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

PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT .f:,::etaw e Secretary of State — -

1999 DIVISION OF CORPORATIONS 05-05-1999 90116 046 ***150.00

DOCUMENT # F94000003141

1. Comoration Name

OPERATING TAX SPECIALIST, INC.

QT

Principat Place of Business Mailing Address
1601 N PALM AVE 1601 N. PALM AVE
SUITE 205 . SUITE 205
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 DO NOT WRITE IN THIS SPACE -
us us 3. Date incorporated or Qualifed _
, 06/15/1394
2. Principal Place of Business 2a. Mailing Address a, FEII Nur{'nber Applied For =:
21] 26] 58-1922158 Not Applicable
2 Sule. At #, ete. Z] Sulte. Apt. #, a1 5. Cerlifcate of Status Desired [ $8er i::ﬁm"a'
___City & Stata _ —  _ ___{._. CtyaStae ..____ ___ _____| g _ElecticnCampaign Financing . __. _$5.00_May.Be___ | .
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation awes the current year Intangible
;| IT5| 2_‘.1‘_ !m Personal Property Tax. [ves MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 73
B1| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- . office or registeréd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered —-- |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE X
Slgnature, typed or printed nama of registered agent and titte if applicabie. (NOTE: Regrsiered Agant signature required when reinstating) DATE 8
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
ME PCD ] DELETE 14 TITLE CJchange ] Addition E |
NAME URITIS, AL 12KaME g |
streeraopRess| 8721 NW. 19 ST. 1.3 STREET ADDRESS S
CiTY-5T-2P PEMBROKE PINES FL 34 CITY-ST-2ZIP g1
TME voT ] OELETE 21 TITLE [iChange  CJAddifon | © |
NAME MERRELL, CHANDLER Y 22neme
srreeTaoness| 1945 SETTINDOWN DRIVE 23 STREETADDRESS :
CITY-§T-2P ROSWELL GA 2.4 CTY-5T-2P
TIMLE 1 DELETE 11TME [IChange [ Addition
SNAME.on e o e _Jazname
STREET ADDRESS . TN sasmeeraooRessy T T T - T e -
CITY-ST-ZP 34.CITY-ST-ZIP ;
TITLE [[] DELETE 4.1 TITLE [Jchange [ Addition i
NAME 4,2NAME ,
STREET ADDRESS 4.3 STREET ADDRESS :
CITY-ST-21P 44 CITY-ST-2P
TINLE ] DELETE 5.1 TILE MChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TME [ DELETE 6.1 THLE [JChange  [JAddition ’
NAME 5.2 NAME
STREETADDRESS 6.3 5TREET ADDRESS ‘
CITY-ST-ZIP 6.4 CITY-ST-2IP !
|

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under Dath; that ) am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with ap-gridress, with all othgr like empowered.
7/?‘/?7 - 9256194
: Data v #

SIGNATURE: -




