FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT '; ‘f ¢ % 2 FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 523648 (4)

1. Corporation Name

TAX ADJUSTMENT EXPERTS & CONSULTANTS. INC.

RSNV At

Principal Place of Business Mailing Address
169 LINCOLN RD. #310 169 LINGOLN RD.. #310
WMIAMI BCH FL 33139 MIAMI BCH FL 33139
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/12{1977
2. Principal Place of Businoss 2. Mailing Address 4. FE) Number Applied For
2] 26] 591769451 Not Appiicaia
Suite, Apt. #, efc. Suite, Apl. #, etc i ] $8.75 additional
oy E 8. Certificate of Status Desirad (]} Fea Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
E ;3—';1 Trust Fund Centribution O Added to Fees
Zp Courttry Zip Ceuntry 8. This corporation owes o has paid the current year Intangible
24 25 ?ﬂ ;6] Parsonal Property Tax due June 30 [Oves Omo
9. Namae and Address of Currenl Registered Agant 10, Name and Address of New Registered Agemt
DAVIDSON, EUGENE J. 81| Name
169 LINCOLN RD., #310 82| Sweet Addrass {P.O. Box Number is Not Acceplabie)
MIAMI BEACH FL. 33139
[%)
84| City FL ssI Zip Code
11. Pursuanl to the provisions of Seclions B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

offlice or repistered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with. and accept tho obilhgations af, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ e I
Slgnatuie. typad o pontad hame of regibieied agenl and tille | Applicatla (NOTE Registersd Agent signatura required when relnglaling) DATE
12, OFFICLRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine P T OELETE 11 WILE CJChange [ Addition
HAME DAVIDSON, EUGENE J 12 NAME
stReet apoess | 189 LINCOLN RD., #310 1.3 STREET ADDRESS
o7y - S3- 79 MIAMI BCH FL 33139 14 0I7Y - ST-21P
e [T oecere 21 TME T Change ] Addition
NAME 22 HAME
STREET ADDRESS 2.3 STAEET ADDHESS
CiIy-si-2p 2.4 CITY-§T-2IP
TME | mEEGET 31 TILE " Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTy-ST- e 34 CTY-51-2IF
TTE OO orete LATTLE Clchange [T Addition
HAME 4.2 NAME
STREER ADDRESS 4.3 STREET ADDRESS
LY -$T1-2P 4ADITY-81-7P
mLe ] DELETE 51TITLE [LJ Change [T Additien
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
oY -51-2P 54 CITY-S1- 2P
TILE T DECETE 6.1 TIILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cir-S1- 29 64CITY-51-2F

14. ! heraby certity that the information supphad with this Tiling does not quality for the axemﬁnon slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this annuat raport or sugsiemental annual report is We and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
offwer or dirgctor of the corporaly wered to execule this report as renquired by Chapter 807 ﬁrida Statutes; and that my name appears in

Block 12 or Block 13 if chan re \‘:/':Dp;fb.‘)bﬂ, £es.

o - — s P il oot _ - . , hat b —
TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daylime Fnone # 1

r the rocewor of trustoe emp
r on an attachment with an g0d
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