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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION $Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P95000067493 (3)

1. Corporation Name

THE TAX MAN OF KEY WEST, INC.

O

Principal Place of Businoss Mailing Addrass
10078 TRUMAN AVE 1601 BELEVEDERE RD
KEY WEST FL 33404 #103-50
us WEST PALM BEACH FL 33406 DO NQOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/31/1995
2, Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] 26] 650603558 Not Applicable
Suite, Apl. ¥, elc Suite, Apt. #, elc i
P i 5. Certificate of Status Desired O $8.75 Aadtional
22 ;l Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;] m Trust Fund Contribution || Added 1o Fees
2ip Country 2 Cauntry 8. This corparation owes or has paid the owrgnt year intangible
m ;;‘ E 30 Personal Property Tax due June 30. Yes  [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FISCHER, JAY B 81| Name
1801 BEI'WE RD #213 so 82| Street Address (P.O. Box Number is Not Acceptable}
#103-50
WEST PALM BEACH FL 33406 &3
84| City F L 85| Zip Code
11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistered agent, of bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obligahons of. Section 607 0505, Florida Statutes.

SIGNATURE _

S|{,mnm‘, wlms'lz';ﬁ:07:|lvi-|§ T..g.‘,'..ﬁ;a’nb};..'l lﬁ-iuTiT:;ﬁiﬂnlalr\n {NOTE Ragistared Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [Joreere 11117LE [T change [ Adaition
NAME FISCHER, JAY B 1.2 NAME
smeer aporess | 1801 BELVEDERE RD #103 SO 1.3 STREET ADDRESS
CITY- 51-2P WEST PALM BEACH FL 14CITY-ST-2P
TE D T peLeTe 21TmE [T change L1 Addition
NAME ANGOWITZ, HOWARD | 27 NAME
smeeraopress | 1609 BELVEDERE RD #103 SO 23 STAEET ADDRESS
CITY 51 2iP WEST PALM BEACH FL 2.4CTY-ST-2P
e FD T DELETE 31 TILE [T Change ] Addition
HAME EVANS, ANNETTE 32 NAME
simeer sooress | 1007-B TRUMAN AVE 33 STREET ADDRESS
CAlY-S1- 2P KEY WEST FL 34, CTY-S1-2p
THLE [ DFLETE 41 TTLE ] Change T Addition
HAME 4 2 NAMEE
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 44.CHTY-57-2P
TLE [Toewete 51TITLE [Jchange T[] Addition
NAME 5.2 NAME
STAEET ADDAESS 53 STREET ADDRESS
CTy-s1-2p 54 CITY-5T-2P
nne CJoiLETe 6170LE [ 3 Change [ Addition
HAME 6.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST-2IP
14. | hereby cerlify that the information suppliod with this liing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlity that the information

indicated on this anmual repor! or supplemental annuat report 1S true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the roceiver or trusles empowsred 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if cha ,l’ or on an allachment with apadoress %
nesb 3 o — 7597 3509622253

SIGNATURE: _

CR2E034 (10/97)



