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

PROFIT & 3 ;i ! FLORIDA DEPARTMENT OF STATE Feb 26 1998 8ooam
’ .

CORPORATION Sandra B. Mortham ,

ANNUAL REPORT Secrotary of State S ecretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # P9700016'7588 (0)

1. Corporation Name

ACCOUNTING OFFICES OF BETSY A. MASCARO, P.A.

| A A

Principal Place of Businoss Mailing Address
860 US HIGHWAY ONE SUITE 209 860 US HIGHWAY ONE SUITE 209
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1997

2. Principat Place of Businoss 2a. Mailing Address 4. FE! Numb ? ¢ Applisd For

Ll . e 25'_. é5 - goi 3 Not Applicabla
Suite, ApL. #, elc _ Suito. Apt. 4, elc. - ] $8.75 Additional
E] o §. Certificate of Status Desired ] Fee Regulred
Cily & Stato | City & State 8. Eloction Campalgn Financing $5.00 May Be
23 £| B Trust Fund Contribution Added to Feas
_ Zip Country _7p Country 8. This corporation owes or has paid the current year Intangible
2 P ) [30] Personal Property Tax due June 30, “pwes ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MASCARO, BETSY A 8% Name
860 US HIGHWAY ONE SUITE 209 82| Streol Address (P.O. Box Number is Not Acceplable)

* NORTH PALM BEACH FL 33408 -
X 84| City FL 85| Zip Code

11. Pursuant to the provisians of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageni, or both, in tho State of Tlorida Such changc was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agen! 1 am familiar with, and accogil the obligations of, Section 6072.0505, Florida Slalutes

SIGNATURE __

Bignalute. yod o printed hana o fegenderl agont and Wic @ pppiestin (NDTE Aegistoed Agent signature fequked when reinsiating) DATE
12, OF (ICE HS AND DIFE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE DP [T oeCeTe I 1.1 HILE [J Change [ Addition
NAME MASCARO, BETSY A 1.2 HAME
sreer aporess | 860 US HIGHWAY ONE SUITE 209 1.3 STREET ADDRESS
Ciy-§1- 2P NORTH PALM BEACH FL 33408 14CIY-S1- 7P
TILE [T oetere 21TILE L] change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OTY-§1. 29 2 &CITY-51-2p
TIILE | R 31 TILE (T Change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-2P B - 34.LITY-ST-2iP
TLE ’ " T T Dreere 41 THTLE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P o 44 CITY-S1-21P
TilLe [ pEwete 51TIILE LI Change ~ LT Addition
NAME 5.2 HAME
STREET ADDRESS . 53 STREET ADDRESS
Y- §1. 2P N 54 CITY-ST-2P
ME [T peLete 1 TIILE ‘U change L] Addition
NAME 6.2 NAME
STREET ADDALSS 63 STREET ADDRESS
OTY-51-2 6.4 GITY-51- 2P

14. | hereby cerlily thal tho Information suprphed with this Tiling does not quality 1or the exemption siaied In Saction 119 .07(3)1). Florida Statutes. | fusther certify that the Informatian
indicatad on this annual roporl or supplamental annual seport is rue and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
officer or dirocior of the corporalipn ar the recaiver of frustec empowered lo oxecute this report as required by Chapter 607, iga Statutes; and that my name appears in

Block 12 or Block 13 it changed on an atlachmgflgwith an address e
Ak Sl-Lrtoles

SIGNATURE:

CREE034 (10/97)



