FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B, Morthar Jan 16 1997 8:00am

Secrelary of Stale

IHVISION OF CORPORATIONS Secretary Of State
(8)

1. Corparalian Name

SCOTT FANE, C.P.A. P.A.

L

V M;:ﬂh!\;} Addehress

SCOTT AANE CPA
12300 § AVE ,
MIA 156-5223 ‘

JAncorporated or Qualified 3a. Date of Last Repont

1/1990 02/14/1396

4. FEI Nomber Applied Faor

65'0233%7 Not Applicable

Scott Fane
10440 SW 139th Strest

m $8.75 additional

5. Certificate of Status Desired ]
Fee Required

&. Election Campaign Financing 00 May Be
Miami, FL 33174 Trust Fund Contribution 0 $,-usdueu to Fbes
al Juntry 8. This carporation has liabilily for intangibie tax under 5. 199.032,
] 30 Florida Statutes [ ves m No
gistered Agent 10. Name and Address of New Registered Agent
'''' 81 Name
10440 S.W. 139TH STREET B2| Streot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176 O C
83
84| City 85| Zip Code
FL

07 and 607 1506, Floraa Slatules. he above-named corporalion sUbmils 1 staternent for The pUrpose of Changing e regsiered
of Florida Such change was authorized by the corperation’s beard of directors, | hereby accept the appointment as registered
1 on 6070605, Flonda Statutes.

CRZ2E034 (9/96)

SIGNATURE (MOTE- Regsterad Agen: signature required whon reisstatng) DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we ] CT5ecEE 11T [T Crange [ Adgition
NAME 12 NAME
STREET ADD=25s 10440 S.W. 1””" STREET 13 SIREET ADDHESS
or-stor | MIAMIFL - 14007812
TITLE CToree 21TIME [T change T[] Addition
NAME &2 NAME
STREED AR 23 STHEET ADDRESS
A | - S 2 4CTY-ST-7P
I ! S © T oerETE 31 [Jcrange [T Additon
hAME A2 NAME
STREEE AJLRFRS 33 STREET ADDRESS
EITY- ST -2 o 34.CITY-51- 7P
TIRE e e 41TLE L] crange 17T Addilion
HAMF 4 2 KAME
SIHEET ADDRESS 4 3 STHEET ADDRESS
Cimy-51 /¢ o e - 44 CITY - ST- 7P
1t CIoere 51 TITLE Ty Change 1] Addilion
HANE 52 NAME
SIREET ADLRESS 5.3 STREET ARDRESS
CHY ST EF - ~ 54 CITY-ST- 2P
nill e LT o GITILE [T change ] Addition
NAKE 52 NAME
STRIET ADDIHE S 6 3 STREET ADDRESS
IR R 64 CITY-ST- 717

14, Tdc hosehy Certfy That the informarion supplicd vl this fling does nol Gually for he exemplion siaied in Saction 119.07(3)0), Fiorida Statutes. | forthor cerlify thal the
irform: mcheated ontais annual report o sugpl kb annal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
Fam ar oitoor or dientor of the corporalion o the reseiver or truslec empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name

appcars v, Block 19 or Brlack 130 chargad. o o an attachmen! with an ardress
/ A’/" A .
S e

SIGNATURE: S P

O PFUNTED HAME OF SIGNING OFFICER DR DIRECTOR




