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

PROFIT '7 ik \ FLORIDA DEPARTMENT OF STATE Mar 03 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

1.

DOCUMENT # P92000014866 (7)

Corporation Name

PRONTO INCOME TAX, INC.

A WA AR

Principal Place of Busingss Mailing Address
7360 CORAL WAY 73680 CORAL WAY
SUME 21 SUME 21
MiAMI FL 33155 MIAMI FL 33155 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Gualified
12/29/1992
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] 26] 650376434 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, etc. iti
m 2] P 5. Cenificate of Status Desired [ $8.75 Aditional
22 27 Fes Required
City & Stale City & Stato 8. Elaction Carmpaign Financing $5.00 May Be
23 El Trust Fung Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Infangible
m El E;l ;)] Patsonal Property Tax due June 30, Oves o
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORONADO, RAMONA B1; Name
7360 GOHAL WAY B2| Siroet Address (P.O. Box Number is Not Acceptable)
2
MIAMI FL 33155 : 83
. 84| City FL 85| Zip Code

1

. Pursuant to the provisions of Sections 607 4002 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registercd agent, or both, in 1the State of Flordda. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registersd
guent. | am familiar vath, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE ,,, e _— .
Slgnature, lypod or prnted namo of wossiersd agenl sod tile d appheatva (MOTE : Registerad Agent signature required when reinstating) DATE F:-.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+

TIILE PSD ) [Torere 11T [T cnange [ Adaion |2

NAME CORONADO, RAMONA $2 NAME §

sweerapoiess | 7360 CORAL WAY, SUITE 21 1.3 STHEET ADDRESS 5

CITY-§1-2P MIAMI FL 33155 14 CITY-51-2IP &

TILE L] DELETE 21TIE [ change ] Addition {O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S7-ZIP 2 4 GIT¥-51-2IP ,

TLE |J DELETE 21 11TE [J change [ Agdition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IP 34, CITV-ST-2IF

TE LJ DELFTE 41ME O changs T Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-ZIP 44 CITY-51-2IP

TITLE [ peLEie S1TITLE [Tchange [ Agdition

NAME . 5.2 NAME

STREET ADDRESS 5.3 STREET AGDRESS

CITY-81-2IP 54CTY-ST-2¢P

TITLE [ oerete 6.1 TITLE [Jchange [T Aadition

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-SI-2P 64 CITY-ST-ZiP

14, | hereby certity that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the infarmation

AR AT IDE. @Wﬁ 2 W\#’J Ns) TR T T~ R W e A E |

indicated on this annual seporl or supplemental annual repoil is True and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cors)y n or tho receiver of ruslec empowered to execute this reporl as required by Chapler 607, Flofida Statutes; and that my name appears in
Block 12 or Black 13 if chadiged, o) on an attachment with an aﬂQGSS




