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

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P93000009326 (8)

1. Corporation Narme

ACCOUNTING TAXES PLUS, INC.

- BN R

Maling Address

e

3 Sandra B. Mortham
v

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified 3a. Date of Last Report

02/08/1993 05/01/1896

2. Principal Mace of Business // 7[ 2a. Mailing Address % j 4. FE! Number Applied For
2 7225 wad 25 St W] 5225 was 2 s 650467524 Not Appicetia
 Suile, Apt a1, ele Suite. Apt. #, elc. N ) $8.75 additiona
Eﬂ 200G ;ﬂ 290G 6. Cerlificate of Status Desired 0 Fes Requited
Oy & Sme City & State 6. Election Gampaign Financing $5.00 ma
" . A - ] y Be
23] #7724 77 /. FL (2] #77 2 R777 £C Trust Fund Contribution ] Added to Fees
o ___ Couptry o/', Zip Country c/ 8. This corporation has liability for intangible tax under s. 198.032,
ﬂl }?/ 22 sl R4 29] 3 3/ z2Z sﬂ ~ 6 Florida Stalutes Oves Clno
| @ Nameand Address of Currenl Reglstared Agent 10. Mame and Address of New Reglslered Agent
1
ARA\%OLUJS \CVAY Sl Free)2 Lews L
8418 CORAL 82| Street Addregs (P.O. Box Nimber s Mot Ao ‘ptabe
MIAMI FL 33155 Sy SO TR e 209
B3
8| T s7, g 7 # FL |*| §57% 2
11, Pursuanl to he provisions of Sections 607 0507 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purposs of shanging its registered

office or regislered agenl, or both, ip the State of Flopaa. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am %\‘lh, ang ac the ohhgationgst, Section 6070505, Fiorida Statutes.
SHGNATURE .

o _:‘ll;m.wm |;., wlar i;r]l;;'('ir.l".z;;:;;!F.‘“ et d a-;:‘-r‘,’l’ggéﬁ;svﬁ'spphcabie ' (NOTE . Flegislered Agenl signalure requirad when reinstaling} DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl P T DELETE 11TME Vg Z Xl Change 1] Addiion
_ A2 vy
HAME ARAUZ, LUIS C 12 AN L 28R Y SfEres
I AY ez ) A
siier anogss ¢ 8418 CORAL Wh 13 STREET ADDRESS Cws? , FC BRI
| orrsize | MIAMIFL 14 CITY-5T- 2P d
nite [ [T DEceTe 21TIME enez, TeA fmn TXchange [T Aadition
HAME ARAUZ, IRRSEMA 22 NAME 7:,75’/!/”’ 237 5/ JJé“ L&’
st eooniss | 8418 CORAL WAY 23 STREET ADDRESS e Jo AL BB/
’ .
arvstzr | MAMIFL 2. 4CITY-5T-2P .
e T DELETE 31T1LE [T changs ] Adition
NAME 3.2 NAME
STREC) ADDFFSS 33 STREET ADDRESS
chy-st-7e ) 34 ONY-ST-2P
1iNE ] oRLete ATTILE [ change LT Adaitien
HAME 4.7 NAME
STREET ADDRESS 4.9 STREET ADDRESS
_emeseae ) 44 0iTY-51- 2P
G ‘[T DELETE S1TITLE , [T Changs~ [ Addition
HAME 5.2 NAME
STHEFT ADIRLSS 5 3 STREET ADDRESS
OISR 84 Cilv-51- 2P
Lt [J OEeETE 611018 Jchange 1 Addition
NAME 62 NAME
STRECT ALDRFSS 63 STREET ADDRESS
s B4 CITY- ST 2P
14_ | do hereby aorlity that the: infermation supphed with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certily that the

irformation indicaled on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal eflect as if made under oath; that
i ani an officer o ¢ reclor of the corporation of the receiver o rusiee ggpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13.1F changed, o gpeean attachment wi

ruaddreg.. B
SIGNATURE: ~ T L AT TR %%; goi> ¥#0¢- 3 oo

" SIGNATURE AND TYFED OR PRINTED NAME OF §/GNING OFFICER OR DIRECTOR Daylme P
0210040

~ PROFIT & ‘3‘ X FLORIDA DEPARTMENT OF STATE ADI' 2 1 1 99 7 8 O O am

CR2E034 (9/96)



