FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

oer WS ON o CompoRATIONS Secretary of State

DOCUMENT # P92000012146 (6)

1. Corporation Narne

MULLER PROPERTY TAX ADVISORS, INC.

Frncina Flace of Bosinors Waiing Address ”"”m ”l ’I“I"I" |II“ IIW "m"m Ilm ml“m, Illlllm’m

190 W GLADES ROAD 180 W GLADES ROAD
SUIME ¢ SUITE €
BOCA RATON FL 33442 B0CA RATON FL 33432-1642
us Us _ 3. Date Incorporated or Qualiied | 3a, Date of Last Report
,,,,,,, 12/10/1992 03/12/1896
2. Principal Place of Husiness l 2a. Mailing Address 4, FEI Numbar Appliad For
@____,,,,,,,. et e ;EI 65‘0331668 Not Applicable
Suite, Apl #, 1 ite, Apt. #, i
e Apt i, e L, Sule APt W oto 6. Certiicate of Status Desired O $B'75 Additional
27 Fes Required
[ Ciy&Sile | Cny & State 8. Elaclion Campaign Financing $5.00 May Bo
B 28] Trust Fund Contribution O Addad lo Fees
op _Aip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 i 20| (30 | Florida Statutes Yes []No
’ 5. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
HCRMC%?RE%M BLVD. NW 81| Name Rosann Muller
2200 TE . NW. 82 Sirest Addreaa 0 by 15 Nal Acceptablg)
SUITE 401 ' et AP doCw s Blades Koad, Buite C
BOCA RATON FL 33431 83
84| Cib 85|, I}
Y Boca Raton FL 33%5Y

|11, Pursuant 1o the provisions of Seclians 6070502 and 607.1508. Florida Stalutes, the above-named corporalion submits his statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale t Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoimment as registered
agent. | am larmh r wlh and ac chl ) ajmn‘. of, Beclion 60T 0505, Fiorida Statutes.

SIGNATURE . 2 o) rernd Y 12U Rogann Muller 2/20/97

rzre B regstiaod sgent and Tte i apphcsblo (NOTE: Regslored Agent signature required when reinstating) DATE

EN OFFICE S AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TiILE DP [ pecete 11TILE Cl change [ addition | &5
NAME MULLER, ROSANN 12 NAME 3
siser aooness | 6120 NW 60TH TERRACE 1 3 STREET ADDRESS a
CHY-5T-0¢ PARKLAND FL ‘ 14 CHTY- §T- 7P &
Tine [T BeLETe 21 TITLE I Chenge L Addition | QO
NAME 27 NAME
STREE T ADDRESS 23 STREET ADDRESS
CIY- St-2iF | e 2. 4TY-61-7IP
e [T DELETE 31TITLE [J Change [ Addition
NAME 32 NAME
SIREFT AGURESS 2.3 STREET ADDRESS
Gy 81 2 , 34, €I1Y-81-21P

K CT oece T A1TIILE [T Charge 1] Addition
NAME 42 NawtE
SUHLET ALDRESS 43STREET ADDRESS
CTY-ST. 7P 4460TY-51- 2P
me T LT oeEs 51 TITLE [l Change L] Aodition
haAE 5.2 NAME
STREFT ADDRISS 5% STREET AODRESS
G- ST 21 54 CITY-ST- 2P

e | o L1 DeLErE B1TITLE O change [ Addition
hawet 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
| omy-si-ae §4CY-ST- 7P

|14, 1 do heraby cerbly thal 1he i lammation supphed with this filing does not qualify for the exemption stated In Section 119.07(3)(:), Florida Statutes. | further ceriity that the
informalior: indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efect as it made under oath; that
i am an officer or dreetor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Bluck 12 or Block 13 4 changed, or on an almchment wnq n address.

SIGNATURE: . U%_% P ‘Q/,w/zv (1e,) 3943y

HGNATURE ANG TYPED DR PHlNTED NAME OF SIGNINO DFFICER OR DIRECTOR i Date ylrma Phone #




