_, FILE NOW: FILING FEE AFTER MAY 118 §

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEFPARTME
Sandra B Mo

Secreracy of

DIVISION OF CORPORATIONS

225.00

N1 OF STATE
rifam
Stale

DOCUMENT # J57614
1. Corporation Name

FLORIDA TAX SERVICE, INC.

(6)

CMabng Aadress
1000 CORPORATE DRIVE.

SUITE 205
FT. LAUDERDALE FL 33334

Prncipal Place of Business

1000 CORPORATE DRIVE.
SUITE 205
FT. LAUDERDALE FL 33334

0

3a.

Date of Last Repon

05/01/1995

3. Date Inconporated or Cuattied

02/11/1987

2. Principal Place of Business | 2a. Mating Adchess T&FO Rumiber Applied For
21} % ) 650182428 Not Applicable
Sute, Apl £, et L St At kel 5. Certhcate of Status Desired 1 38'75 Adc!ltional
PEI i __27]_____"____" o I Fee Required
Cily & State - Gy & State 6. Flec ticw Cdmpaun me- WG 5500 May Be
23 zal Trust Furnwl Gontribution Added to Feas
2ip __ Country | p - - Country 8. This comporation nas habilty for ntangibie tax under s 199.032,
24 25 29| ) 30| | Foride Statutes O ves [No B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Narme
ML‘ DANIEL s" Eso 82| Strecl Address (PO Box Number is Not Acceptabls)
2101 CORPORATE BLVD
SUITE 300 63
BOCA RATON FL 33431 84 Ciy FL 35[ Z1ip Cade
11, Pursuant 1o the provisions of Sectiona GO7.050 and 807 15048, Flords Stanites, the anove-named corporalion submits ths stalement for fa parpose of changing its registered OHICE‘-‘
or registerad agont. or both, in the Sate of Flonda Soch chiange was antbanized by e corporabon's board of arentors [ hareby accept the appointrient as registered agent 1 am
farnukar with, and accept the oblgatons of, Sactnn 6070506, Fianda Statutes
SIGNATURE _ . S R
Siiterm g Fyban 08 pr 0T Newt e OF gt b <l 10 0 g bk PRTE Fuguine TAge o S i eegared when tee olaie'y DATE
12. OFIIGERS AND DAL S ORS 13 ADDINMONSCHANGES TO OF HICE RS AND DIRECTORS IN 12
THLE 1] I [l DetElE pine [ Cnange  [] Add-tian
NAME MANDEL, JOSEPH E. 12 hAME
smeersoness | 1000 CORPORATE DR., #205 1 3 STREET ADCRESS:
Cily §1-28 FT. LAUDERDALE FL 33334 N I
TilLE [C] DECETE ATILE [ Crange [0 Addition
HAME 22 NAME
STREFT ADDRESS Z3SIREETADDRESS
Cily-S7-2P _ Qasnivesiae -
TILE [T} DELETE 31 HILE [ Charge  [[] Addihien
NAME 32 NAME
STREET ADIDRESS 373 SIRteT ADDRE::S
CHTY - §T-21P N SE LMY _ o o - N
TTLE [ GE.ETE *TITLE [ Changs [} Addtan
NAME 4 3 AME
STREEI ADRESS A2 5TREFT ATORESS
Cily-8T-21F - i 44 CHv-81-7217 e
TILE [] DELFIE § 1 T0s¢ 7 Change [} Addtior
NAME 5 2 MakE
STREET AD3RESS 53 STREET ALDRESS
CITY-5T-2iIF e 54 CIfY-5F-2IF e
TITLE ] osLene 6 1TILE [ Cnange  [] Addnon
KAME 62 MALTE
STREET ADDRESS 63 51AEET ADCRES S
Ol S1- 7P . 1 N
14. 1 do hereby certify that the inforn with this fing is volntariiy fumished an quality for thie @xemiption stated i Sactan 119.07(3)(k), Florda Statutes. | further

certify thal the information indicated on this annual report or supplen @
oath; that | ami an aftcer or directon of e Gorpardatinn: o g roceeen ar bl
appears in Block 12 or Biock 1310f ch:mg»’-q o o an attachinent wthh an address

S'GNATURE: T TBIGNATURE '-N#’L m\d&_‘
ey

A annaal rop

PRINTED NAME OF SIGNING OFFICER OR DI

ot T e A\ b—r= ¢

sernpioee b Lo gsecute thes raaot 29 reduirad by Chapter 807, Flovela Statutes, ana that my name

Wit is ru and accurate and that my signature shall have e same legal effect as f made under

drlaw Q Ll

IRECTOR e d

CR2E034 (12/95)




