FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

D FLORIDA DEPARTMENT OF STATE

Y i Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TOTAL TAX OF MIAMI, INC.
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DR. 2665 SOUTH BAYSHORE DR
SUITE 400 SUITE 400
COCONUT GROVE FL 33133 WNUT GROVE FL 33133-5402
us

FILED

May 08 1997 8:00am

Secretary of State

RSO SR MOVRR B

8, Date Incorporated or Qualified

11/01/1983

3a. Date of Last Report

04/24/1996

"2, Principal Piace of Business 2a. Maiing Address 4. FEf Number Applied For
[L_‘l et s ?51 85'0442564 Not Applicable
Elito, Apt #, alo Suite, Ap1. #. elc. . $8.75 aqditional
Lz_al 2—7) 6. Ceriificate of Status Desired ﬁ Fee Required
| City & State City & Stale 6. Election Campaign Financing $5.00 May Be
@ ;1 Trust Fund Contribution Added to Fees
I . Couniry Zip Country a. This corporation has liabilily for igtangible tax under 5. 199.032,
24 251 m ;] Floricia Statutes ves [1No
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
FRIEDFELD, STEPHANIE 81| Name
2665 SOUTH BAYSHORE DR. 82] Strest Address (P.O. Box Number is Not Acceptable)
SUITE 400
COCONUT GROVE FL 33133 &
84| City 85| Zip Code

FL

SIGNATURE

agent. 1am

amiliar with, and agcept

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
ofhce or rogistered agent, or both, in tna State of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment s registered
> ablicaljons of Saclion 607 0505, Florida Statutes.

ﬂ-mmm!}[md of pnnted nan: of regesterad agant au tite It apphcable

{MOTE: Registored Agent signature required when reingtaing)

51 /a7

Er N A OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE P T DELETE 1A TIHE [ Change [ Addition
Akt FRIEDFELD, STEPHANIE 1.2 NAME
s aoniess | 2685 SOUTH BAYSHORE DR. 1.3 STREET ADDRESS
Oty - ST-20F COCONUT GROVE FL 33133 14 CTY-§1-2IP
THlLE ' [T DELETE 217ME [T change ] Addition
NAMF 22 NAME
SIALE | ADDRESS 23 STREET ADDRESS
erv-siw | 2. 40ITY-ST- 20
TIILE ) priete 34 THLE [JGhange ] addition
NAME 32 NAME
STREFY ALDHE SS 33 STREEF ADDAESS
Y-St 2 34 CITY-51- 2P
T - [t 1 TITLE [T change ] Addition
hAM: 4.2 HAME
STREET ATDRESS 43 STREET ADDRESS
Cry-SI-7 44 CITy-5Y- P
L [T ELETE 51TILE [T Change L] Addifion
NAME 52 NAME
STRTET ADORESS 5.3 STREET ADDRESS
GlY. 51-2p 54 CITY-ST-ZIP
Tne [T ofiete 61 TITLE L Change "] Addition
NakE £.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CiTy-51-2Ip 64 CITY-51-2P

| am an otficer or director of #he corporation or 1
appears in Biock 12 or

SIGNATURE:

14. | do heraby cerliy thal The infarmalon suppliad with this Tiling does not gualily for the examption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall
receiver or trustee empowered 10 exacute this report as requirad by Chapter 607, Florida Statutes; end that my name
Yock 13 it changed, or on an attachment with an address.

have the same lagal elfect as if made under oath; that

v
I siéuér&n:' AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

5[ a1 _ses 24820

CR2E034 (9/96)



