FILE NOW: FILING FEE IS $61.25

NONPROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATlON P '.‘i‘ Sandra B. Mortham
ANNUAL REPORT

e = Secretary of State,
y Ld
/ DIVISICN OF CORPORATIONS

1996
DOCUMENT # N51155 (2)

1. Corporation Name

TAX CAP FOUNDATION. INC.

AN

Principal Place of Business Malling Address
5807 SOUTR ATLANTIC AVE. 5807 SOUTH ATLANTIC AVE.
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
3. Date Incorporated or Qualified 3a. Date of Last Repon
09/29/1992 04/27/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] 4194 S. Atlantic Ave |25 4194 S, Atlantic Ave NOT APPLICABLE Not Appiicable
Sutte. Apt. #, etc. Sufe, Apt. #, etc 5. Certitcate of Status Desired 0 $8.75 Agdianal
22 ;I Fee Required
City & State City & State 6. Etection Campaign Financing ] $5.00 may Bo
23 New Smyrna Beach, FL EI New Smyrna Beach, FL Trust Fund Gontribution Added to Fees
2ip Country Zip Country 8. This corporation has liabilty far intangible tax under s 199.032,
24 32169 1%l volusjia ?l_32169 3 Vplusia Hlorids Stalutas L _ves flho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
BIDDULPH, DAVID 85| Steal Add-ess (P-O. Box Number 18 Not Acceplabie)
5807 S. ATLANTIC AVE.
NEW SMYRNA BEACH FL 32169 83
84| City FL 85| Zip Code

11. Pursuaﬂl o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reaterad agent, or both, in the S1ate of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0903, Florida Statutes.

SIGNATURF . I . e e e B
A Slanaturs yped o pricrec ranie ol reeotered ol And it £ appi ati INGTE Feistren Agant sigal Lt DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF ICLAS AND DIRE CTORS IN 17

TLE D [OECETE TITIE [QChaage [ Addition

HAME BIDDULPH, DAVID L. 12 NAME

st anoness | 5807 5. ATLANTIC AVE. 13STREET ADORESS

CIy-S7- 1P NEW SMYRNA BEACH FL 14CITY-ST-2P

TITLE D [CJDELETE 23 TITLE [Jchange (] Addition

NAME BIDDULPH, BERNA S. 22 NAME

siReeranoress | 5807 S. ATLANTIC AVE. 23 §TREEI ADDRESS

CHTY-ST- 2P NEW SMYRNA BEACH FL 2 4CITY-ST-2P

THLE D B DELETE 31 TILE [JChange  [] Additien

NAME STERLING, EUGENE B. 32 NAME

steeer anoress | 10620 S. TROPICAL TRAIL 33STREET ADDRESS

CITY-5T-2IP MERRITT ISLAND FL 34 CITY-ST- 2

TTE D [CIDELETE 44 TME Clchange [ Addilion

NAME George Schulte 4 2NAME

STREET ADDRESS 1235 Coral Way 3 5TREET ADORESS

CITY-ST-21P Miami,_ FL 33134-4778 44CITY-5T- 7P

TILE [CJDELETE 51TITLE [Jchange  [] Addition

NAME 52 NAME

STAEET ADDRESS 53 STREE] ADDRESS

CITY-SI-2P 54CITY-S§'-2IP

TITLE [IDELETE §1TILE [dCnange  [[] Addilioa

NAME 62 NamE QOOD0 1 Se25nT

STREET ADORESS 63 STREET ADORESS '“DE'-_" 1 ?-j’ A5--N1050--007

CITy-S1-2IP 64 CiTy-8T- 2F **»‘bl - dE'

14. i do heraby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3xk), Florida Statutes. | further
certify that the information indicated on this annual repart of supplementat annual report is true and accurate and that my signature shall have the same legal effect as if geage gnder
oath: that | am an ofticer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes -sma i m
appears in Block 12 or Block 13 if changed, or on an attachment with an address. :‘]-u)

SIGNATUR David L. Biddulph  5/15/96 (904) 423-4744

AME OF SIGNING OFFICER OF DRECTOR [ D trrwe Prnes #

CR2E037 (12/95)




