£

FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFIT Epo,
CORPORATION 'w;s‘g
ANNUAL REPORT :

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

Jan 15 1998 8:00am
Secretary of State

PQCUMENT # 535137

ACCURATE ACCOUNTING & TAX PREP, INC.

(6)

Maiting Addrass

2438 SHERIDAN ST
HOLLYWOOD FL 33020

Principal Place of Business

2438 SHERIDAN ST
HOLLYWOOD FL 33020

ARG

[

[22]

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/28/1991
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 26 650244610 __[ "ot Appiicatie
Suite, Apt. #, elc. Suite, Apt. #, etc. S 7
ulte, Apt. #, ete uite. AP &e 5. Certificate of Status Desired [ $8.75 Additional
27 Fee Reqguired

City & state City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
’;&-l E‘ ;;f _ ;‘ Persanal Progerty Tax due June 30. | Yes Mo
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
BURNS PAMELA J 81| Name
2438 SHERIDAN ST 82} Street Address (P.O. Box Number is Not Acceptable)
ROLLYWOOD FL 33020
83
83| City FL ssl Zip Code

11. Pursuant to the pravislons of Sections 507.0502 and 607.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its registered
coffice or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

&
Block 12 or Block 13 if chang

SIGNATURE:

, Or on an atia ent with an address.
M@:—)&EE REQUIRED

SIGNATURE
Signature, typed or printed name of regisiered agent and tte if applicabte. {NOTE: Registerad Agent signalure required when relnstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ 1 DELETE 1.1 TITLE L1 chenge [T Addition
NAME BURNS, PAMELA 1.2 NAME
streeTAnoress | 6940 HARDING STREET 1.3 STREET ADDRESS
CITY-$T- 2P HOLLYWOOD FL 14 CITY-51- 2P
THLE {1 DELETE 27 TITLE [Tchange LT Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4 CITY -ST-2P
TME f] DELETE 31TMMLE [Jchange [T Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21F _ 3.4, CITY-ST-ZIP
TITLE {_] DELETE 41TITLE LI Change | Addition
NAME 4, 2 NAME
STREET AGDRESS 4.3 STREET AGDRESS
CITY-31-ZIP 4.4 CITY - 5T- 2P __ .
TIME [J DELETE 5.1 TITAE [TcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY - 81- ZIP 5.4 {ITY - 5T-2IP ) . .
TIE 1 DELETE 6.1 TITLE [fchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1-ZIP 6.4 CITY-ST-2IF ,,,,
14, | hereby cerlily that the Information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Indicated on this ranort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
afficer or direck tior or the receiver or trustes empowered to execute this report as required by Chagter 607, Flarida Statutes; and that my name appears in

M

Casaae-vas

e e e BRI it IR I B e Tt e A B o m e AL Iod P o B e Ty




