FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 20, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT arany ot St ecretary of State

i
1999 DIVISION OF CORPCRATIONS 04-20-1999 90303 020 ***150.00 l

DOCUMENT # P93000009326 i

1. Corporation Name

ACCOUNTING TAXES PLUS, INC. '

NSO O

Principal Place of Business Mailing Address :

7385 Ny 257H SF 25 ST ‘
ST 5\ § , .
MIANY FLN33122 MIAMI FLN331 : DO NOT WRITE IN THIS SPACE

' us

us 3. Date Incorporated or Qualifed
02/08/1993 .
2. Principa! Place of Business 7/1 2a. Mailing Address /,{ ‘x 4, FEI Number Applied For i :.
1] 722 AV 257K ST 2] / 228 W 23743 650467524 Not Applicabla P
Suite, Apt. #, etc. Suite, Apt. #, etc. i ) $8.75 Additional 4
;2—] 3 07 . m 30 7 5. Certifcate of Status Desired 0 Fee Required éi‘
_City & State - ) ) City & State . 6. Election Campaign Financing $5.00 May Be éﬁ{
;ﬂ 77,77 / ;C" ] z_sl PP IR T d _,r'é, S Trust Fund Contribution ™ ™ 0 - Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
24 22 /T [2s] 20) 23, 2 [30] Personal Property Tax. Oves ﬁl:lo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent "
81| N.
A S LSS ARAVL .
82| Street Address (P.O, Box Number is gt Acceptablé) - i
7265 212237,91%209 SRS SIS VSRR she 307
IAMFFL 33122 83
84| Ci 85| Zip.LCode
Y 27,0002 / FL ®| 35752

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office ar registered agest, or both, in he State of Flor#g? Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar, , and acce e obligationgt Section 607.0505, Florida Statutes.
SIGNATURE ﬂ 2/5¢/2%
Slgriature, typad or printed nama of registered agent and tite if applicable. {NOTE: Regi: Agent si required whan rei 4 DATE 5\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE P [] DELETE 14 TME ClChange [ Addition | < |
NAME ARAUZ, LUIS C 12 NAME 3
smreeTanoress| 7225 NW 25TH ST STE 209 +3 STREET ADDRESS o
emv.stze | MIAMIFL 14 CTY-5T-2P T
TME S [ DELETE 21TMLE Clchange  [JAddiion | ©
NAME ARAUZ, IRRSEMA 22 NAME
smreeTaooress| 7225 NW 25TH ST STE 209 23 $TREETADDRESS
CITY. ST-2IP MIAMI FL 2.4 CUY-ST-ZP .
me ] , — __Oomeg_ fmme_ | . ] . Chnge  Ciddiin
NAME 3.2 NAME
STREET ADDRESS . 33 STREET ADDRESS
CITY.§T-210 ) .- 34.CITY-5T-2ZP
TIMLE : [ DELETE 41TIMLE . [ Cnange [ Aadition
NAME 4.2 NAME )
STREET ADDRESS 42 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP ,
TTLE [ DELETE 5.4 TITLE [OChange [ Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZF 54 CITY-ST-ZIP
TME {J DELETE 61TIME [DcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-ZP . 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empoiered 1o exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if change on an attachment with an a s, with all other like empowered.

SIGNATURE: SICATUAC RS QUIRED iAgD 96 soi"s/04-3100

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




