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

PROFIT FLORIE:."[‘)’E':A:TI\'A‘T:"O’; STATE F eb 03 1 99 7 8 OO am

CORPORATION
Secretary of Slate

ANNUAL REPORT
1997 onsON o ConPoRATONS - Secretary of State

DOCUMENT # P92000002008 (0)

1. Corporation Name

FLORIDA TAX DEEDS, INC.

OO

Principal Place of Business Mailing Address
4942 LE JEUNE ROAD 4942 LE JEUNE ROAD
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2200
3. Date Incorporated or Qualified 3a. Date of L.ast Heport
2. Principal Place of Busingss 2a, Mailing Addrass 4. FEI Number Applied For
21| 28] 650360194 Not Applicable
Suite, Apt. #, elc Suie, Apt. #, elc. i
[ wie AL R e wie. P §. Centificate of Status Desired [ $8'75 Additional
23 _2?1 ‘ Fop Required
Cily & State __ Ciy& State 8. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution Added to Fees
| Zp | Gountry | Zip Country 8. This corporatior: has kability for intangible tax under s. 199.032,
24-| 25] 2_9‘ m Floricia Statutes Clves Ono
©. Hame and Address of Current Reglisterad Agent 10. Neme and Addross of New Registered Agent
GONZALEZ, ANA | 81| Name
4942 LE JEUNE RD ’ 82| Street Address {P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33148
83
84| City FL 86| Zip Code

11. Pursuant Lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligalions of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . ..
Sigratue, teped o porles nance of regislored agont and e L appucable. {NOTE- Registered Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 11TIE 1 change  [_] Addition
HAME JOHNSON, ROLF D 1.2 NAME
serraconess | 4942 LE JEUNE ROAD SOUTH 1.3STREET ADORESS
oy sl 2 CORAL GABLES FL 33148 14 CITY-5T-2P
TLE SVP CTorLeTe 2ATTE [T Change  [] Addilion
NAME GONZALEZ, EFRAIN I 2.2 NAME
sreeer aooress | 4942 LE JEUNE ROAD SOUTH 2.9 STREET ADDRESS )
Ciy-51- 2 CORAL GABLES FL 33148 2.4 CY-ST- 2P ' e
TMLE 1 beLese 31TILE : T change T Aadition
NEME 32 NAME
STHEFT ADDAE 55 3 STREET ADDRESS
CY-51-2p 34, CITY-ST- 1P
THLE [T peLere A1TILE T Thenge [.J Addition
NAME 4 2 NAME
SIREET ADDRFSS 4.3 STREET ADDRESS
CIH-51-2F 44 CITY-ST- 2P
I [T DELETE I 51TITLE TCJchange 1 Addilion
NAME 52 NAME
STREET ADDRTSS 53 STREFT ADDRESS
CITY- ST 2P 54 GIY-ST- 2P
VILE [ peLete 61TIME T change ] Addition
NAME 62 NAME ‘
STHEF} ATIDRESS 6.3 STREET ADDRESS
CITy -1 20 6.4 CITY-ST- 2P

14. | do hereby cortify thal the information suppbedd with
information indicated on this annual report of U
Iam an oflicer or director of the ¢ )
appears in Block 12 or Block

iis filing does rot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
owared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Date Daytirme Phone #



