FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROF T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

Rt DIVISION OF CORPORATIONS

1997

DOCUMENT # K18692

Corparalion Name

SUPERIOR TAX SERVICE. INC.

©)

[ Frrcipal Place of Business Mailing Address

4536 N UNIVERSITY DR £70 MW 438D 5T
LASUDERHLL FL 33351 SUNRISE FL 33351-5622
U

FILED
Apr 15 1997 8:00am
Secretary of State

LR R

3. Date Incorporated or Qualified

08/21/1988

3a. Date of Last Report

04/15/1996

[ 2. Principal Place of Busnoss 2a. Mailing Address

1 2

4. FEI Number Applied For

65-0038631

Not Applicable

Sum Apt # ote

22] B 27]

Suile, Apl. #, elc.

0 $8.75 Additional

) ih .
§. Cerlificate of Status Desired Feo Required

City & State

2l ]

City & State

8. Election Campalgn Financing $5.00 May Bo
Trust Fund Contribution Addad to Fees

2ip Country Fip Country

8. This corporation has liability for intangible tax under 5. 199.032,
Florida Statules Oves One

o ) B

10. Name and Address of New Reglstered Agent

Streat Address (P.0. Box Number is Not Acceptable)

% Nameand Address of Current Reglstered Agent
MUSCARELLA, RONALD A. 81/ Name
9370 NW 43RD STREET 82
SUNRISE FL 33351
83
84| City

Zip Code

FL*

["i 1. Porsuant to the [
agent. | am lamiliar with, and accept the obligations of, Snclion 607.0508, Florida Statutes.

SIGNATURE |

avisions of Socions 6070502 ang 607. 1608, Florida Statutes, ihe Bbove-named corposalion SUDFE this statement 1or the pUTpEse of changmg its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Biock 12 or Block 13 if changed, or on an altachment with an addre

SIGNATURE: aﬁ/ A . Yoo

Gigratore, yped o prted nama ol reg Ao and 1o i appcate {NOTE Registered Agent signature required when rainstating) DRTE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s D 7 oeLETE 1AL [ change 1) Addilion
HAMF MUSCARELLA, RONALD A. 1.2 NAME
aineer anoress | G370 NW 43 8T 1,3 STREET ADDRESS
| onvsoe | SUNRISE FL , 140v-57-2p
L [T oeeere 21 111LE [ Change L] Additien
A 22 NAME
STREET ADDRFSS 23 STREET ADDAESS
Cily- 8- 2w 2 4 CiTY-ST-2iF L
wme | T CTDECETE ZATILE " Change L] Addiion
NAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
ony.St-ar ] o 34_CITY- 5T-2IF
TLE ) ) [J pecere 41TIFLE Clchenge L] Addition
HAME 4.2 NAME
SIHEFT ADDRESS 4.3 STREET ADDRESS
I L ) 44 CITY-8T-2IP
K [T OELETE STTITLE T Thange ] Addition
NAME 2 NAME
SIREF | ADIESS 5.3 STREET ADDRESS
L 54 CITY-$T-2IP
MLE [T oELEre 6.1 THILE [T chanpe ] Aadition
NAME .2 NAME
STHEL T ADIDRESS 63 STREET ADDRESS
| covst-2p } 6.4 CITY-ST-2IP
14, T do hereby cerlily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statules. | furiher Certify that the

information ingdicaled on this annual reporl or supplomental annual report ig true and accurate and that my signature shall have the same lagal effect as if made under oath: that
I am an ofticer or d roclorn of the corporalion or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Hp-97 Q5¥-20C-280

"SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFIGER OA THRECTOR

Date Daytima Phone #

. RR11R

CR2F034 (9/96)



