~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o f‘ FLOIDA DEPATTMENT OF STATE Apr 16 1997 8:00am
ANNUAL REPORT W Secretary of State Secreta Iy o f State

, 1997 - «.« | DIVISION OF CORFORATIONS

DOCUMENT # S94576 (3)

1. Corparaban Name

ACCOUNTING SERVICES & PLUS CORPORATION

el e of Boeaess 7T Miamg Address ”"“III "I ||m "IIII"’“I"I Imlmylml Iml III“I“"I’I" Im

782 NW LEJEUNE ROAD 782 NW LEJEUNE ROAD
GROUND FLOOR #4 GROUND FLOOR M
MIAMY FL 33126 MIAMI FL 33126-5561
3. Date Incorporated or Qualified 3a. Date of Last Report
L e 11/15/1991 04/12/1696
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 1l 650205888 Not Applicahic
St Aprl 8, ol Suile, Apl. #, elc. N $8'75 Additional
:22} - _271 6. Certificate of Status Desired ] Fee Required
,,,,, City & State: | City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Confribution ] Added 10 Feos
A . Gountry 2ip Counlry 8, This corporation has liabitity for intangible tax under s. 199.032,
2 25| 20] 30] Florida Statutes Cves Owno
8 Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
GOMEZ, RAUL 81| Name
2895 BISCAYNE BLVD# SU"E 44 82| Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI FL 33137
83
84 City 85| Zip Code

FL

731, Pursuant B the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
officer or megistercd agent, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
i farmilar with, and accept the ohligations of, Section B07.0505, Florida Stalules. :

CR2E024 (9/96)

agen’
SIGNATURE [ -
Al aber Wpred g P oo namie of negslaed dgent an die taposcable {NOTE" Regislorod Agert sigaature required when reinstating) DATE
KR OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ['PSTD L] DECEIE 11TILE [J Change [ Addition
HAM: GOMEZ, RAUL 12 NAME
seranness | 2895 BISCAYNE BLVD. 1 STREET ADDAESS
| onvsoae | MIAMEFL 33137 $4CITY-S1-2P
TILE [ DeLeTe 21TE O Trange L] Agdition
NAME 2 2 NAME '
SIRERF ADDHESE I 23 STREET ADDRESS
LY sl At e 2 ALmy-sT- 2P :
e [T DELETE 31TLE - [Jcnange T Agdition
WM 3.2 NAME
. "1 A s 3.3 5TREET ADDRESS
IR L R 34 CY-81-2p
Tt R EET 411MLE [T crenge 1 Adaition
NARY 4.2 NAME
STREE AL 6% 43 STREET ADDRESS
Oy -1 710 o 44 CITY -8T-2IP
BT T [JomsTE 51TITLE [ Change L Adaition
NAME 5.2 NAME
SIREEY ABLAE RS 5.3 STREET ADDRESS
L ST ST Be e S S4CITY-§1-2F
T T DELETE 61TINE [ Jchange LT Addition
(R 6.2 NAME
STREED AR5 6.3 STREET ADDRESS
CY-S) 7P e ) 6.4 CITY-5T- 7P
[ 14, T do navehy cortdy ihat e inforpegiien supphed wih thishiling does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
mforrmation ncheated on lhisﬁﬂ report g supglopietal annual report is true and accurate and that my signature shall have the same legat eflect as If made under path; that
|z an athce o deeclor of Hie forporalifd or celvor of trusiee empowered ta execule this report as reauired by Chapter 807, Florida Statutes; and that my name
appoas in Block 12 o Hlo/gk 1’; if ctar:gﬁ El,ﬁn attachment with an addpess.
SIGNATURE: . 7 () " rs - Kp u! Bomo 2. LGy W LT
Day

I SIGRATURE AND TYPED'OR PRINTEF NAME OF SIBNING OFFICER OR DIRECTOR ‘e Daytime Phone ¥



