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

FROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # F95000004125 (9)

. Corparation Name

PROPERTY TAX RESEARCH COMPANY

B A O

FLORIDA DEPARTMENT OF STATE

Sands 8. Mortha Jan 16 1997 8:00am
Secretary of State

DivISION OF CORPORATIONS

Principal Place of Business ) Mailing Address
15450 5 OUTER 40 RD #270 15450 § QUTER 40 RD #270
CHESTERFIELD MO 63017 CHESTERFIELD MO 63017
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business - 2a. Mailing Address 4, FE| Number Applied For
21 26] 43-1702269 Not Appl caoie
Suite, Apl. #, el Suile, Apt. #, etc. it
" : - - v P &, Certificate of Status Desired ] $B'75 Add.monal
;5] 27-1 Fee Required
City & Siale | Cily & State 6. Elsction Campaign Financing $5.00 MayBe
_l - 28] Trust Fund Contribution ) Added to Fees
Zip . Country L Country 8. This corporation has liebilily for intangible tax under s. 199.032,
l24] 25| 29 [30] Fiorica Statutes Oves [nNo
§. Name and Address of Current Regislered Agent 10. Nams and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name !
12w SOUTH PINE |SLAND HOAD 82{( Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City FL 85

1. Purstant lo the provisions of Sechons 607 D502 and 607 1508, Florida Stalutes., the above-named corporation submits this statement for the purpose of changing its registerad

Zip Code

CR2E034 (9/96)

office or reg-stered agent. or bolh, n the State of Hornida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fam har with, and ascepl the oblgalions of, Secuon 607 0505, Forida Statutes. .
SIGNATURE . e
Sligniture, Tynigd ar printedd Didne Of rafit D 350670 200 LIk appin shn (NGTE Fagistered Agent s.gnalute reqaired when reinstaling) DATE
12. ____OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DCP N [T oECETE 11TILE [ Change ] Addition
Name SANSONE, JOSEPH 1.2 NANE
sweeer anpaess | 15450 § OUTER 40 RD #270 3 STREET ADDRESS
CyY-ST-2Ip CHESTERHELD MO 63017 1.4 CITY -51- 2IP
i s CJ oECETE 217MLE [Tcrange [ Acdition
NAME MERCURIO, DAVID P 22 NAME
streer aporess | 15450 S OUTER 40 RD #270 23 STREET ADDRESS
erv-sroze | CHESTERFIELD MO 63017 2 ACITY-5T-27
T - [T oriETE 31TME [T Change [T Addition
NAME 32 NAME
STREET ADDRF 55 33 STREET ADDRESS
CITY-ST-21P L 34.CiTY-51-29
TINE [T peLere AT 1] Crange [ Addition
NAME 4.2 NAME
STREET ADDRE5S 43 STREET ADDRESS
CITY-S1- 2IP 3 i 44 LTy -S1- 2P
TILE [_] oevere &1THIE - ] charge  [_] Addition
HAME 5.2 NAME
STREET ADDRE S8 5.3 STREET ADDRESS
CITY-S1-7:p 5.4 CITY-5T-2IP
TITLE [T DELETE 5.1 TILE ‘ [ JChange ] Addition
NAME 5.2 HAME
STREET ADURESS 63 STREET ADDAESS
CITY-S1- 2IF 64 GITY-S1-2¢
14. | do heseby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infarmation ndicated on this annual report o supplemental annual report is irue and accurate and that my signature shall have the samae legal efisct as if made under oaih; that
I am an oflicer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Biock 13 if changed, or on an atigMynent with an address

SIGNATURE:

SIGNATURE AN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrre Prons ¥
0527908




