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

PROEIT ‘
CORPORATION
ANNUAL REPORT

1997

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

'DOCUMENT # M94386

1. Corporalion Namw:

A DEPENDABLE TAX), INC.

(3)

| Prncpal Place of Busness
9212 NW 80 ST
TAMARAC FL 3331

Mailing Address

9212 Nw 80 ST
TAMARAG FL 333211405

FILED
Apr 03 1997 8:00am
Secretary of State

NS,

3. Date Incorporated or Qualified

08/16/1988

3a. Date of Last Report

04/25/1906

| 2. Principal Place of Business 2. Mailing Address
[21] o 26}

4. FEI Number Applied Far

65-0067770

Not Applicable

Sute, AL &, ele T
j22] - 27|

Suite, Apt. #, elc,

O] $8.75 auditional

5. Certificate of Stalus Desired Foe Required

ST -
23] 28]

o "'W*'"T‘Aéﬁhmry Zp

EZ] I

City & State 8. Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribution Adkled 1o Foes
- Country 8. This corporation has liability far intangible tax under s. 199,032,
25) 23] [30] Florida Statutes Oves o

__9._Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agenmt

Streel Address (P.O. Box Numbor is Not Acceptable)

N-.EXANDEH, RITA 81 Name
8212 NW 80 ST 82
TAMARAC 33321

83
B4) City

ss! Zip Code

FL

11, Pursuant to the pr

agent, Tam famitiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

jons of Sections 6070502 and 6071508, Fionida Staluies, the above-named corporation submils this statement for the purpose of changing its registered
oflice or regislered agent. or both, in the State of Floricda Such change was authorized by the corporation's board of pilrectors. i hereby accept the appointrant as registered

SIGNATURE

appears in Block 12 or Block 131 changed, or on an attachment with an address.

o

. ~ Eun Yyt £ %-"l'l‘n‘w.|.l.;3;i}‘ ) weip sternd g and Hie 1 appicabie, {NOTE Registerad Agent signature required when reinstating} DATE
OFFICEHS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘ P T T oreTe TITME i [ thange” T Addition
e ALEXANDER, RITA 1.2AME
s aovr; - 9212 NW 80 ST 1.3 STREEY ADDRESS
onesier | TAMARAGFL 140y S1-2p
T (Y DELETE 21TITLE [ Change” ] Addition
AR 22 NAME
STREET ACIDRESS 2.3 STREET ADDRESS
| civst-ae 2 4GiTY-5T-2P ;
. T oeLEzE 31TLE L3 change T Agdition
hANE A2 NAME
SIHEET ALDR: S5 3.3 STREET ADDRESS
L S N 34.0y-S1-20
it L] betere A1TILE [ change ] Addition
NALIE 4, 2 NAME
STAEL) ADDRE S 4.3 STREET ADDRESS
Lay &I-7 44 CiTY-ST-2Ip
I A [ preETe 51TITLE ] change ~ T aodition
HANE 52 NAME
STHPED BDTR: 5 5.3 STREET ADORESS
| Cmv-St e 54CITY-S1-21p
Tt L] peLETE 61 TILE [ change [T Addition
HAME 6.2 NAME
SIREFTADIRLYS 6.3 STREET ADDRESS
| cny-s1 e ] 6.4 CITY-ST- 7P
14, | du heroby cenify that the infarmation supplicd with this filing does not gualify for the exemplion stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the

information indicatod on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
tam an olficer or director ol the corporation or the recewer or trustee empowered to execute this repart as required by Chapler 807, Florida Statules; and that my name

SIGNATURE AND TYPED Bk PRINTED NAME OF SIONING OFFICER OR DIRECTOR

’ SIGNATURE: Rt

Oate Daytime Phane %
OOBONAR

5(7-‘1[‘?7 305-794 1070

CR2E034 (9/96)



