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

™ | Apr 10 1998 8:00am

CORPORATION
Secretary of State

AN
1008 OMISION OF GORPORATICHS Secretary of State

DOCUMENT # 32195 (6)

1. Corporation Name

GENERAL AUDIT & TAX SERVICE, INC.

Sog!

wEY

10O

Principal Place of Business Mailing Address
1 BONNIE BRAE WAY 301 BONNIE BRAE WAY
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/12/1967
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 ;l 59%5‘02 Not Applicable
Sulte, Apt. #, elc. Suita, Apt #. etc N ] $8.75 Additional
E ;' 5. Certificate of Stétus Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May ee
’;‘ ;l Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
-271 m ;I ;a Persanal Proparty Tax dus Jung 30. [ ves  BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN,NEAL B 81] Name
301 BONNIE BRAE WAY 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City FL ‘as Zip Code

#1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agonl. or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am lamiliar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalwe. typad of prinied name of feQisterad agenl and 1k {1 applicabie (NOTE Registared Agant signatrs required when reinstaling} BATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PO [T oecere 11THLE [Jchange L] Addition
HAME BROWN, NEAL B 12 NAME
sreerapoess | 301 BONNIE BRAE WAY 14 STREET ADORESS
CITY-ST-29 HOLLYWOOD, FL 00000 14 GITY-5T-2P
ST [ oELeTE 21TME [T Change L) Addilion
BROWN, JOAN 22 NAME

301 BONNIE BRAE WAY 23 STREET ADDRESS
HOLLYWOQOD, FL 00000 2 4CITY-ST.20

[T oeceTe 311nE [T Change ™ ] Addilion
32 NAME
33 STREET ADDRESS

34.CITY-ST-2I
] DELETE 41TILE 7 Change ] Addition

4 2 NAME

4.3 STREET ADDRESS
A4 CTY-ST-2IP
[T OeLETE S1TMILE [T Crange [ Addition
5.2 NAME

53 STREET ADDAESS
5.4 CITY-ST-2P
[T DEceTE 61 THLE [ Jchange ] Addition
6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 21 64 CITY-S1-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or the receiver or trustee ernpowered to execute this report s required by Chapter 607éloré Statutes; and that my name appears in

Block 12 or Block 13 if changed. or g an allaghmaont with gn address. NCA aUM ,2&:"3 'M~7
SICNATIIRE:- /! f&ﬁl/? - A Ll ltfor o) epT. O6ep

CR2E034 (10/97)



