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

PROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Sacretary of State

DOCUMENT # F16213

1. Corporation Name

FEDERAL TAX CENTERS, INC.

Principal Place of Business

1815 NORTH &6 AVENUE
HOLLYWOOD FL 33024

Mailing Address

1815 NORTH 66 AVENUE
HOLLYWOOD FL 33024

FILED
Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90064 025 ***150.00

MR UER DR

DO NOT WRITE IN THIS SPACE

|27]

3. Date Incorporated or Qualifed
01/27/1981 -
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
26] 59-2040318 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
» P 5. Certifcate of Status Dasired ] $B'75 Additianal

Fee Required -

=] 8] 8] 2]

City & State City & State €. Election Campaign Financing $5.00 MayBe |
E Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 (2—5] . m E‘ Personal Property Tax. [ Yes MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name \ -
SUSSMAN, IRVING ALPR S\A@S\mﬁﬁ ) -~
3375 N COUNTRY CLUB DRIVE 82| Street dd‘re's’s (‘l?o. [} Nug er is Not Acceptable & '\]
RR 0 CoudyRY LB URNG
N MIAMI FL 33180 3 Y = ’
84[ City N T, - F 1 85| "R C24°
N | o iamy . CwRia - FL " $18%

11. Pursuant to thefprokisi
office or regiptegred

s of Secllbns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits tMs statement fog the purpose of changing its registered
t, or both)n the State of Florida. Such change was authorized by the corporation’s board of directors. | h

rrehy pt the appointment as registered

0144330.

T

rRIENA (11/QRY —

agent. | am i ligations of, Section 607 {05, qu‘rida Statutes.
SIGNATURE bt \\[\m\‘ 3 YA Q
Signatura, tyfled or printed nama of regk ‘agent and ttle if applicable. " {NOTE: Registerad Agent signalure requirad when reinstating) LI DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11TME [ Change * [ Addition
NAME SUSSMAN, RALPH 1.2NAME
streetaporess| 3375 N. COUNTRY CLUB DR 13 STREET ADDRESS
CITY-8T-21P N. MiAMI FL ' 14 CITY- 5T-2IP :
TIME [ DELETE 21TINLE [Change _ [] Addition
St ™
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS s
CITY-ST-ZIP° i i - -faacmy-sTZP - T . v e e e - -
TILE ] DELETE 34TME [Ochange [ Addition
NAME 3.2 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS N
CITY-ST-2P 34 CITY-ST-ZP -
TmE [J DELETE 41TIME [Jchange [ Addition
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TITLE L] DELETE 5.1 TITLE Cichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP '
TITLE [ DELETE .4 TM.E [Ochange [ Additien
NAME 5.2 NAME
STREETADDRESS| . o . .i- 623 STREET ADDRESS
eTv.sTzP L S 64 CITY-ST-2IP

14. | hereby certify that the infp
indicated on this annual rj

or supplemg
bt

ilg

all other like empowered.

on or the fgceiver or trustee empowered to execute this report as required by Chapter]607,

ation supplied with this filing does not quélify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
tal anhuat report is true and accurate and that my signature shall have thg same legal effect as if made uqder oath; that | am an

lorida Statutes; and that\ny name appears in

M9 (A0 T3~



