FILED

PROFIT SR £y
CORPORATION “fly
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

Mar 03 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MERCANTILE TAX CENTER, INC.

(5)

AT B

Principal Place of Business Mailing Address

680 SE BTH AVE. 660 SE 8TH AVE.
HIALEAH FL 33010-5635 HIALEAH FL 33010-5635
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/27/1990
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
121 [26] 65-0191387 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
uie. Ap i e A 5. Centificate of Status Desired ] $8.75 Additonal
22 27 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 El ?iﬂ ?ﬂ Personal Property Tax dus June 30. Oves [Oio
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
BRITO, RAFAEL #1] Name
660 SE 6TH AVE 82| Strest Address (P.O. Box Numbaer is Nol Acceptable)
HIALEAH FL 33010
a3
84| City FL 86| Zip Code

11. Pursuant 1o the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in tho Stale of Florida, Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Signalure, lypod o prnlad name of rogistored aganl and litle if appheable {NODTE. Ragistared Agenl signalure required when rainstaling) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PSD L] pELene 11 THTLE [T Change [ Addition | =
NAME BRITO, RAFAEL 1.2 NAME §
smeerancress | 860 SE 8TH AVE 1.3 STREET ADDRESS g
ciTy-S1- 2P HIALEAH FL 14 Y- 5T-2P o
THLE VO ] DELETE 21 TNLE [T change L Addition [O
NAME BRITO, MARIA D 22 NAME
sweeraporess | 860 SE 8TH AVE 23 STREET ADDRESS
QITY-ST- 2P HIALEAH FL 2.4 CITY-5T-7P
e T DELETE 31 TTLE [Jchange 1] Asdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-7P 34, CITY-ST-2IP
TITLE T OELETE 44TMLE [ change 11 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITV-51- 2P
TITLE L] DELETE 5.1 TI1LE L] change L. Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-ZIP
TME [J DELETE 6.1 TITLE ~ [ change T[] Additian
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-§1- 2P 8.4 OITY-$T-2IP

14, | heraby cerllfz that the information supplied with this filing does not qual
indicatec on 1l

Block 12 or Block 13 if changed, qr on an altachment with an address.

is annual reporl or supplemental annua! reporl is true and Gccurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or frustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

ify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

& P e I SRR gy



