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

CORPORATION FLONIDA DEPARIMENT OF STATE Mar 09 1998 8:00am
ANNUAL REPORT

1998 W Secretary of State

DQCUMENT # F162:I”3 (3)

FEDERAL TAX CENTERS, INC.
Principal Place of Businass Mailing Address ”"”'I "I’ "III Iml ”II’ "III ""IIII'I’I” Iml l‘mlm’ I'I" I"I
1815 NORTH 66 AVENUE 1815 NORTH 66 AVENUE
HOLLYWOOD FL 33024 HOLLYWOOD Fi 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/27/1981
2. Principal Place of Businass 2a. Mailing Address 4, FE| Number Appliod For
—2-11 - 26 59‘2040318 Not Applicable
Suite, Apl. ¥, olc. Suite, Apl. #, eic.
P H- e ap B. Cerlificate of Status Desired O $8.75 Addiional
;51 o 2_‘[] Fee Required
City & State __ Ciy & State 8. Etoclion Campaign Financing $5.00 May Be
rz;! ] 112], Trust Fund Contribution Added to Fees
Zip Country e Country 8. This corporation owes ar has paid the current year Intangible
24 2_5| —_— 391 ;EI Personal Proparty Tax due Jung 30. N ves  [Jno
9. Name and Address of Current Reglet: 10. Name and Address of New Reglstered Agent
SUSSMAN, IRVING 81/ Name
3376 N COUNTRY GLUB DRIVE 62| Strast Address (PO, Box Numbear is Nol AGoeplabie)
N MIAMI FL 33180
B3
84| City FL |35 Zip Code

11. Pursuant to the provisions of Soclions 607 0402 and 607. 1508, Flonida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, n the State of fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent | am famitiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE e I

Signatare. ypod o [mnlid aame ol egisterad ogont aad Ve I applicatte INOTE - Roglsteras Agent signalute tequired when re:nstating} DATE p
92. QFFICTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e |G TATITLE [T cnange [T Addtion | =
NAME SUSSMAN, RALPH 1.2 NAME
seeTanoress | 3375 N. COUNTRY CLUB DR 1.3 STREET ADDRESS
CITY-S1- 2P N. MIAMI FL 14 CITY-S1-2P
TE [T oevere 21 TIE [Jchange |1 Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STACET ADDRESS
CHY-51- 79 o 2.4CITY-ST-2P
TITLE [J DELeTe 3.1 TITLE [T change LT Addition
RAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 34 CITY-ST-20P
ILE - 7 GeLert AITINE [T Change ] Addition
NAME 4.2 NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 GiTy-51-2p
TLE o | 51TME TJChange [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CATY-S1-7P o S4CITY-81- 21
THLE [T oewete 61 TNLE [J Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
Y- 81-2p 6.4 CITY-5T-2P

on supplied wilh tgs filing does not guatify {or the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

14. | hereby certdr that tha Intor
indicated on this annual rep
officer or drreclor of the corgardtio

sal report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an
i trustee erupowered to execute this reporl as required by Chaplte: 60?’ Florida Stajutes; and that my name appears in

1t with an address. _-S a cﬂ)_ (qﬂ qhs - &)_7_03

CIGNATLIRE"



