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

PROFIT % FiORIDA DEPARTMLNT OF STATE
CORPORATION ?\; Sandra B Mostham
ANNUAL REPORT i

DOCUMENT # 52496 (1)

1. Corporation Name

PROFESSIONAL TAX CONSULTANTS, INC.

Principal Place of Business Mahing Address ) “Il”'“ |I’ ||I|| ||||| Ill’l 'l”l |”| ||||| |||” I’I‘l I‘I“ Illl’ I|I|‘ |||‘

1801 S. DIXIE HWY PROFESSIONAL TAX CONSLULTANTS.INC.
| LOT-#208— PO BOY 23615
us BEACH FL :'2 LAUD FL 07 3. Dae Incorporated or Qualified 3a. Date of Las! Repaort
02/23/1990 08/10/1995 |
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Appliad For |
;-I E} 65'01_781 19 . Nal Apphcab’e |
Suite, Al #. etc Suite, Apt ¥, el $8.75 Addtional
[ . Cortibicate tatus Desired
El A 0; #sz 7 27] §. Certiteale of Status Desired ] Fao Required
City & State | Cny&Sate 6. Election Campaign Financing ] $5.00 May Be
E’a 21;1 Trust Fund Contribubion - Added to Fees
Zip | __ Country 4ip Country 8. This corparation has nabilty for intangible tax under s 199 032,
m 25¥ 29 m Fiorida Statules ) [] _Yos D Mo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
FALLON, JUDITH .
1801 § DIXIE HWY 83| Svest Address (PO Box Numbar is Not Accentatiz)

%H FL 33060 B Lot #H29
FL

84| City
T4, Pureuant to T prowisons of Seclons 807 0502 and 6071508, | lorda Statutes, thi above-named corporation submits s sratemert for the purpose of changing it g
office or registgremzagent. or both, in the Stale of Flonda_Such change was authonzed by the corparalan s board of drectors 1 heraby ancept the appointment as regisbered

ath_and gec P.[Qm ons of, Secton 607 0505, Flonda Statutes
g ¥ e 96
Srgra, s T Qi " ” R -

85! Zip Cade

SIGNATURE } Y R e L &

Stgoat B stered agend and [ sl appianh: (LD TE, Fiegiteee Agirt s it rig) LTt
12, v GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TiE DPV [IEGE 11TITLE ' [ Change XTI Aaation | g5
NAME FALLON, JUDITH I. 12 NAME 3
sraeer anoress | 1801 S DIXIE HWY #219 19 STHEF | ADDRESS &
CITY-ST1-7F POMPANOQ BEACH FL 23eLp 1407 5T 2P 33060 &
TITLE ST . TT becere 20T T U1 cnange Da Addinon |&2
HAME FALLON, JUDITH I. 2 7 NAME
sreer sochess | 1801 S DIXIE HWY #2198 2 3SIREET ADORESS
CITY-5T-2IP POMPANO BEACH FL 3300 2 4TI 51 2F BRo0e0
e [T oneie 31TILE ' T conange [T
NAME 37 NAME
STREET ADDRESS 33SIHEET ADDRESS
Gy -S1- P 34 CITY-5T-21 i |
e L] paee 41TIMLE [T changs [ Additar
NAME 4 2NAME
STREET ADGRESS 43 STREET ADORESS
Ciry-S1-2p LATITY-ST- 7P |
THLE 7 oecere S1TILE - [T crange L] Addtion
NAME 52 NAME
STREET ADDRESS § 3STHEET ADDHLSS
CHY-ST- 7P 5&CIY SI-2F B )
TME [ otLete BATILE T ] Cuange [ ] Addition
RAME 2 HAME
STREET ADDRESS 63 STRFET ADDRESS
CITY-5T-21 B4CITY-51-2P L B
14. [ do hereby corbly thal the infarmation suppibed with this fung is voluntanty furnishad and doas not qualily for the exarmption state:d in Secuon " 19 37{3%k). Flonga Siatutes |

further cerbity tnat tha inlormal.or inchcated an this annual report o supplomental annual reporl 18 truo and accurate an i that my sigealare § have the same legal eftect a
made under aath, tnat | am an oficer ar directar of lhe corporatnn or the recerver or trustee empowered 1o esecute this report as recuired by Cnaoter 817, Flarida Stalates, and
that my name appears 1 Biggk 12 or Block 13 if changed, or an an attachment wath an address

SIGNATURE: T WD TYPE én"’s’-i@gﬁ

SC-SC Fs5Y-FYZ-0Z60

GNING OFFICER ORDIRECTOR ’ [ i Prame H




