SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT ﬁ“‘"ﬁiﬁk-’\ FLORIDA DEPARTMENT OF STATE
CORPORATION gy
b 1

Y

% Sandra B Mortham

ANNUAL REPORT

1996 v

Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # V59212 (3)
DATA ACCOUNTING SERVICES, INC.

(RN A AT

14038 SW. 47TH LANE 14038 SW. 47TH LANE
MIAMI FL 33175 MiAMI FL 33175
?fﬂaﬁzo;f;araledorOzl‘a—ﬂh;)d 3a. Date of Last Report
e 08/19/1992 05/01/19!
2. Principa! Place of Busness 2a. Maing Address 4, FEINumber
21 % 650354122 Not Appicanic
Suite, Apt #, etc Suite, Apt #. elc L ) " $8.75 Additional
2 ;? 5, Certiicale of Status Desired [j Fee Required
City & State L. Cry & State: €. Election Campaign Financing D $5_00 May Be
23 o 28] . Trust Fund Contribubon . Added to Fees
Zp | Counbry L 4P | Country 8. Tnis corparalion has hab.hity for inlangible tax under s 193 032,
m 25] ] zg‘l o 30} Fianda Statules [:] Yes E] Mo ]
9. Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent _
81| Name
ALMON, THOMAS F.
1717 NEW WORLD TOWER 82| Steet Address (PO. Box Namber 1z Not Acceplable)
100 NORTH BISCAYNE BLVD. o
MIAMI FL 33132
84| Cny FL IBS{ Zip Code

11. Pursuant (o the pravisions of Sections 607 0502 and 607 1508,  lontia Stalules, the ahove naned corporation submils this statement tor the purpose of ehanging ils reg sterad
office or registered agenl, or boln, mn the State of Fonda Such change was autharnzed by Ine corporation’s board of directors | hereby accepl he appaiclinent as regpstered
agent lam famiar with, and accept the obligations of, Sacton B07 D505, Florida Statutas

SIGNATURE e L e e e e e e —— .

E Tyl preins ] nae el agent aodd te i appdeatils THOTE Aegectene ] Agent Snat e reopured when faemstatng ) [REM
12. _ OFFICERS AND DIRECIORS - 13. ACDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 3
TIE PST [T oedee TUILE L onange T Addwon |
NAME BARRETO, MARIA E. 12 NAME g
streer apofess | 14038 SW 47TH LANE 13 SIHEET ANDRESS 2
CITY-S1-2P MIAMI FL o 1401y-5. 710 o E
TILE [J oecee 24 TITLE L] Crange [_] Aadian |O
NAME 22NAME
STREEI ADORESS 2 3STREET ATIDRESS
CITY-ST- 7P  Qzacavsrae i
e [} orcrie 31 TILE [ ] Crange || Addition
hAME 32 NAME
STRCET ADDRESS 13 STHLFI ADDRESS
CITY -ST-21P 34.C1V-S1-2IP
TiLE [T oeere 41 nnE [T change [ ] Addnen
NAME 4 2NAMI
STREET ADORSS A3STRECT ANDRESS
CITY -S1-2IP e ] ‘_4 4 QY- S57. 2P e .
e [T oren 51TIRE [ crenge [ ] Adurtion
NAME 52 NAME
STREET ADORESS 5 3STREEN ADDAESS
Y- ST o 5 £CITY-81-2IP o
TInE ] oeere E1TITLE [ ] crange [T Adutar
NAME 6 2 NAME
STREET ADDAESS £ 3 STRELT ADDRLSS
CliY . 8T-21P E4CITY-ST-2Ip

14, | do hereby cerlly that he information supphed with this fiing is volunlanly furrished and does not quatify for the exemption stated 11 Secton 113 07(3)(k). Florida Statutes |
further certdy that the information indwcated on tis anaual report or supplemental annual report is true and accurate and that myy signature shall have the same legal eflect as
made under calt, that Lany an oflicer o d rector of thi corparaton or the recever or trustes empowered (0 exacute this report as requ red by Chapter 617, Furida Statules, and
that my name appears m Black 12 ar Biock 13 if changard or on an attachnient with an acldress

SIGNATURE:  /itacdu  4-9-96 () Jv/-dr0c

SIGNATURE AND TYPEG OR PAI MAME OF SIGNING OFFICER DR DIRECTOR e Gy e B




