counitry | 4w Country 8. This corporation owas or has paid the current year Inlangible
2_4| ;I o 2;! L ;lﬂ Personal Properly Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ADEYIGA, JULIUS A B1) Name
705 "W 103 TERRACE #8-204 B2| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
83
84 City

asJ Zip Code

FL

agent. | am familiar with, and accept the obhgations of, Scction 6070505, Florida Statutes.

11, Pursuant 1o the provisions of Seclions 667.0107 and 607.1508, T lonida Statules, the above-named corporation submits this staternent for the pUIPGse of changing iis registerod
office or registered agoent, or both, in the Siale of Torida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered

SIGNATURE __. . . el s
Signalure typrit er e ded framie ol e et gend geck D af apgple kst {MOE: Registered Agont Signature reqared when reinstaling} DATE

12. OF FICL RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 |

e D ) O orceTe 1ATIE [ Change L] Adition |

NAME ADEYIGA, JULIUS 1.2 NAME

seeraporess | 705 NW 103 TERRACE #9-204 1.3 STREET ADDRESS

CTY-ST- 2 PEMBROKE PINES FL 33026 1A CITY-51- 2P

TIE D T T ™o 21 TILE [T Change ] Addition

NAME ADEYIGA, VALDA J 2.2 NAME

smeeraporess | 705 NW 103 TERRACE #9-204 23 STREET ADDRESS )

CITY-81. 21 PEMBROKE PINES FL 33026 7 400Y-ST-2P

TITE [ oecete 31T [ changs [ Addition

NAME 32 NAME

SYREET ADDRESS 33 STREFT ADDRESS

CHTY-ST- 2P e B 34 CITY-S1- 2P

TALE L3 DELete 41TILE [ change [T Addition

HAME 4.2 NAME

STREET ADDRESS 13 SIRFET ADDRESS

CITY-S1-2iP e 44 CITY-5T-2P

TIVE L1 peLETE 51 V(TLE [J Change [T Addition

NRAME 5.2 NAME

STREEY ADDRESS 53 $TAEET ADDRESS

CITY-§1- 2P 54 CITY-51- 2P

TITLE [ beLETE B TITLE [T change 11 Additian

NAME 5.2 NAME

STREEE ADDRESS 5.3 STREET ADDRESS

CHTY-S1- 2P | PR 4_‘

Block 12 or Biock 13 if changed, or on an attashment with an address,

SIS AIATIIY ™.

14. | haraby certify thal the information supplicd wilh this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this annual repon or supplomiental annual reporl is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditecior of the corparation or lhe recciver of lrustoe empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

JAPMMQ;_W Taut K. ANevlia  alealco

CR2E0G4 (10/97)

{ardy Axt 0l



