SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFDRE 8/7/96: $225 (IF DISSOLVED, MIN!MUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secralary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # S43115 (2)
ACCOUNTING & TAX SYSTEMS. INC.

Principal Place of Business Mail g Address ““‘Illl m |‘I|| |”|‘ ||||| |]||| II“ I|I“|I|“ |||“ Ill“Ill"I’Ill |II|

6043 KIMBERLY BLVD. 6043 KIMBERLY BLVD.
N. LAUDERDALE FL 32068 N. LAUDERDALE FL 33068
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbser Applied For
21 2%] 650258835 Nat Applicable
it #, ete ite, Apl #, et
Suite, Apl. #, ate Suite, APt #, elc 5. Certifcate ol Status Desired [ $8.75 Addivonal
22 27 Fee Required
City & State | City & Stale 6. Election Campaign Financing 0 $5.00 Mmay Be
E] 28—! Trust Fund Contribution Added to Fees
2ip Country | 2w Country 8. This corporation has liability {or iptangible tax under s 199 032,
[24] (25 29! {30 Florida Statutas 4 ves [] to
9. Name and Address of Current Registered Agent 10. Name and Address of NewMegistered Agent o
81| Name
OVIATT, BEVERLY JEAN i
6043 KIMBERLY BLVD 82| Sweel Address (PO, Box Number is Not Acceptable)
N. LAUDERDALE FL 33068 3
84| Cuy FL Iasi Zip Code

1%, Poreuani 10 the provisions of Bectons £07 0502 and BO7 1508, Florida Siatlies, Ine above-named corporanon sabmits This statement or (ne purpose of changing its registared
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corparalion’s boeard of direclors | hereby accept the appointment as reg stared
agent | am famiiar with, and accept the obligabons of, Section 607 0506, Florida Statutes

further certity that 1he information indicaled on this annual report or supplemental annual repart is trus and accurate and that my signature shalt have the same legal effect asif
made under oath, that | am an officer or direclor of the corparabion or the receiver or rustee empowered 10 execute tis report as required by Chapter 617, Florida Statwtes, and
ant with an agoress

that my name appears in Biock 12 or Block 13 if changed. or on an altacl
SIGNATURE: @%ﬁ%ﬁ%«m FFICER dngﬁ:_—_““” ’ A 7/€/?é (75:?- ..Z.Z‘??r' fjda

D eIt Teaar £ vrat A

SIGNATUHE __ — e e e N
Slgrature yped or printed farw ol regskred agent atd the il appleabls CHOTE Hegadered Agenl signac ine e ied when astategi DATE

12. OFFICEAS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12|

TLE D [ oecere 11TILE [T Crange [ Acdion

e OVIATT, BEVERLY JEAN 17N

STREET ADDRESS 6043 KIMBERLY BLWD., STE. § 1 3STREET ADDAESS

CiTy-ST-2IF N. LAUDERDALE FL 14 CITY -ST- 2IP

TLE ] oreere 21TLE ] crange [_] Additon

NAME 27 NAME

STHEET ADDRESS 23 STREET ADDRESS

CiTy-ST-2iP 24C00Y-ST-2P

T L] oecere 31T0E [T crange [_] Adation

NAME 32 NAME

STREEY ADDAESS 33 STREET ADDRESS

CITY-§1-21P 34 CiTY-ST-ZP i

TILLE [ pecere a1TIE [ change [ ] additien

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CiTY-ST-2P 44 CITY-ST-2IF

THLE [] oewere 51TIRE LT cnangs [T adgition

NAME 52 NAME

STREET ADCRESS 5 3 STREE) ADDRESS

CiY-S1-27 5 4CITY-ST- 2 B

T [T Orete 81 TITLE ] cnange [1 Addmon

NAME 6 7 NAME

STREET AGDRESS £ STREET ADDRESS

CITY-ST-21 64CTY-ST 7P

14. 1 da hereby certfy that the infarmation supplied with this tiing is voluntarily furnished and does nat quallty for the exemplion stated in Section 119.07(3)(k). Flarida Statules |

CR2E034 (3/96)




