FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 22,2004 08:00 AM

DOCUMENT # F96000002192 Secretary of State

1. Enfity Name

DH TAX, INC.

Principal Place of Business Mailing Address
3960 RCA BLVD. 3960 RCA BLVD,
SUITE 6002 SUITE 6002

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

— =1 IR AR

01202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Roied P

75-2648048 Nat Appiicable
" . $8.75 acditional
5. Certificate of Status Des_:red . |:] oo Required_ _

P e e g, s - . o —

8. Name and Address of Current Fléglsiered Agent . -

CT CORPORATION CENTER SYSTEM
1200 S PINE ISLAND RD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGHMATURE . e
signanre, tyoed of printed name of registered agent and tile if applicable, [NOTE. Registered Agert signalure required when reinstaling) DATE
13 $150.00 9. Election Campalgn Financing $5.00 Mzy Be
Aﬁef*fyﬁ?%’é A e s0.00 Trust Fund Contribution. O Added to Fees
70, OFFICERS AND DIRECTORS i T
TINE D
HAME WERTHEIM, RAM
SIFEET ADDRESS | 113 KING STREET UoOaoniesT T
! it
onv-sT-zP | ARMONK, NY 10504 e 534,123‘5'134-8[][]{]4«{]{35 150,60
TILE D
NAME BUDNICK, NEIL G

STREET ADDRESS | 113 KING STREET
CUY-§7-2Ip ARMONEK, NY 10504

TIILE SP
NARIE WENTWORTH, BRUCE R

STREET ADDRESS | 2 CORPORATE DR 3RD FLOCR
crv.stp | SHELTON, CT 06848 DO NOT WRITE

e D IN THIS SPACE

NAME CULLEN, PAULINE M
STREET ADDRESS | 113 KING STREET
cIry-ST-2ip ARMONK, NY 10504

TITLE VP

NAME GUNDERSON, GEORGE

STREET ADDRESS | 3950 RCA BLVD, STE 5001
CITY-57-2IP WEST PALM BEACH, FL 33410

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hereby certffy that the infarmation supplied with this filing doas not qualify for the exemption stated n Section 119.07(3)5), Flonda Siawies. ) further certly that the infesmation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal efect as if made under oath, that | am an ofhicer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowersd.,

smnmuma:%«ﬂmmﬁ . »HQL\QJL (?{@mq—c@#a?/

SIGNATURE ANBTYPED OR PRINTED HAME CF S\GHING DTFICER OR DI#ECTUR Cate Daytrne Phone #

o . -

J— ™ ._ . T



