FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ¥ 5‘}}, FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ 1y '. Sandra B, Martham
ANNUAL REPORT s Secretary of State

1996 W DIVISION OF CORPORATIONS

DOCUMENT #  P93000009906 (7)

1. Corporation Name

TAX CERTIFICATE ASSOCIATES, INC.

A0

Principal Place of Business Mailing Address
3317 NW. 10TH TERRACE P.O. BOX 100527
SUITE 409 P 1. / 7. AN
FORT LAUDERDALE FL 33303 FORT LAUDERDALE FL 33310 5 5
us 3. Date Incarporated or Qualifed | 3a. Date of Last Report
/09/1993
2. Principal Place of Business 28. Mailing Address 4. FEINumber Appled Foc
21 2] LO. Boy 1005217 650390516 Not Applicatle
- Suite, Apt. #, etc. Suite, Apt. #, etc. §. Certificate of Status Desired O $8'75 Adqnional
22] ;ﬂ lammennsd Fea Requirad
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
’E\ m F;gr LALOERDA LE 4 f(, Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation has hapilty for intangible fax under s 199.032,
2ﬂ m El = 3 2O m U.S Florida Statutes a%Yes [INo
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| MName
~—BORKSON, ELLOT P ———— Arcen  GoRoon!

82 Street Address (P.O. Box Number is Not Acceplable)
~MEWBIVER-CENTER,-STE 1600——— 33/7 N [0t Téeract
+—200-EAST-KAS-OLAS-BLVD— 83
~FORT-LAUBERDALE-F-8090——————— Svre 707

84] City 85| Zip Code

Fors LAVHELIALE. FL | 2332~ 9

11. Pursuant 1o the provisions of Sections 607.0,
or registered agent, or both, in the State ¢
farniliar with, and the abligations

! 2nd BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
#ia. Such change was authorized by the corporabion’s board of directors. | hereby accepl the appointment as registered agent. | am
“Stion 607.0505, Florida Statutes.

SIGNATURE X __(AELEy 2N\ fnztgng > | BLLEN GoRaoN S 5 f?é_ .
Signature, typedt or prnted ralfa of regdifirad aganl and the if applicanio ALOTE. Registerad Agent s gnatura required when renstalingh DaTE 3

12. . OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TILE prsl [ DELEIE 11 TILE [ Crenge [ Addiion | —

NAME GORDON, ALLEN 1.2 NAME 3

STREET ADDRESS 3317 NW 10 TERRACE, STE 409 13 STHEET ADDRESS O

CITY-S1-2IP FT LAUDERDALE FL 140ITY-§T-2P &

e v [] DELETE 2 1TILE O Change [ Addiion | ©

NAME GORDON. BRIAN 2.2 NAME

STREET ADDRESS 3317 NW 10 TERRACE, STE 409 23 STREET ADDRESS

CITY-51-21% FT. LAUDERDALE FL 24 CIIY-5T-2P

TLF Vv (] DELETE 3 1TME : [ Crange L[] Addition

HAME BRANSE, GARY 37 NAME

STREFT ADDRESS 3317 NW 10 TERRACE, STE 408 3.3 STREFT ALDRESS

Oy -S1-2P FT. LAUDERDALE FL 340ITY-ST-2IP

TME v ] DELETE 4TILE O Change [ Additien

NAME SEIDMAN, SOL 42 NAME

STREET ADDRESS "3317 NW 10 TERRACE, STE 408 43 STREET ADDRESS

CTY-51-2IF FT. LAUDERDALE FL 44CHY-81-2IP

TIILE [ DELETE 5 1TITLE [[J Change  [] Addition

NAE 52 NAME

STREFT ADGRESS 53 STREET ADDRESS

CITY-S1-2P 5400TY-61-

TILE [] DELETE 6.1 THLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-21p 6.4 CITY-ST- 2

14. | do herstiy cerify that the information supplisd with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the infarmation indicated on this anrual report or supplemental annual report is trus 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 corporationupr the receiver or rustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on fichment with an address.

SIGNATURE: x ( boctrs puey Gomdon 344594 (AS9)56S-9534

BIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OMACER OR DIRECTOR Daytime Phone




