FILE NDW FILING F F.HAFTER MAY 1 1S $550.00 FILED
PROFIT 'FL()H'.[SJ:::I&:A:F:’I‘EDI\: h(::‘ STATE M ay O 2 1 99 7 8 O O am

CORPORATION
Secrelary of Stale

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # §2289 (3)

1. Corporaton Nare:

SIPLE'S ACCOUNTING, INC.

AP MM

Pm:ci}:ié\ Place of Business Mailing Address
7501 PEMBROXE RD 7501 PEMBROKE RD
PEMBROKE PINES FL 20023 9§MBHOKE PINES FL 330222579
Us U .
8. Date Incorporated or Qualifiad $a. Date of L.ast Report
S 01/04/1991 04/23/1996
2. Principai Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] - 26| 650248323 Not Applicable
Suite, Ant # el Suite, Apt. #. elc. " . ) $8.75 Additional
22] 2—7-| 6. Cemf!cale of Status Desired [ Feo Reguired
| Cuy & Sue _ Ciy & State 8. Election Campaign Financing $5.00 May Bo
23] 26| ' Trust Fund Contribution Added 1o Feos
|4 | Caunlry Zip Country 8. This corparation has liability for inlangibie tax under &, 199,032,
24 25 20 [30] Florida Statutes Wves [dNo
9. Name and Address of Current Ragistered Agent 10, Name end Address of New Registered Agent
SIPLE, DONALD Bi] Namo
2038 "w 180TH AVE 82| Street Address (P.O. Box Number is Not Acceplabla)
PEMBROKE PINES FL 33020
a3
84| Ciy FL 85] Zip Codo

11, Pursuant o the provisions of Seclions 607.0602 and 607, 1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
oflice or regislered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as repistered
agenl 1 am familiar with. andg accept the abligations of, Section 807 0505, Florida Statues.

SIGNATURE
Slpantar typed o pantest pama o feqistaeed agont and ke | apghcabla (NOTE: Registered Agenl signatura required whan reirstating) DATE

K OF I ICLRS AND DIRECTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D LI pEETe 11 TILE [ Change” LT Addition | &5
NAME S|PLE. MARK 1.2 NAME 3
seer zanns: | 1340 NW 181ST AVE 13 STREET ADDRESS <
Ciry -8t A PEMBROKE PINES FL 14 GITY-§T-21P &
e D [T orLere 21TME [Tchange LS Addition |©O
hAV SIPLE, NORMAN JEAN 2.2 NME
'STREED ADDRESS 2036 Nw 180 A\E A | 2.3 STREET ADDRESS
cnvostoe | PEMBROKE PINES FL 2.4 CITY-51-2P

ThiL T I BeLerE 31701 [ change L] Addifion
NARAL 3.2 NAME
S IRELT ADIAE S 33 STREET ADDAESS
Y5 B4_CITY-ST-2
WL [T oeLETE LTTIHE [T change (] Addition
BAE 4. 2 HAME
STREET ALTALSS 43 STREET ADDRESS
Ciy-51 np A4 CITY-ST- 2P
mE [T DELETE 51 TTLE [ Crage L] Addition
NAME 52 NAME
TR 1A G 5.3 STREET ADDRESS
GIY-51 0 l 54CITY-ST-7P
nIE 7 oeLere 6+ TMLE [J crange ] Addition
NAME 62 NAME
STHEE T ADDRESS £3 STREEY ADDRESS
LIy-5- 7 §4 CITY-51- 2P

18, T do bitehy certify that the mformation supplied with this iing does not gualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
informalion indicaled on his anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that
I am an officer or director of the corporation or the recever or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on g attachment with g address.
SIGNATURE: | ‘//-2- 4//‘3 7 C?uv
Date Uaytime Fhone #

JATURE AMD TYPI



