FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF GORPORATIONS

1996 ~ &FF  owso o
DOCUMENT # M43106 (7)

« Gerporation Name

FINANCIAL MANAGEMENT & TAX SERVICES, INC.

S ——— ]

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham

Sccrelary of State

[l

Principal Flace of Businass Mailing Address
7464 WENTWORTH DRIVE 7464 WENTWORTH DRIVE
LAKE WORTH FL 357 LAKE WORTH FL 33467
|8 Date Incorporated or Qualiied | 3a. Date of Lasl Report
e 12/12/1986 _.05/16/1995
2. Principal Place of Busincss _2a. Mailing Add-ess 4. FEI Numiber Applied For
1] el e 59-2769097 Nat Applicable
Suite, Apt. #, etc. Suite, AL ¥, elc. 5. Cortifigate of Status Desired [ $8.75 Additional
m?;] B /J Fee Required
Cily & State: | Gy & State 6. Flection Campa\gn Flnancwng $5_00 May Be
j ;ggl Trust Fund Contribution Addead 1o Fees
Zip Country 7ip __ Country 8. This corporation has liability for intangible tax under s 199.032,
(24) 25] 20] 30 Fiorida Statutes Yes [JNo
. Name and Address of Current Registered Agent ™ "'["" " {p_ Name and Address of New Regisiered Agent
81| Name
HOSHOR, JEFFREY S. 82| Streat Address (P.0, Box Number is Not Acceplabie)
7484 WENTWORTH DRIVE
LAKE WORTH FL 33467 83
84| city FL 55‘ Zip Code

11. Pursuant to the provisions of Soctions 6070602 and 607.1508, Forida Satites, the above-named corporation submits this statement for the purpese of changing its regislered office
or regislered agent, or both, in the State of Florida. Such change was aJlorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and ascep!t the obiligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE _ — = _ . L

Slgnature, bapwed o pricce S of - Hyt ] n p HlA'lHi| l\l Wi cabl . i .. el DATE
2. OFf ICE F'{S AND [)\RF( TOF{S 13. ADDITIONS-’CHANGEE: TO OFFICERS AND DIRECT OHS IN12
TILE P [J oEEE T T e T o [:I Chang“ . D “Addilion
NAME HOSHOR, JEFFREY § 12 hani
streer aooness | 7464 WENTWORTH DRIVE 1 3 STREFT ADBRESS
crestoe | LAKEWORTHFL o haemesiae L _
TILE [7) DELETE 2 3100LE [} Change  [] Addition
NAME 22 NAME
STREET ADDRESS 273 STREET ADDAESS
CITY-ST-7F B o o _f zaciv-sT-mR o R
e [ ) DELETE 3TTLE [} Change  [[] Additon
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDAESS
Cy-sT-Ie e e e = e M BAQCSTAP ) I e I
THLE [ DELETE 21 TINE {7 Chenge [ Addition
NAME 47 NAME
STRELT ADDRESS 43 STREET ADDRESS
CITY-§1-2IP i 44 CITY- S1-2IP
TITLE [] DELETE 5 1TIILE [1 Chawge [T Addition
NAME 57 NANE
STREET ADDRESS 5.3 STREE] ADDRESS
CITY- 51-2iP e e« et s st e e SA.COY ST 2P
TITLE "] DELETE 6 17I1LE [[] Cnange ] Additicn
NAME £.2 NAME
STREET ADDRESS 63 STREET ADIRESS
CITY-ST-2IP GACTY-B1-2P

14. | do hereby certify that the inforration \upph(‘d “with this fulmg is \fo‘uulamly furnished and Goes not qu’lltf) for the exermption stated in Section 119, O7(3)(k), Florida Statutes. | further
certify that the Informabon inchcated on this anaual ropait or supplomental anaual report is true and accurate and thal my signature shall have the same legal eflect as it made under
oalh; that | am an officer ar direcler of the corporation or the receiver or tusles empowered o exacute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 il changed, ar on an attachment with an agdhess.

SIGNATURE: Sfe=— SeaCue, = Bl e Slelag

URE AND TYPED OR PRINTED NAME OF SIGNIN Sate Dayima Prone #




