PROFIT
CORPORATION
ANNUAL REPORT

o 1996 RS« e
DOCUMENT # K98410 9)

1. Corporation Namg

ELECTRONIC TAX CONSULTANTS AND INSURANCE, INC.

- Il

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlharm
Secratary of State
DIVISION OF CORPORATIONS

Ercamal Plase of Husiness

R

Maling Adcress

% BRANNGGK RUDD % BRANNOCK RUDD
18615 N.W. 22ND CT. 18615 NW. 22ND CT.
MIAMI FL 330563214 MIAMI FL 33056-3214
3. Date Incorporaled or Qualfied ] 3a. Dale of Last Faport
_ o e 06/26/1989 03/15/1895
2 F‘nhcq;.s]l Puaice of Flusinese ) ]: ?a:_l.‘!a;\;;g Address 4, FE! Number Apphed For
21' e ,,,.El,f*‘_,v,____ 65'018?702 Not Applicable
C O Buity, Api #, el | Suite, Apl. #, etc 5. Gortficate of Status Desred O $8.75 Adcﬁtional
22 _ R 2| A Fes Required
City & State | City & State €. Elaction Campaign Financing 0 $5.00 may Bo
23, - N 2ﬂ__ . B Trust Fund Contribution Added to Fees
/i ~ Country ~dp _ Country B. This corporation has fiability for intangitle tax under s 199.032,
2d| 2 ] o izgj L i 3ﬂ Florida Statutes [dves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUDD- BRANNOCK 82| Streat Address (P.0 Box Number is Nol Acceptable)
18615 N.W. 22ND CT.
MIAMI FL 33055 83
B4 City . FL 85| Zip Code

0. Purseant t tie provisions of Sections 6070505 and 8071 508. Florida Slalutes, the above nanied corporation submits s statement Tor The purpose of changing its registered office
o e el agent, or both, In the State of Forida. Such Shange was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agant. | am
farvihar wil', a7 accept the obligations of, Section €27.0505, Florida Stalules

S'GNATUIRE

[ - el o el e o e v et oy "_”,*. h "(i‘r:it”f.\j-l:}};n;j Agerl Signdlre seny irad when 1 ] DATE &
12, OFHICE RS AND [IRECTOMS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 2]
L 1 LG BT [0 Changs [ Addihon :E_Q;
Pith RUDD, BRANNOCK 12 NAME 3
Bl | ADLTE 55 18615 N.W. 22ND CT. 113 STAEET ADDRESS &
asea | MIAMIRL o o 14 C0Y- 512 &
urt S Cce ‘&r‘t‘A»ﬂ—gj [J DELETE 2 1TILE [) Ehange ] Addition | ©
Kbt M(LO t‘So AR 2.2 NAME
STHLET AR oy \ VST Ny B .2*2&-&:\ 23 STREE * ADORESS
———— LN (2N o a2 Jumvsw |

[ DELETE 3 1TIILE [} Change [ Additicn
BAR 32 KANME
SR AN R 33 STREE! ADDRESS
orvesi e[ e 34CIY-£1- 2
1L [ DELETE 4 1TLE [ Change [ Addtion
B 4.7 NAME
ST ADDRLSS 43 STREET ADDRESS

| Gilrsrze e ] 44L0Y-5T-20
HIE [ DELETE 5 1 TIIEE [ Change [ Addition
HAMI 52 NAME
STHERT ADIORESS S ASTHERT ADDRESS
Oresian e 540HY-5¢-2IF
IIE; [] DELETE 5 1TIILE [} Change [T Addition
HAM 62 NAME
SIAt ] ADUKE S 63 STHEET ADDRESS
Gy stae o {0 o BALNY-§1-2IP

4. i
ey

erlily that the information suppliod wih th's fing is voluntadily furnished and does not qualify for the exemption staled in Section 1 19.07(3)iK). Florida Statutes. | further
y 1nat the information indicated on this anal report or supplemental annual report is frue ang accurate and that my signature shall have the same legal effect as if made under
0 thett Lam an officer or dirgator of the carporation o- line raceiver or trustee AMPOow xecute this report as required by Chapter §07, Florida Statutas; and that my name
appears in Hiook 12 or Block 13 f of @nNgech, or on an attachment with an address.

SIGNATURE:

'SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR



