SECOND NOTICE: COAPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /é' K‘Juk FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortnam
ANNUAL REPORT

Secretary of State
DIVISION OF CORFORATIONS

1996
DOCUMENT # K84595 (3)

TAX DOCTOR, INC.
e TRHHIEA

IRMIRERITNE

Principal Place of Business

123 D 2 LAKE PINE CIRCLE 123 D-2 LAKE PINE CIRCLE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
3. Date incorporated or Qualhied | 3a. Date of Last Repart
05/01/1969 09/27/1995
2. Principal Ptace ol Busingss 2a. Mailing Address 4. FEI Number Appled For
21 EE! 65'0122608 Not Apphcabie
ite, Apt # _# . iti
Suite. Apt #. et Sulte, Apt. #. etc 6. Cerbhcate of Stalus Dosired Q/ $8.75 Adqlnonal
—2;1 ;] Fee Required |
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
E ;E] Trust Fund Contribution Added to Fees
Zp | __ Counlry Zip Counlry B. This corporation has han by for intanginle tax under s 199 032,
24 25| [29] [a0] Florida Statutes [ ves No
9. Name snd Address ol Current Reglstered Agenl 10. Name and Address of New Registered Agent
81} Name
TARANGELO, PETER P. e, P TArpaneEro ,
123 D-2 LAKE PINE CIRCLE 82| Street Address (PO Box Number s Not Acceplable}
LAKE WORTH FL 33463 e |
/17 BENT TREE DaivE
84| City 35[ Zip Code
PALm_ BEAcH GAwens  FL {33442

11, Pursuant 1o the pravisions of Sections 607.0502 and 6071608, Florida Sialutes. the above named corporalion submils this statement for the purpose of changing 11 req-stered
ge was authonzed by the corporation’s board of directors | hercby accept the appointment as registered

atfice or regisleredagent, or bath, in the State ol Florida, Such ¢
agent. | am fam ﬁ h, and a?r the ;b@(ms of, Seclion #d7 0505, Flonda Statules
SHGNATURE jf . )

ignalire typed O printed nanie o i stered agent and iz i THATE Ruopaiered Adent Sugnan e (2 ired when st ngi T DIATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICEAS AND DIRECTORS IN 12 ] g
TITLE [ELETE 11THLE Cnange Acdition | o5
0 L TArarGELY PETEA. B cmnge [ woaren 3
NAME TARANGELOQ, PETER P. 1.2 NAME ‘ TREE DS 3
N7l 8&T g
simeeraooness | 123 D-2 LAKE PINE CIRCLE 13 STREET AZDAESS FL ¥
CTY-ST- 2P MKE WORTH FL 14 CITY-57-2IP ﬁ'm B&clf P 5‘3“‘,J . g
TITLE [ ] oeere 21 WLE [T crawge [ ] Addtion |O
NAME 22 NAME
SIREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2IP 2 4CITY-8T-2IP ]
TINE [T oruere J1TINE ] cherge [ ] Acaton
HAME 32 NAME
STAEET ADDRESS 33 STREFT ADDRESS
CITY-§T-2F 34 CITY-ST-2P 1
TITE ] DELETE 41TME [T Change [ ] Acdition
NAME 4 2 NAME
STREET ADDRESS 473 STREET AJDRESS
COY-ST-2P 44CITV-51-2IP ] ]
TITE [T oecere 51 TiILE [J Change [] Addion
NAME 5 2 NAME
STREET ADORESS 5 3STRFET ADDRESS
CTY - 8T- P §4CITY-5T-2IP
TWLE {1 oeene 61TTE [T crange [ ] agdnon
NAME 62 NAME
STREET ADDRESS 673 STREET ADDRESS
CITy-S§T-2IF G4CITY-ST-2IP
14_ | do hereby cerlify thal the infarmation supplied with this filing is voluntarily furnished and does net gualify far the exemphon stated in Section 119.07(3)(k). Fionda Statutes. b
further certty that the informaban indicated on this annwal report or supplemental annual report is rue and accurate and thal my signature shall have the same lega' elfect as it
made under oath, that | am an gftice’ or ditector of the corporation or the receiver or trustee empowered Lo execute this report as requ-red by Chapter 617, Florida Statutes, and
that my name appears in Bloy 7 or Block 13 il hangad, or gn an atlachment with an address
SIGNATURE: _ . _ MATRS 7 (1 7 o
SIGNATURE AND TYPED OR PAINTED NAME OF 5K3 OFFICER OR DIRECTOA it [lagtine Proc #

_




