FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

TAX CONCEPT INC.

Principal Place of Business

8900 SW 56TH COURT
COOPER CITY FL 33328

Mailing Address
8900 SW B8TH COURT

COOPER CITY Fi 333265730

0

3a. Date of Last Report

3. Dale Incorporated or Qualified

| "2, Frincipal Place of Businoss 2a. Mailing Address 4. FE) Number Applied For
;;I — 25 850397771 Not Appiicable
Suite, Apl 4, etc. Suite, Apt #, etc. N . : $8.75 addiiona)
) | 5. Centificale of Status Desked [ Fos Required
_ Cily & Stale Cily & State 8. Election Campaign Financing $5.00 may e
@L R ;;I Trust Fund Contribution Added to Fees
_p | CGounwry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24) 2;1 ;;l ;6-[ Florida Statutes ‘ vas [ Mo
B 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
ALICEA, DAVID 81| Namo
8000 SW 59TH COURT 82! Streat Address (F.Q. Box Number is Not Acceptable)
COOPER CITY FL 33328 -
84| City F L 85| Zip Code
11, Fursuant 1o the provisions of Sactions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office: or regpstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Qigranre, kypiqd or peran rame of mgistared agent 8nd tive 1 applicable. (NOTE: Ragislared Agenl signature requirec when reinkiating) DATE
[H2. OFFICERS AND DIRECTGRS £ ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN'12 g
TifLE P A,L,‘c,gp. DRJLD 7 DELETE 11TIE [ Change [ Addition 3
KA DAVID, ALICIA 1.2 NAME 3
sthesTanpetss | 9900 SW S9TH CY 1.3 STREEY ADDRESS &
| citesT 7w COOPER CITY FL 14CITY-S1- 2P &
ML 16 ” 7 jc ElZ Jedie [ DELEE 21TIE [Jchange T Addition |O
HANE ALICIA, JULIE 2.2 NAME
statet acomtss | 9900 SW S8TH CT 21 STREET ADDRESS
oIy ST COOPER CITY FL 2 4CITY-51-2F
e mEG ERRIT: [ change L] Addition
NEME 32 NAME
STREET ALDRESS 3.3 STREET ADDRESS
Lot | 34.CITY-ST. 2P
TiF [T DELETE 41TMIE [Jchange [ Addition
NAME 4 2 NAME
STREF1 ADDRESS 43 STREET ADDAESS
| omv-stae | SACITY-5T-21P
TN L) DELETE 51TMLE Tchange [ Adoition
hiME 5.2 NAME
STRFET ACDRESS 5.3 STREET ADDRESS
oSt | 54 CTY-8T-2IP
TilLE ) DELETE 1TMLE Clchange ] Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDIRESS
CITY-§1- 2P BALITY-ST-2IP
14, | do horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the

{am an officer or drector of the corporation or thg )
attachrent with an addre

appears n Black 12 or Block 13 if changed, or g
. [ et o n
SIGNATURE: ot JAhiL

BIGNATURE AND TYPED GR PRINTED NAME OF 8i

information indicaled on this annual report or supplemerntal annua! report is trus and accurate and thal my signature shall have the same legal eflect as if made under oath; that
wcelver or irustee empowered to execute this repart as required by Chapler 807, Florida Siatutes; and that my name

GNING OFFICER OR DIRECTOR

S5.

[ 95~ G694 -723¢

Daytime Phane &
(o

#a3/1).




