* SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $375.)

PROF{T £ 5
CORPORATION

ANNUAL REPORT

1996

WE §5p

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71055 (0)
ACCOUNTING CONCEPTS, INC.

Principal Place of Business Mailing Address | ’"" |Im| |||l' IIIH I|’|I Iul\ |l|| |||” I’IH |‘I|| ||m mu |‘|“ ||H

8208 PEMBROKE ROAD 6208 PEMBROKE ROAD
MIRAMAR FL 33023 MIRAMAR FL 33023

3. Date Incorporated or Gualfied ‘ 3a. Date of Last Roport

10/09/1992 06/14/1995

2. Pnncipal Place of Businass 2a. Mailing Address o 4. FEI Number Appliett For
21 e |28] e 650366642 ot Applcable
Suite, Apt #, etc Suite, Apt #, el
P Hie. e §. Certificale of Status Desired D $8'75 Adqmonal
22 ;;l Fee Required
City & State | Ciyd State 6. Election Campaign Financing O] $5.00 May Be
r’:ﬂ] B 28] Trust Fund Contribution Added to Fess
* o ap Caunlry ap Caunry 8. This corporation has lamlity for inlanginle tax under 5199 032
29 — ;ﬂ EI ;a Florda Stalutes o [j MNo
g. Name and Address of Current Reglstered Agent 1 10. Name and Address of New Registered Agent
. B1| Name
BENJAMIN, HAROLD L.
342‘ WASHNGTON LANE B2| Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33023 -
Bal City FL 85| Zip Code

41, Pursuani to the provisions of Sechons 607 0502 and 807. 1508, Flanida Statutes, the above-namead corporation submits this statemant far the purpase of changing its regislered
office ar registered agent, or bioth, in the State of Florida. Such change was authorized by the corporat-on’s board of directars | horeby ascept the appointrient as reg sterocd
agent | am familiar with, and accept the obhigations of, Section 607.0505. Flonida Statutes

SIGNATURE

CR2E034 (3/96)

Slgrarae, t,ped of prnted fame al rmyste e agent and it f apphoatic (HETE Flecpoteren Agea: sgnatae (e woen tenseemgt RNGTYH
12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 12|
TIHE Dp [ J oFere 11TLE L] change ] Addmion
NAME BENJAMIN, HAROLD L. 12 NAME
STREET ADDRESS 3421 WASHINGTON LANE 13 5THEET ADDRESS
Y -51-2IP COOPER CITY FL 140TY-$1- 2P
TIRE L] oeere 21 TLE [J Change [ J Addition
NAME 22 NAME
STREET ADDRESS 23 SIHEET ADDRESS
CHY-S1-7P 2 40TY-51- 29
TILE ] oeLere 31 TILE L] cnange [ T Addrion
NAME 32 NAME
STREEY ADOAESS 33 STREET ADDRESS
QTY-§7-7p 3400y S1.20
TRE L] oeere 41TME (7 crange ] Adetion
NAME 4 2NAKE
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-21P . AACITY-51- 2P
TITLE [] pecere 51TILE [T cnengs [T Adatina
NAME 57 NaME
STREET ADDRESS 53 STAEET ADDRESS
Ty -ST-2P e S40Y-5T- 7P
TiILE ] oesTe 617ILE [T crange [ ] Addaion
NAME 62 NANSE
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-2IP 6A0ITY-S1-7IP

14. 1 do hereby certly nat Ihe information suppled with his filing is voluntarily fornished and does not quality far the exempton stated in Sechon 119.07(3)(k), Forida Statutes |
further certify that the information indicated on this annual report o supplemental annual report is true and azcwate and tnat my s grature shail have the same legal effect as if
made under aath: that | am ar oficer or dircctor of the corparahon or the receiver or trustee empaoweren 10 exacute this reporlt as regaires by Cnapter 617, Fiorida Statuates and

that my name appears in B‘ock/1? or Kock13 it chamga% /
SIGNATURE:  / Fra/ " THF DS oo

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TR T T Dt P




