—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT Secretary of Siate

1996 IR Gy gmeC, |
DOCUMENT # F87402 (6)

[T

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

ASSOCIATED TAX CONSULTANTS, INC.

Frincips Frace of Busnass

Maili-lg Arldress

93 NW 183 STREET 89 NW 183 STREET
SUITE 122 SUITE 122
MIAMI FL 33169 IAMI FL 33169
A u 3. Date Incorporated or Qualified 3a. Dato of Last Report
- e 06/04/1982 08/04/1995
2. Pricopal Place of Business 2a. Mai'ng Adciess 4, FEI Number Applied For
21| _ S s 59-2195066 Not Appiicablo
[ Suite, Ant el _ Sute, Apl.#, etc, 5. Certifcate of Status Dosrad 0 $8.75 Additional
(22| o N Fes Required
Oy & Saee Gy & Stale 6. Election Campaign Financing $5.00 May Be
23| ] R .- B e Trust Fund Contribution 0 Added to Fees
Zip ~ Courtry | i _ Country 8. This corporation has liabiity r intangible tax under s 199.032,
[‘24] 25J ) 29| ] a0 Fiorda Statutes Yes [JNo
8. Name and Address of QE*E‘:’",'ﬁEQ'?_@é?‘,@i L 10. Name and Address of New Registered Agent
B1| MName
GARCIA. EDWARD 82] Street Address {P.0. Box Numbeor is Not Acceptable)
89 N W 183RD ST
22 83
MIAMI FL 33169 84| Ciy FL Iss Fip Code

o Parsint ' the prowisions of Sechions 6070508 wrd 5071 506, Florida Statutes, he above named gorboration submits this statement for the purpose of changing Tts registered ofice
O regislered agent, or bath, in the State of Florida. Such change was authorized Ly the corporation’s board of directors, | hereby accept the appointment as registorad agent. | am
farnfiae wath, andl accepl the obhgations of, Sechon G07.0505, Flovida Statutes.

SIENATURE

_ S g bt T eiaed Ayl saraire e s e g BaTE &
12, . OFtICERS AND DHECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12 4
ILF DP [J etee 1 ATOLE 35 Change  [] Addition -
Fitha: GARCIA, EDWARD 12 MAME 3
swispass | 99 N W 183RD ST 13 STRAEET ADDRESS &
alv MIAMI FL 14 CITY-ST- 7P &
he | DSf T e m[i DELETE 211ME {J Change O Addition (&)
i, GARCIA, NITZA 22 NaME
s enbess | 99 N W 183RD ST #122 23 STHEET ADDRESS
Cir 6o MAMIFL e Kzanyesige
T [10fLET 3IUNILE [] Change ] Addition
NAMY 32 NAME
SIMEE 230Kt s 33 STREE! ADDAESS

ST e 34CTY-51-7
THf [] DELETE FRRIIT [ Change [ Addition
s 4.2 NAME
STHELTADDF 4 43 SIREET ADDRESS

Aores o | e 44CITY-5T-21P
e [ DELETE 5 1TILE {3 Change [T Addition

{ N 5.2 NAME
SR AR 53 STHEET ADDRESS
oIy s ae | o e 54 CITY-51-21p _
[ [ pELrTE & 1TINE [ Change  [) Additon
KAt 62 NAME
SR b by 63 STHEFI ADDRESS
oneatar | - 64CI1Y-ST-21IP

14, | hevety carlify thal e infonmation supplied with Inis fiing is voluntarily furnished and doas not qualty for the exemption stated in Soction 119.07(3)k). Florida Statutes. 1 further
cestify that the information incicatod an this annua report or supplemental annual report is true and accurate and that my signaturg shall have the same logai effect as if made under
Gath, that | arm an oficer or director of the cogeoration or the receiver or b stee empowered 10 execuls this report as required by Chapter 607, Florida Stalutes; and that my name
appoans 10 Block 12 o Block 13 0f oh "gh7Or on an atlachfient with agfaddross.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR



