ﬁ

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 350815

1. Corporation Name

FIRST NATIONAL TAX SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam:
Secretary of Stale
DIVISION CF CORPORATIONS

(7)

A GO O

Principal Place of Business

4977 N STATE RD 7
FT LAUDERDALE FL 33319

Mauling Address

4977 N STATE RD 7
FT LAUDERDALE FL 33318

| 3. Date Incoporated or Qualiied

“Dale of Last Report

06/15/1969 ™ “O1i1371995

2. Principal Place of Business 2a. Mailing Address ‘4. Fri Number Applind For
21 26 ] | bho-1580045 Not Applicable|
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Corliicate of Status Dosived 0O $8.75 Additional
;] 27] Fee Reguired
City & State City & State 6. Eiecton Campagn Finanong 0O $5.00 May Be
’EJ EI Trust Fund Contribution Added to Fees
Zip Country | Zip Caountry 8. This corporation has babibty for intangible tax under s 199.032,
[24] 25 29 30 _ [O¥es Ot
9, Name and Address of Current Registered Agent N \ddress of New Registered Agent
Bt| Name
PRONER, EDGAR |82| Strect Address (PO Box Nambe = Mot Acoeptatia) 1
4977 N. STATE ROAD 7 e
FT LAUDERDALE, FL 83
33319 84| City T FL 85| Zp Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florda Statutes, 1he above named corporalion submits Tis statement for the purpose of changing s registered ofiae
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalon’s board of directors. | hereby accept the appointinent as regislered agont. | am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes

SIGNATURE _ . - - . . . [

Sigrature, typed or printed rame of regaiered agent and tIL F apphoane ROV Fiigisturet Agend & g‘\Vr."tfrf.“r.svLt:\‘.wi_‘n:»_‘r_w. B A DaTx - =
12. OFFIGERS AND DIRECTORS 13. ADDITONS/CHANGE S 1O OFFICE RS AND DIHEGTORS IN 17 o]
TiLE PSD CJDELETE T1mE T T T T T T T Cnange T L Addition | g
NAME PRONER, EDGAR 12 NAME 3
streetancress | 4977 N STATERD 7 1 3STHEE | ADDRESS &
CITY-ST-2IP FT LAUDERDALE, FL 00000 asomvstae | &
TITLE [ DELETE Tt [1Chage [ Additan | ©
NAME 22 NAME
STREET ADDRESS 2 A STREET ADDRFSS
CITY-51-2P o ecHy-stZR | L
TITLE DELETE 3 1THLF [0) Charge ] Addilion
NAME 32 NAME
STREC) ADDRESS 33 STREET ADDRISS
CITY-5T-2F o 34 LTY-ST- 2P e
TITLE ] OELETE 41TIMLF 7 Cnange [ Addtion
NAME 47 NAME
STREC] ADDRESS 43 87REET ADDRTSS
CAIY-ST- 2P saony-se2e | .
TILE CJDELETE 5 1TIILE [} Change  [] Additon
NAME 52 NAME
STREET ADDRESS 53 SIRELE ADDESS
cIny-51- 2P 240 STk e im
TITLE [T DELETE & 1T [} Ghangz ] Agdilion
NAME 6.2 AW
STREET ADDRESS €3 STRELT ADDRESS
CITY-ST-21P 6.5 CITY-ST- 2F

14. | do hereby certify that the information supplied with this filng is voluntariy furnished and does ot qualify Tor 1ne exenption stated m Secton 118.07(3)fk, Flonda Statutes. | further
certify tnat the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have 1he same legal effect as if made under
oath; that | am an officer or director of the corporation o the recever or frustee empowered 1o execale nis report as regaired by Ghapter GO7. Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an attachment with an address.
SIGNATURE: ﬂ%’v\/ =8¢ E’\S"')‘\\’é’r,‘*&b?r
SIGNATURE AN v T, tr e Phie

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




