FILE NOW: FILING FEE IS $61.25 FILED

NONPROF{T
CORPORATION Sandra B. Mortham

GEH R
ANNUAL REPORT i : WG scretary of State
¢ Secrary o Secretary of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # N95000003536 (8)

1. Corporation Name

THE FLORIDA INSTITUTE OF TAX & ESTATE PLANNING,

1o O

Principal Place of Busingss Mailing Address
9100 S DADELAND BLVD PH- §100 S DADELAND BLYD PH-
WIAMI FL 33156 MIAMI FL 33156-7814
3. Dale Incoré)orated or Qualified | 3a. Date of Last Re
07/26/1895 06171
2. Principal Place of Busingss 2a, Mailing Address 4, FE{ Number Applied For
2 ;ﬂ |Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i ) $8.75 Additional
El a - | & Cenificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 may Be
’EI EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Tiabiity for Intangibig 1gx under 5. 189.032,
24 25] 29)] 30] Florida Statutes Oves Ko
8. Neme and Address of Current Registered Agent 0. Name and Address of New Registersdl Agent
81 Name
TESCHER, DONALD R 2| Suoat Address {P.0. Box Number is Not Acoeplabie)
8100 S DADELAND BLVD SUITE 1707
MIAMI FL 33156-7819 &
84| Cily FL 88| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statemaent for the pur, of changing its rePisterad
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signare. ypad o printed name of registered agenl and tive if rpplicable {NOTE: Regstersd Agent signatire required when telnsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D [J BeLETE 1A TITLE [ Changs™ [ Addition
HAME TESCHER, DONALD R 12 NAME

staeer anoress | 9100 S DADELAND BLVD PH-1 13 SIREET ADDRESS

CITY - 5T- 7P MIAMI FL 33156 14 OITY-ST- 2P

e D ] DELETE 21TME L1 Change  LJ Addition
NAME CHAVES, ROBERT A 22 NAME

sweeranoress | 9100 § DADELAND BLVD PH-1 23 STREET ADDRESS

CITy- S1- 71 MIAM FL 33156 2.4 iTY-S1-2P ‘
TME D L) DELETE 31TMLE Ll Crange [ Adation
NAME MULLER, CHARLES E Il 32HAME

stesttanoress | 9100 S DADELAND BLVD PH-1 3.3 STREET ADDRESS

CITY-51-2 MIAMI FL 33156 34, CITY-5T- 2P

TITLE T[] DELERE 41 TITLE { T Crange I Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST- 2P

LE [J DELETE BATITLE L) Change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-SI-7P 54 CITY-ST-2IP

TLE 1 DECETE BATITEE [JChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P /\ 64 LITY-51- 2P

14. | do hereby certify that the Information supplied with this filing dggs nojfoalify for the exemption stated In Saction 119.07(3K1), Florida Statutes. [ further certify that the

information indicated on this annual repor! or supplemeantal anrylal repbyis true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar director of the corporation or the recgiver or fdstee pfnkowered {6 execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an jttachipfini
SIGNATURE: L7 WO QUIRED /21771 Qo7 )ro-ovey
Ftime

"${GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T Cate * [ Phane 1 OOAT610

28

FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 O O am

CR2E037 (3/96)



