FILE NOW: FILING FEE AFTER MAY 1ST |53 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretz ry of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90089 034 ***150.00

DOCUMENT # PQ8000039720

1. Corpora ion Name

ACCOUNTING PLUS & ASSOCIATES, INC.

IRAT A AR

Principal Place of Business Mailing Address
17420 NW B: AVE. 17420 NW B6 AVE,
MIAMI LAKES FL 33015 MIAMI LAKES FL. 33015
DO NOT WRITE IN TH 8 SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber / App ied For
2t 26! 65'037 3A/TA Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. . . it
—] : P 5. Certifcite of Status Desired O $8 75 Acd_mona(
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing O $500 hlay Be
E m Trust Fung Contribution Added to Fees
__ Zip . Counry_ Zig ) Country _ _. .| 8. Tnis.cerporation owes the curreat year !1tangible
24 [El El m Personal Property Tax. [Oves  [JNo

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
DIAZ, MARITZA :
17420 NW 86 AVE. 82| Street Adiress (P.0. Box Number is Not Acceptable)
MIAMI LAKES FL 33015 a3

84] City 85| Zip Code
FL %

11. Pursua 1t 1o the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpase of changing its ragistered
office o- registered agent, or both, in the State o° Flarida, Such change was & utharized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flcrida Statutes.

SIGNATURZ
Signature, Typed or prnted nai o of registored agent and (e ¥ appiicable. TNOTI - Registerad Agent signatur® equ 1ed when reinstatng) DaTE
12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12
TITLE PD [J DELETE 11TITLE [cChange [ Adaition
NAME DIAZ, MARITZA M 12 NAME
streerappress| 17420 NW 86 AVE. 1.3 STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33015 14 CITY-ST. 2P
TME vD [ DELETE 21 TITLE [JChange [ Addition
NAME DIAZ, LUIS L 23 NAME
streeraporess| 17420 NW 86 AVE. 2.3 STREET ADDRESS
CY-ST-2IP MIAMI LAKES FL 33015 24CTY-STZP |
TIMLE [] DELETE 33 TITLE [JcChange [ Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP |
TRE [l DELETE A1TITE CJChange  [] Addition
NAME 4 2NAME
STREET ADDRE(S 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TILE {] DELETE 51TITLE [ Change 1 Addition
NAME 5. NAME
STREET ADDRES $ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TE ] DELETE 61TITLE [ClChange [ Addition
NAME B.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-2ZIP £.4 CITY. ST ZIP N

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.073)(i), Florida Statutes. | further c:rtify that the information
indicated on this annual report ¢~ supplemental znnual repott is true and accurate and that my signature shall have the: same legal effect as if made under cath; that | em an
officer ¢ r director of the corporat on or the receiv:sr or trustee empowered, to e xecute this report as req iired by Chapter 607, Florida Statutes; and that my name appea’s in

Block 12 or Biock 13 if 'ﬁi r on an gﬂabhwr?t witl dress fith all other like empowered.
| S NS A 2/ oo 05 29T
SIGNATURE: of Lo 7 PLAS A % -3, < /s B ﬂj g L ﬂ//
SIGNATURE AND TYPED OR T RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #

V132800

CR2E034 (11/98)

-




