FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ZoT g Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # J95741 (1)
1. Corporalion Name
RICKENBACKER TAX! GORP.
Frincipal Prace of Busingss Wiaing Address ”“"ll |||| ||m I"" ||I‘| ”m |||||||" I’I“ |‘Iu ”I“"l"m” |||‘
% ALFRED GHMAN % ALFRED GILMAN
181 CRANDON BLVD.#305 181 CRANDON BLVD.#X9
KEY BISCAYNE. FL 33149 KEY BISGAYNE. FL 33149 3. Data Incorporated or Qualified 3a. Date of Lasi Report
k, 10/01/1987 04/25/1995
Place of Business | 2a. Mailing Address 4, FEI Numbser Appled For
Ay 25] 65-0069035 | [Not Applicable
| Suite, ARt #, ete. ; Suite, Apt. 4, tc. 5. Ceriitcate of Stalus Desred [ $8.75 additonal
22] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Conlribution Ad3ed to Fees
- 7ip | Country Zip Country 8. This corporation has liability jor intangible tax under s 199.032,
24| 25 29 0] Florida Statutes @Y [ONo
) p. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
81| Name
GILMAN, ALFRED 82| Strect Addrass (P.O. Box Mumber s Not Acceplabie)
251 CRANDON BLVD.
#627 KEY BISCAYNE 83
MlAMl FL 331‘9 84| City FL |85 Zin Code

11, Pursuant to the provisions of Seclions 607,0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accopt the appointment as registered agent. | am
familiar with, and accept the obiigatans of, Section B07.0505, Forida Statutes

SIGNATURE I i S e e
Styriatuce. typord or prirted name of regislered ayen! and hie it applcabie (MOITE: Registeres AQEND Sigrature revpuined when reinstatng! DATE
L 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
lifty sD [ DELETE 1.1 THTLE [3 Change [ Additon
NASE GILMAN, ALFRED 12 NAME
sreersooress | 189 CRANDON BLVD. 13 STREET ADOALSS
CIY-ST-2IF MIAMI FL 14.CITY-ST-2P
TILE PD [ DELETE 2 1TME [ Change [ Addition
hAME SIMPSON, DORETA 22N
simeeraopness | 181 CRANDON BLVD. 23 STREET ADORESS
oIy-s1.7p MIAMI FL 24011Y-S1-2IP
TITLF [] DELETE 31TILE [ Ghange [ Addilion
NAME 32 NAME
STHETT ADDRESS 3.3, STREET ADDRESS
City-S1- 21 34CIY-ST1. 7P
TITLE [ DELETE 4 1TILE [ Chanje  [C] Addition
hAME 47 NAME
SIRFEI ADDRESS 43 STREET ADDRESS
| crv-st-ow 4.4 CITY-5T-2IP
3ImF [ DELETE 5 1TME [ Change [ Asdition
. ROME 57 NAME
STREFT ADDRESS 53 STREET ADDRESS
on-5T-7P | 54 CITY-81-21P
JTLE [ DELETE 6 1TILE [ Charge  [] Addition
(Y 62 NAME
STREH ADDFESS 63 STREET ADDRESS
CITy-SI- 2P B4CIV-ST-79

14, | do hereby certity that this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(Kk}, Florida Statutes. | further
certity that the inform nnual régort or supplemental annual report is true and accurate and that my signature shall hiave the same legal effect as if made under
cath; that | am an offiper or director corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; anc that my name

____‘Qg‘,d—zrr@

DS-A me Pt 5}\& P

CR2E034 (12/95)



