[ 8

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

| comormon A& reuIET | Apr 02 1998 8:00am
ANNUAL REPORT rs: , Secratary of Stale

1998 OiSoN OF CCPPORATINS Secretary of State
DOCUMENT # V34049 (9)

1. Corporation Name

COMPUTERIZED BOOKKEEPING & PAYROLL SERVICES, INC

w3

A

Pringipal Place of Businoss Mailing Address
S102 S.W. 72ND AVE. 5102 S.W. 72ND AVE.
MIAMI FL 33155 MIAM) FL 33155
DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
: 05/04/1992
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
S T 26 65-0335462 Not Applicabla
’ Suite, Apt. ¥, eic. Suile, Apt 4. elc.
" o P &. Certificate of Status Desired O $8'75 Additional
;I ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution Added o Feas
. Zip Country 4ip Country 8. This corporation owes or has paid the currept year Intangible
i 24 25 ;;] m Parsonal Property Tax due June 30, Yes [JNo
- 9. Name and Address of Curreni Registered Agent 10. Name nnd Address of New Reglstered Agent
SEDLAR, JO ANN 81[ Name
5102 SW. 72ND AVE. 82| Streel Address (P.0. Box Numbar s Nol Acceptabia)
MIAMI FL 33155
83
84| City FL 85| Zip Code

6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement fof the purpose of changing its repistered
1 the State of Flotdu, Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
i < ol, Section 607.0505, Florida Statutes.

11. Pursuant 1o the pravisions of Soclicy
office or rogistered agont. or bol]

agent. | a iliw: ang

SIGNATURE e
IgAalurg, typos penter] Ao of roguslests agent armd Llke l appihic Able {NOTE FRegistered Agent signature raguired when reinslaling] OATE
12. (= OFFICE RS AND DIRECT ORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP 3 DeLETE 11TIILE [ change  [J Addition
WAME SEDLAR, JO ANN 1.2 NAME
stReeTADDRESs | 5102 SW. 72ND AVE. 1.3 STREET ADDRESS
CITY-§T-2P MIAMI FL 14 CITY-ST- 2P
ME |m T 2.1 ITLE [JChange ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CTY-ST- 2P 2.4CIY-ST- 2P
TILE [T oeLere 3.4 TITLE [T change T Addition
‘ NAME 32 NAME
¢, | smexr apoRess 3.3 STREET ADDAESS
) LITY-ST-2IP o 34.0TY-ST- 2P
THLE [JokveTe 41TITLE [T Change” [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§1- 2P J 44 GITY-ST- 2P
TME [ DeLETE 51TITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2% 54 CITy- 51- 21
TITLE [ DELETE 8.1 TNMLE [T Change — T_T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§T-21P 6.4 CITY-51-7P

14. | hareby cerlify thal tho information supphied wilh this filryy doos not qualify for the exemption stated in Section 119.07 (3)(1), Flonda Stalutes, | further certity that the information
indicated on this annual report or suppiemental annyg#fapaort is true and accurate and that my signature shali have the same lega! effect as it made under oath: that | am an
officar or director of the corgpralion or the rocewer#Ar trustee empowored 1o execute this report as required by Chapler 607, florida Statutes; and that my name appears in
Block 12 or Block 13 if grd. oL on an attacheient with an addross e

SIGNATURE: SF72e=" e """"""10 | ahon otlte Shotcy  65te7 200

CR2E034 (10/97)



