FILE NOW: FILING FEE AFFTER MAY 1ST 1% $550.00 FILED ‘
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretary of Sile ecretary of State |

1999 DIVISION OF ZORPORATIONS 04-28-1999 90031 008 ***150.00

DOCUMENT # Pgg000106158

A R R

ACCOUNTING MANAGEMENT RESOURCES, INC.

Principal Plz ce of Business Mailing Address
§71 RIVERLAND ROAD 1671 RIVERLAND ROAD k
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33212 |
DO NOT WRITE IN THi3 SPACE
3, Date Incorporated or Qualifed
12/22/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Appled For
P4l El bo - ced) a 917 Not spplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
o P j e e o 5. Certifca e of Status Desired O $8 75 ad !tmena!
27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Ir tangible .
?41 25 ;| ;D—I Personz| Properly Tax, OvYes KiNo
9. Name and Addr:ss of Current Registered Agent 10. Name and Address of New Registerec Agent
81] Name
KILBORN, SHARON H 82| Streel Ad P.O. Box Number is Not Acceptabi
1671 RIVERLAND ROAD reet Adcress (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312 83
84| City FI. 85| Zip Code

11. Pursuant to the provisions of Sex ions 607.0502 :ind 607.1508, Florida Statutes, the above-named corjjoration submits this statement for the purpose o changing its re-jistered
office or registered agent, or bott . in the State of Florida, Such change was authorized by the corporaton's board of dilectors. | hereby accept the appeiniment as registered

agent. | am familiap with, and accept the obligatio 1s of, Section 607.0505, Florida Statutes. /
»
SIGNATURE _)&(,ﬁ/\m.\ A ;&LZ-M»-J ‘:‘/ 26, ¢ b4
Signatura, typed or printed nam 1 of registared agent a \d titke if applicable. (NOTE: Registared Agent signature raquird when reinstating)

¥ DATE —_—
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS; IN 12 3
TTE o L] DELETE 111mE [JChange  [JAddiion| =
NAE KILBORN, SHARON 12N X
streeTA0DRES: | 1671 RIVERLAND ROAD 13 STREET ADDRESS o
crv-stz¢  |FORT LAUDERDALE FL 33312 14¢rTy.ST.2P &
TINE [ DELETE 21 TME CJchange  CJAddition| © |
NAME 2.2 NAME
STREET ADDRES! 2.3 STREET ADDRESS
CITY-§T-21P 2 4 CITY-S7-2P
e [J DELETE 31TITLE [ Ghange ) Addition
NAME 3.2 NAME
STREET ADDRESE 43 STREET ADDRESS
CITY-$T-ZP 34, CITY-ST-ZIP
TME [ DELETE 41TITLE [JChange  —]Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T- 2P 44 CITY-ST-2P
TIE ] DELETE 5.1 FITLE iChange 1] Addition
NAME 5.2 NAME
STREET AGDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST- 2P
TMLE 1 DELETE 6.1 TILE [JGChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZP

14, | hereby certify that the information supplied with tis filing does not qualify for the exemption stated in £ sction 119.07(3(i), Florida Statutes. | further cer ify that the infor nation
indicated on this annual report or ;upplemental anual report is true and accurite and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatio or the receiver or trustee empowered to excecute this report as requied by Chapter €47, Florida Statutes; and that m name appears in

Block 12 or Block 13 if changed, c’ on an attachm-2nt with an address, with all uther like empowered.
: AL
SIGNATURE: _)(E/(M_?S/ﬁ ‘W& ¢/99 95%'-5P¢-533 P
Date . yume Phone #

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




