SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE §/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT . FoNYS Secretary of State
1996 Nt o DIVISION OF CORPORATIONS

DOCUMENT #  N95000003536 (8)

1. Corporation Name

HICE FLORIDA INSTITUTE OF TAX & ESTATE PLANNING,

i

PO

Principal Place of Businass Mailing Address
9100 S DADELAND BLVD PHA 9100 § DADELANG BLVD PH-
MIAM FL 33156 MIAMI FL 33156
3. Date Incorporated or Qualified 3a. Date of Last Repart
07/26/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number . Applied For
21 26 bs 0 0058 (,l Not Applicable
ite, Apt. #, atc. Suite, , elc. ) ti
Sulte, Apt. # etc ute. Apt. #. etc 5. Certificate of Status Desired D $8'75 Adc.m'onal
22 m Fee Required
City & State City & State 6. Election Campaign Financing 0J $5.00 May Be
23 ;ﬂ Trust Fund Conlribution Added to Faes
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 ;I 30 Florida Statutes I:l Yes D No
9. Name and Addreas of Current Registerad Agent 10. Name and Address of New Registered Agent
. 81| Name
TESCHER- DONALD R 82| Street Address (P.O. Box Number is Not Acceptabla)
8100 S DADELAND BLVD SUITE 1707
MIAMI FL 33158-7819 83
84| City FL lasl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.6503, Flarida Statutes.

SIGNATURE
Signalure. typed or printed name of regisiared agent and tile i1 Bpplicabla {NOTE Ragistered Agant signature requred when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDCITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TITLE D [ ] oEcere 1ATITLE [ Tchenge [ Additan g
NAME TESCHER, DONALD R 12 NAME e
stheer aporess | @100 § DADELAND BLVD PH-1 1.3 STREET ADDAESS §
oTy-ST-2P MIAMI FL 33156 14CI5Y-5T- 2P &
TITLE D [T oeeere 21 TILE [_Jchange [ | Addtion |O
NAME CHAVES, ROBERT A 22 NAME
STREET ADDRESS 9100 S DADELAND BLVD PH-1 2.3 STREET ADDRESS
CiTY-51-21P MIAMI FL. 33156 2 a0y -S1-20
TITLE D [_JoeLeTe 31TITLE I Tchange [ [ Aadition
NAME MULLER, CHARLES E K 32 HAME
STREET ADDRESS 9100 S DADELAND BLVD PH-1 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 33158 34.C0TY- 5T 2P
THILE [ Toecete LTTTLE [ Jcrange ] addition
NAME 4 2NAME
STREET ADORESS 4 3 STREET ADDRESS
CITY - §1-21p 44 CITY-ST- 2P
TIE EE 51TILE [T cnange [T Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-5T- 2P S4GITY-ST-2IP
e ["ToecETE 81 TME [T Change T Agdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS

-gI- 2P SACTY- S 2P
14. | do hereby certify that the information supplied with 1hj ling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. !

further certify that the information indicated o this
made under oath;, that | am an oficer or directar
that my name appears in Block 12 or Block 13

repor! or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if
ration or the receiver or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and
r on gn attachment with an address

SIGNATURE: AL ST HTL W G-10-9¢ 305-Cro-0vyy
SIGNATURE AND TYPED OR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR T~ Date Daylime Phone #

Donald R. Tescher, Director oooTmmEERER




