FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 & £LORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT ; Secrelary of State
1996 o ;;/ DIVISION OF CORPORATIONS
DOCUMENT # V39416 (5)
1, Corporation Name
ORR TAX ACCOUNTANTS OF SOUTH FLORIDA. INC.
13892 BISCAYNE BLVD 13899 BISCAYNE BLVD
SUITE 125 SUITE 125
E(SJRTH MIAMI FL 33181 &RTH MIAMIL FL 33181 3. Date Incorporated or Qualiied | 3a. Date of Last Report
e 05/28/1992 05/01/1995
2. Principal Place of Businoss | 2a. Mailing Adaress 4. FE Number Applied For
|21] 26| . £5-0335087 Mot Applicable
Suite. Apt. 4. elc. | Sulte. Apl.# etc. &, Certificate of Status Desired O $8.75 Adqitional
E‘ 27] ) Fee Required
Chy B Stale | City & State 6. Election Campaign Financing $5.00 may Be
E;l ?_B] Trust Fund Gontribution 0 Added to Fees
2p | Country | 2p B Country 8. This corporation has liabilityTor intangible tax under s 199.032,
;;l ';51 B L?Q-l 30] Florida Statutes Yes [1No
9. Name and Address of Currenlfteii_gl_g[g‘;._i Agent L 10. Name and Address of Hew Registered Agent
81| Mame
LARUE, PAMELA 82| Street Address (P.O. Box Number is Not Acceptabla)
13899 BISCAYNE BLVD
SUITE 125 83
N. MlAMI BEAGH FL 33181 84| City FL [35 Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Slatines, the above named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State af Fiarida. Such change was authonzed by the corporation's board of directors. | herehy accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Saction 607.050%, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ e S .
Shyratare typed or prntod nane of reginbaes 4 el @tk i (WTE Fogietersd Agant & gnature reqsined whie re nstatingy DatE:

12. OFFICERS AND DIRECTORS N KE2 ADDITIONS/CHANGES TO CF #ICERS AND DIREGTORS IN 12

TIME D (] DELENE 1.1 TILE [] Change  [] Addition

NAME LARUE, PAMELA 1.2 NAVE

STREET ADDRESS 9300 SW 55 COURT 1.3 STREET ADDRESS

CITY-5T-21P COOPER CITY FL L T4LTY-ST- 2P

TIILE D (] DELETE 2 1MLk O change [ Addition

NAME ORR, DOROTHY 22 NAME . ,

stectaconess | 14120 NE 16TH CT. 3 STREET AUDRESS iifcﬁv i'?DJSqune, Blv d, 5(,{(1% # /[og

CTY-S1. 7P N. MIAMI FL P4CITY-ST-7P  HMigmi Leach, EC 338

THLE [ DELETE 3 1TIE i [ Change [ Addition

NAME 32 NAME

STREE? ADDRESS 33 STREET ADDRESS

CITY-5T- 2IP B L 34CITY-5T-2F

TiTLE [[] DELETE 4.1 TITLE [ Change  [] Addition

HAMKE 42 NAME

STREET ADDRESS 49 SIREET ADDRESS

CiTY-ST-2P 44CITY- 81217

TiLE [ DELETE 5 1TILE [ Change [ Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 54CTY-5T-2P

ILE [ DELETE 6 1TIMLE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

DITY-S1- 2 54 CITY-S1-7IP

14. | do herehy cerlify that the: informalion suppled witl- this fling is voluntarily furnished and does nat quality for the exemplion stated in Section 119.07(3jk). Florida Statutes. | further
cerlify that the information indicated en this annug' recort or supplemental annual repord is true and accurate and that my signaturg shall have the same 'egal effect as if made under
oath; that 1 am an officer or director of the corporalian or the recever or trustee cmpowered Lo execule this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: _ O lafe R ‘{_JBGIQ_G G- KoLt

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Dayi Prgne £

" SIGNATURE AND




