SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE DN OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $750.)

PROFIT i
CORPORATION 5
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G62465

1. Corporation Name

TAX) MANAGEMENT, INC.

(7)

Principal Place of Business Maiting Address

FILED
Aug 05 1997 8:00am
Secretary of State

IGHRTAMMARAR b

VICENTE MEDINA VICENTE MEDINA
3822 SW 22ND TERR 3622 SW 22ND TERR
MIAM! FL 331453006 MIAMI FL 33145-3006 DO NOT WRITE IN THIS SPACE
us Us 8. Date Incorporaied or Qualified 3a. Dale of Last Report
09/09/1983 03/04/1996
2. Principal Piace of Business 2a. Mailing Addross 4. FE! Mumber Applied For
21 26 11-2651502 Not Applicable
Suito. Apt. #. stc. Suite. Apt. #. etc. 6. Cerlificate of Status Desired O $8.75 Addiionai
E ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
?:;l ;81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owses or has paid the cunen};fear Intangible
2_4] 25 2_9| 30 Personal Property Tax due Jung 30. a5 [No
0. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
HERNANDEZ, GILBERTO 83} Name
3842 NW. 22ND AVE. 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33142
83
B4 City 85| Zip Code

FL

agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registerad agent, of both, In the Siale of Rorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

appears in Blogk 12 or Block 13 if changed, or on an altachment with an addrass.

T2 ) oy

FYr 9SSy Bl %

Signatuce, typad of printed name el regstored agenl and tillo f applicable (NOTE: Repistered Agant signature roguired whan ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | B~
TMLE PD CJ OELETE 11 TITLE [J change ] Addition ?f
A AQUINO, JUAN ORIOL 12NN é’
STREET ADDRESS "2 COURT ST 1,3 STREET ADDRESS . fir]
CiTY-ST-20 BROOKLYN, NY 00000 14C1Y-§7-2P &
TILE vib 7 DECETE Z1TITLE [Tchange [ Addition (O
NAME AQUINO, ESTRELLA 22 NAME
STREET ADDRESS “2 COURT 8T. r 23 5TREET ADDRESS
CITY-ST-21p BROOKLYN NY 2.4L0Y-5T-2iP
TITLE [ Deckre 31TILE [T change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDAESS
CiTY-ST-2IP 34, CIFY-S1-2P
TIRE (I DELETE A1 TOLE [ change L Addilion
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2P 44CIY-ST-21P
TITLE LT DELETE 51TMLE [J Change [ J Addition
NAME 52 NAME
SYREET ADDRESS 5.3 §TREET ADDRESS
CITY-$T-2IP 54 CITY-8T-2IP
TME OJ oecere 6.1 TITLE [ Change [ Adsition
NAME 82 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-§7-2P 6.4 CITY -5T-2IP
14, 1 do hereby certify that tho information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)y. Florida Statutes, | further certify that the

information indicated on this annual report or supplemental annual repoeri Is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corﬁoralion or the receiver ot trustee empowered 10 execute this report as required by Chapter 807, Floridia Statutes; and that my name

T1R_ELE_g121



