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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # | 54688 (1)

1. Corporation Name

MARIO TACHER, P-A.

Sandrs B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

AU MR

Principal Place of Business Mailing Address
291 SW 2TTH AVE 281 SW 27TH AVE
SECOND FLOOR SECOND FLOOR
MIAM FL 2135 MIAM] FL 33135 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEt Number Applied For
[21] [26] 65-0176002 Not Applicable
Suite, Apt. #, elc Suite, ApL. #, etc.
A ‘ P < 6. Cortificate of Status Desired [ $8'75 Aditional
._2_2] 2—_’] Fes Required
Cily & State City & Stale $. Etaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 25 m ;l Personal Property Tax dua June 30. Oves [Ine
%. Nsme and Address of Current Regisiered Agent 10. Name and Address of New Reglistered Agent
TACHER, MARIO 81) Name
201 SW 27TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SECONOD FLOOR
MIAMI FL 33135 8
84] City FL ssl Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing s registered

otice or registered agenl, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Stpndlwe, typad or prnted name of rogpslored agent and Lilke 1 applcabie (NOTF Rog d Agent sigi quired whaen reinslaling) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D " [ DeLeTe 1 TALE [ Crange T Addition

HanE TACHER, MARIO 1.2 RAME

streeTanoress | 291 § W 27TH AVE-SECOND FLOOR 1.3 STREET ADDRESS

CiTy-§1-21P MIAMI FL 14 €Ty -5T-ZP

ME [T DELETE 21 TITLE [T Change [ Agdition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2IP 2 40HTY-5T-2P

TILE [J oeLete JATITLE Tl Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - §1-2IP B 34.CITY-ST-2IP

TITLE T DELETE L1 TILE L1 Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-S1- 2P 44 CITY-ST-2IP

TLE [T DecEre §1TMLE I Change [T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-S1-2P 54 CITY-5T-2IP

TME ] DEETE 61 TITLE [T €nange” [T Andition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - 5T-21 6.4 CITY-5T-2F

14. 1 hereby cerlify thai the inforrmation suppliad with this filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplomental annual repost is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporahian or the racalver or frusteg empoweraed to exacute this raport as required by Chapter 507, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagged, or on an atlachmo ith an address E n ‘&8

SIGNATURE:

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2E034 (10/97)



