FILE NOW: FILING FEE IS $61.25 1
FILED .
NONPROFIT FLORIDA DEPARTMENT OF STATE May 21.1999 8:00 am: ¥
CORPORATION Katherine Harris S > f L |
ANNUAL REPORT Seetany of Sine ecretary of State 1
1999 =8 DIVISION OF CORPORATIONS (05-21-1999 90001 034 ****5]1.25 1
DOCUMENT # N35671 |
1. Corporation Name 1
TAX ATTORNEYS OF FLORIDA EDUCATIONAL ASSOCIATION s g s 1
’ lNC' * s 563007 - 1-34 |
- |
—— - T !
Principal Place of Business Mailing Address | K
505 §. FLAGLER DR 505 S. FLAGLER DR :
STE. 1330 STE. 1330
W. PALM BCH. FL 33401 W. PALM BCH. FL 3340t |
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21] X (26] 12/13/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. - B 4. FE| Number - Applied For
22 (27] 59-2985134 Not Applicable
City & State City & State , _ $8.75 Additional
;' m 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2—4| |_2;| E I;l Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BOWERS, DAVID E. 82| Streot Address {P.0. Box Number Is Not Acceplable)
505 S. FLAGLER DR
STE. 1330 &
W. PALM BCH. FL 33401 wl o o e
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE .
- ‘Stgnature, typed or printsd name of registered agent and title if applicabie. {NOTE: Registared Agent signature required when reinsiating} DATE 8 i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘Q’_.. |
TE DP {J DELETE 14TIMLE [ClcChange [ Addiion [ =
N TANZLER, HAN GEARHART | 12040 5
smeetanoress| P, 0. BOX 2525 N/A 13 STREET ADDRESS <
CITY-ST-ZP OCALA FL 14CIV-§T-2PP &
TLE DT [T DELETE 21TIMLE Ochange [ Additon | O
NAME BOWERS, DAVID E. 22 NAME
smeeTaporess| 505 S. FLAGLER DR., STE. 1330 23 STREET ADDRESS !
CITY-ST- 2P W. PALM BCH. FL 2. 4CITY.ST-2IP B Tor e 1
mE V3 W DELETE 31 TILE OChange [ Addition 1
N PANOFF, ROBERT E. 3znaMe C 1
sTREET ApoREss| 9400 S. DAQELAND BLVD., STE. 106 33 STREET ADDRESS 1
CITY-ST-ZIP MIAMIFL . - 34.CITY-5T-2P | i
TMLE ] DELETE 41TME Cichange [ Addion 3 ¥
NAME 4,2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS ; 1!
CITY-ST-2IP 44 CITY-ST-2IP |
TITLE [] DELETE 51 TITLE [ Change [ Addition | |
NAME 5.2 NAME 1
STREET ADDRESS 5.3 STREET ADDRESS ] :
CITY-ST-2IP 54 CITY-ST-ZIP Wi
TILE [J DELETE 61TMLE CJChange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-27P ’ 6.4 CITY-ST-21P

T4 T hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that i am an
officer or director. of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changd, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ [/ /), SVt '_l REQUIRED 5} | I~ 155 ¥4

Date Cayiime Phone #




