FILE NOW: FILING FEE AIFTER MAY 1ST I53 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrvis
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pPg8000080252

1. Corpora.ion Name

NAUM BOOKKEEPING SERVICES, INC.

Mailing Address

4512 ZONKER CT.
TALLAHASSEE FL 32303

Principal Plice of Business

4512 ZONKE? CT.
TALLAHASSEE FL 32303

Apr 29,1999 8:00 am

FILED
ecretary of State

04-29-1999 90200 010 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

09/16/1998

2a. Mailing Address

26]

Principa Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 7]

4. FEi| Number

—

3533

Applied For

Not Applicable

5. Certifciite of Status Desired O

$8.75 Additional

Fee Recuired

2.
21]
23

City & S:ate City & State 6. Electio y Campaign Financing O $5.00 May Be
—‘ 2_3\ Trust Fund Contribution Added tc Fees
Zip Counlry Zip Country 8. This ¢t rporation owes the current year ntangible

;l El El |'3;] Persoral Property Tax. Oves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registaered Agent
81| Name
NAUM, CATHERINE A :
4512 7ONKER CT. B2| Street Acdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 83
B4| City 85| Zip Cxde
FL "]

agent. | am familiar with, and accept the obligatisns of, Section 607.0505, Fx yida Statutes.

SIGNATURE

11. Pursuant to the provisions of St ctions 6070502 and 607.1508, Florida Statules, the above-named ccrporation submi's this statement for the purpose »f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corporation’s beard of iirectors. | hereby accept the apy ointment as reg stered

Signature, typed of printed na ne of registered agenl and itle if applicable {NOT =: Regatered Agent signature req: ired when reinstating) DATE
12. QFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS \ND DIRECTORS IN 12
TiTLE DP [] DELETE 14 TME [lChange [ Addition
NAME NAUM, CATHERINE A 12 NAME
steeetanoeess| 4512 ZONKER CT. 1.3 STREET ADDRESS
CITY-5T-ZP TALLAHASSEE FL 32303 14 CITY-$7-2IP
TME DST [] DELETE 2.1 TMLE [JChange [ Additian
NAME NAUM, JOHN D 22NAME
sreeT anoress| 4512 ZONKER CT. 2.3 STREET ADDRESS
CTY-5T-2P TALLAHASSEE FL. 32303 2,4CITY-5T- 70
TME [ DELETE 3.4 TIMLE [JChange [ Additien
NAME 12 NAME
STREETADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2iP
e [J DELETE 41TITLE [JChange [ Addition
NAME 42 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-§7-2P
E 1 DELETE 51TIMLE C)Change  []Addion
NAVE 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CIY-ST-2ZP 54 CITY-5T-2P
TIME T DELETE 61TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRE S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hereby certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the in‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the recei er or trusiee empowered to :xecute this report as required by Chapte r 607, Florida Statutes; and that my name appears in

Block 2 or Block 13 if changec, of on an attact ment with an address, with ¢ Il other like empowered.

SIGNATURE: &%-(L’)\cf\, Qoddne

rive. N\ Noum D"( 20 84

IS0

CR2E034 {11/98)

Rl Wl Ml Bk = = o = M = ¥ e mLE e sm a3 MRS

(950)q171-2522

SIGNATLIRE AND TYPED OR RINTED NAME OF SIGNING OFFICE 3 OR DIRECTOR

Dayhme Phone #




