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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Saecrelary of State

Secretary of State

DOCUMENT #

1. Corporation Namie

CORPORATE ACCOUNTING GROUP, INC.

(1)
AR ER

Prinzipal Place of Business Mailing Address
570 LAKE WORTH RD. #209 5700 LAKE WORTH RD. #209
GREENACRES FL 3463 GREENACRES FL 33483-3270
3. Pate Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Business 2a. Malling Address 4. FE| Number Applied For
m R 25] 650236352 ot Applicable
Sutte, Apt #, ete Suite, Apt. #, glc, i
¢ p v » B. Certificate of Status Desired | 38-75 Addllona
22 E] Fee Required
Cry & Suale | Cityd State 8. Election Campaign Financing $5.00 may Bs
(23] 28] Trust Fund Contribution O Added to Feos
Zp | Country 4 Country 8. This corporation has liability for intangible tax under 5. 199.032,
(24] 25 28] [30] Floricla Statutes Yes  [] No
9, Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
GRAHAM, MICHAEL N i ehpe l Gentbion
5700 LAKE WORTH RD #2090 82| Streel Acdress (P.O_Box Number iwn Wle) 4 C?'
GREEN ACRES FL 33463 S 200 e Wo, A Z 20
[:X]
B4| City g 85| Zip Code
AEerVRLLES L 3363
11. Pursuant lo the provisions of Sactions 6070502 and 607.1508, Florida States, the above-named corporation submits this statamant for the purpose of changing its régislered
oflice or registerad agent, or both, in the Statg of Florida change was authofized by the corporation’s board of diractors. 1 hereby accept the apgpointment as registared
agert. lam fary, o acc blifjati 607 . Florida Statutes. / r-
SIGNATURE S SN '7
{NGTE Ragistered Agent signature required when reinstating) DATE N
1z, 13. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DELETE 14 1ITLE SRES s DT [ Change L] Adaion
RAME GRAHAM, MICHAEL 1.2 NAME 7 &
sraecs 2ovness | 5700 LAKE WORTH RD #209 13STREET MOIRESS | S oo Lt Loond Pra) #20(?
oTY- 517 GREENACRES FL 1407 -ST- 1P T,
TITLE I oeLere 21TLE Chanpe Addition
NAMIE 22 NAME '
STHEE] ANDRESS 2.3 STREET ADDRESS
CRY-SI-7IP 2 4LHY-S1-1P
e [T oeiere ER N ' Tl Crange ] Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CHY-ST- 2P 34.CITY -$T-2IP
1L [J DELETE a1 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
GITY-ST-2IF 4.4 CITY-§T-ZIP .
TE [ pecere 5.1 TITLE ' [JChange 11 Addilion
HAME 5.2 NAME
STREEY ALUAESS 5.3 STREET ADDRESS
CIFY-51-2P 54 CITY-§1- 2IP
T [T oELETE B1TIE : L) Change ] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-21P 84 CHTY-ST- 2P

14. | do hereby certify that the infurmanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
infarmation indicaled on this annual repart ur supplemental annual report is true and accurale and thal my signature shall have the same legal effect as If made under oath; that
Jam an officer o cuector of the corporation ar the receiver or trusles empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears 0 Black 12 or Block 13 if changed, or on an allachment with an address. /

-
/ Date Daytima Fhane #

SIGNATURE: ’ soéun’s"mnwpéncl:l PRy

" e B wornars Jan 28 1997 8:00am

CR2E(034 (9/96)



