S
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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT WD
CORPORATION f%,

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

%. Corporation Name

DOCUMENT # K98410 (9)
ELECTRONIC TAX CONSULTANTS AND INSURANCE, INC.

Principatl Place of Business

% BRANNOCK RUDD
10815 NW. 22ND CT.
MIAMI FL 330563214

Mailing Address

% BRANNOCK RUDD
18615 N.W. 22ND CT.
MIANI FL 33056-3214

FILED
Mar 09 1998 8:00am
Secretary of State

AR A A

DG NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified

(06/28/1989

2. Principal Placa of Business

21]

2a. Mailing Address

26]

4. FE! Number

650187702

Apptied For

__l_rsb_tAppl icable

Suite, Ap1. ¥, etc.

22]

Suite, Apt. #, elc.
27]

6. Certificate of Status Desired

([

$8.75 Additional

Fae Required

.

FL

City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 ;!;I Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E?I ZI 30 Personal Property Tax due June 30, 3 Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
RUDD, BRANNOCK B1] Name
18615 N.W. 22ND CT. B2| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33055
a3
84| City 85] Zip Code

SIGNATURE

11. Pursuani to the provisions of Sections 607,0502 and 607 1508, Florida Statutes, the a

bove-namad corporation submits this stalement for the purpose of changing its repistered
office or registered agent, or both, ir the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointmant as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floricda Statutes.

Signature, typed or printad name of ragistered agont and tile il applicabilo

(NOTE: Raglsierad Agent signature fequired when rainsiating)

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TNLE 4] L] orete 11TMLE J change [ Addition
NAME RUDD, BRANNOCK 1.2 NAME

STREET ADDRESS 18615 N.W. 22ND CT. 1.3 STAEET ADDRESS

CITY-ST-2IP MIAMI FL 14CITY-5T-2P

TMeE [] oELETE 21TTLE [ Change  [J Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CiyY-87-2Ip 2.4 CITY-ST-ZIP

e [T DetETe 3.1 TITLE "[JChange T Addition
HAME 3.2 NAME

STREET ADDRESS 9.3 STREET ADDRESS

CITY-ST.- 2P 34, DIY-ST-2IP

TILE T DeLETE 4ATILE [ change [ Addition
NAME 4 7 NAME

STREET ADDRESS 4.3STAEET ADDRESS

CITY-51- 2P J. 44CITY-ST-2IP

TTLE T DRLETE 51TME T Crangs ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-2tP 5.4 CITY-5T-21P

TME [T DELETE 61 TILE T Change 1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-5T-2P

IARIATI IS,

officer or director of the corparalion or the receivor or trustee empowerad
Block 12 or Block 13 if changed, or on an altachment with an address,

14. | hereby cerlify that the informalion supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the informaltion
indicated on this annual reporl or supplernonial annual report is true and accurate and that my signature shall have tha same Jagal effect as if made under oath; that | am an
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-, G NAN D s G

CR2E034 (10/97)



