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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CC RPORAT'ON Hatherine Harris
ANNUAL REPORT Secretay of State

DIVISION OF CORPORATIONS

DOCUMENT # 511455

TAX MANAGEMENT SYSTEMS, INC.

Mailing Address

1617 N. FEDERAL HWY
P.C. BOX 1380
LAKE WORTH FL 33460

Principal Plece of Business

1617 N. FEDERAL HWY
P.O. BOX 1390
LAKE WORTH FL 33460

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90072 030 ***150.00

AU EN SR S

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed

09/07/1976
2. Principal Place of Business 2a. Maiting Address 4. FEI Nunber Appied For
2—1| ;l 59-1680713 Not Applicable
Suite, Apt. #, etc. Suite, Apt. # efc. . iti
d ? 5. Certifc: te of Status Desired O $8.75 Acdlmonal
EI ;} Fee Reqired
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
23 m Trust F und Contribution Added to Fees
Zip Country 2Zip Country 8. This co poration owes the current year [langible
m la ;i m Person 1l Properly Tax. [ ves [INo
9. Name and Address of Current Registered Agent 10. Name .ind Address of New Registere 1 Agent
81| Name
VONDRAK, RICHARD B
82| Street Adiress (P.0O. Box Number is Not Acceptable)
13 SABAL ISLAND DR ‘ P
LAKE WORTH, FL 83
OCEAN RIDGE FL 33433
84| City Zip Code

FL

135

1. Pursuant ta the pravisians of Seations 6070502 and 607.1508, Florida Statures, the above-named co poration submit ; this stalement for the purpose »f changing its wgistered
office o- registered agent, or bota, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Signature, typed or ponied na) 16 of registered agent 1nd title 1 apphcable. (NOTI - Registered Agent signatura requ réd when reinstating) DATE
12. JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF.S IN 12
TME PD [] DELETE 1ATITLE [JChange [ Addition
NAME VONDRAK, RICHARD B 1.2 NAME
sTReeT a0bRESS| 13 SABLE ISLAND DR 1.3 STREET ADDRESS
CITY-ST-ZP OCEAN RIDGE, FL 00000 14 CITY-ST-2P
TITLE Sh ] DELETE 21 TITLE [CJChange [ Addition
NavE BURNETT, NEWTON 22t
sTreeT ADDRESS| 11811 AVE. OF P.G.A. 23 STREET ADDRESS
crv-st-zp__ | PALM BCH. GARDENS FL 2 4 CITY-ST-ZP
TME SD ] DELETE 31TIME [TJChange  [] Addition
NAME MACZTY, D 32 NAME
sTreeTADCRE S| 1617 N DED HWY 3.3 STREET ADDRESS
orv-stzp | LK WORTH FL 33460 34 CITY-ST-ZiP
TMLE 10 (J DELETE 4ATITLE [QChange  {_JAddition
NAME POLK, L 4 2NAVE
sTReeTADORES! 1617 N FED HWY 43 STREET ADDRESS ’
cmv-st-zp | LK WORTH FL 33460 44 CITY-ST-ZIP
TIMLE [ DELETE 5.1 THLE JChange [} Addition
NAME 5.2 NAME
STREET ADDRE:SS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
Tme [ DELETE §1TME []Change  [J Addition
NAME 5.2 NAME
STREET ADDRE'S 6.3 STREET ADDRESS
CITY-ST-2IP §4CTY-5T-ZP

14. 1 hereb certify that the informat on supplied witt this filing does not qualify fc r the exemption stated ir Section 119.07(3){i), Florida Statutes. | further cerify that the in:ormation
indicate d on this annual report cr supplemental :innual report is true and acc irate and that my signature shall have th 2 same legal effect as if made ur der oath; that | sm an
officer or director of the corporation or the recei er or truslee empowered te :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeurs in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

VSV .
7 R A eie ad Richgnd 8. Vowdenl ylul[92 s6¢.5725 8883

SIGNATIRE AND TYPED OR RINTED NAME OF SIGNING OFFICEI? OR DIRECTOR

SIGNATURE:

Date Daytime Phone #

CR2E034 (11/98)




