‘PROFIT
CORPORATION
ANNUAL REPORT

1996

A

‘y o
Yy T

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
a Secretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT # S1 1548

1. Corporation Name

(2)

NORTH COUNTY ACCOUNTING SERVICE, INCORPORATED

Principai Place of Business Mailing Address

O

831 PARK AVE 931 PARK AVE
LAKE PARK FL 33400 LAKE PARK FL 33403
3. Date Incorporated or Qualified da. Date of Last Repart ¥
11/05/1890 065/01/1995
2. Principal Place of Business 2a. Mailing Address T A FETNUmber L Applied For
21 [28] ) 6502 16506 I [Nl Appiicabie

Suite, Apl. 4, etc. Suite, Apt. #, etc

5. Certificate of Status Desited [l

$8.75 additional
Fee Required

City & State CW@._SH!Q
23]

m

B. Election Carrpaign Financing
Trusl Fund Contribution

$5.00 May Bo

Added to Fees

ps] 'LZ|p

Country
) )

m

i Courttry
30|

Florida Statutes Yes

8. This corporation has fiability Tor intangible tax under s 199.032,

N

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PURICK, HERBERT W.
4440 RIVER PINE CT
TEQUESTA FL 33469

81| Name

B2 Streot Address (P.O. Box Number 1s Not Acceptable)

83

847 Cily

85| 2y Code
FL ||

11. Pursuant to the prowsions of Sections 607.0502 and 607 1508, F lorda Statutes, 1he above nane
or reqgistered agent, or bath, in the State o Florida Sazh changs was a
Florda Statutes

famitiar with, and accepl the obiigatons of, Section 607 0505,

SIGNATURE _

d carporatian submits this statement for

the purpose of changing its registered office
uthorized by the corporalion's baard of directors, | hereby accept the appaintment as registered agont 1 am

CR2E034 (12/95)

Skttt Gt o1 Pt BT O | AN A+l e A A TTHETE Rt At sl e when (e alny TS .
12, OFFICEAS AND DIRECTORS 13. ADDITIONS CHANGES 10O OF HCERS AND DIRZGTORS IN 17
TILE P I ORLETE 11 TIILE [ change  [] Addition
RAME PURICK, HERBERT W. 12 NAME
seeeraporess | 4440 RIVER PINE CT 1 3STREET ATORESS
CTY-ST-20 TEQUESTA FL B 14CIY-5T. 1
TITLE [ DELETE 2 1TILF [ Change ] Additian
NAME 22 MAME
STREFT ADDRESS 2 3 SIREFT ADDRESS
CITY-SI-2IF ) _ Qaacav-siae
T1TEE ] DELETE 31 T0LE [ Cnange ] Addition
NAME 3 NAME
STREET ADDFESS 33 SIREE] ADDRESS
gresvee | . 34CTv-ST 7P
TITLE (3 OELETE 41 TIILE [0 Charge  [] Addition
HAME 47 hAME
STREET ADDFESS 43 STREEF AUDRESS
CITY-ST-2IF 44CITY-ST- 2P
T {7 DELETE 51 TITE [ Chaige  [J Addtan
NAME 52 NAME
STREET ADDRESS 53 STREET ALDRESS
LY~ ST-2IP S400Y-8T-2IP
DILE [] DELETE 6 1TINLE [ Charge [ Addition
NAME 62 RAKE
STREET ADDRESS B STREET ADDKESS
CITY-S1-2IP 54CIY-8T-2P

14. 1 do hereby certfy that the informaton supplied with 11is fring Is valumianly farrished and does rat

qualy for the exemptian stated in Section 119.07(3)(k] Florida Stalutes. | further

certity that the information indicated on this annual report ar supplemental annua’ repor is true and accurate and that my signature shall have the same lega! effect as if made under

oath, that | am an officer or director -
appears in Block 12 or Block 134 Changad,

SIGNATURE: . {

O ar skt

shment yilkram acdre:

Jarstion or the receiver or tustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

w5542l

Da,mte Frwee 1




