FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

ﬁ;‘i;

AFTER MAY 18T IS $550.00

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

1, Cofporation

DOCUMENT #

Nama

PS3000076878 (6)

TOTAL TAX OF MIAMI, INC.

Principal Place

of Businass

2665 SOUTH BAYSHORE DR.
SUNE 400
COCONUT GROVE FL 33133

Maiting Addross

2665 SOUTH BAYSHORE DR.

SUITE 400

COCONUT GROVE FL 33133

FILED
Apr 07 1998 8:00am
Secretary of State

00 0

DO NOT WRITE IN THIS SPACE.

FRIEDFELD, STEPHANIE

2665 SOUTH BAYSHORE DR.
SUITE 400
COCONUT GROVE FL 33133

us us 3. Date Incorporaled or Qualified
2, Principal Flaoe ol Businoss 2a. Mailing Addross 4. FEI Number Applicd For
21] 26] 650442564 Nol Appiicable |
Suite, Apt. #, etc. Suite, Apl. #, elc. i
" P 5. Cerlificate of Status Desired E.’ $8.75 Additional
E ;ﬂ Fea Requived
City & State City & Stato 6. Elsction Campaign Financing $5.00 May Be
@ m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
|—2:] E[ 28 E‘] Personal Property Tax dua Juna 30. Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81

NameF('\c.L\"(z\ & Evie

7]

Street Address (P.0. Box Number is Not Acceplableb
ebs S

CBadshoece

83

84|

Sowve 4o

MO ecowuy ooy e

FL

® %58

05, Florida

ligs

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-namaed corporation submils this statement for the purpose of changing its registered
office or rogistered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of girect
agent. | am familiar with, and accepl the obligations of, Sechon 807,

7

| hereby accept the appoiniment as regislered

3| »\qg

SIGNATURE S,

Signalur, typed o prinled name of rogisterad agant and 1tle If appicatle {NOTE Registered Agenl signalure required when reineting) DATE
12, OFFICERS AND DIRECTORS e 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P }EQELEIE THINLE P [ Ghange ] Addition
NAME FRIEDFELD, STEPHANIE 12 NAME Tricdrald Lo
streer anoress | 2865 SOUTH BAYSHORE DR. LISRETADDNESS | Qe kb O, Bdtatore DO STE. o0
£iTY-ST- 2P COCONUT GROVE FL 33133 14 CNY-ST-2IP Cocomuy (orove, FL 33133
THLE LT DELETE 211MLE S50+ N 14 [ change [T Addition
NAME 22 NamL Lov Ffieaf
STREET ADDRESS 2.3 STREEY ADDRESS gtt\'\tg' s bayanere- DO, Sve oo
oITY-§1-2IP 2 40TY-ST- 2 Cocovuy Erove, FL 33(% > ]
TILE T TOELETE 3T [Jcrange T addition
NAME 32 NANE
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.CTY-ST-2p
TITLE ] DECETE 41 TILE [ JCrange™ [_] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2p 4.4 CITY-5T-2IP
TITLE [T orete 51TITLE [J'change [ Addition
NAME 52 NAME
STREET ADDRESS 59 STAEET ADDRESS
OITY-ST-ZP 5.4 CITY-§T- 2P
TITLE T DELETE TILE T Change LT Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP §.4 CITY-§T-ZIP

rF 9 . 'SP L. ... Y=

officer or dirsctor of the corporation or 1hs recet
Block 12 or Block 13 if changed, or on an altach

Lo .

P

14. | hereby cortily that the information supplied with this filing does not qualify for {

I'he : he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual raporl or supplemental annual report is true and acourate and that my signalure shall have the same lega! effect as it made under oath: that | am an
r or lrustee empowered 10 executé this report as required by Chapler 807, Florida Statules; and that my name appears in

nt wilh an ad
.4425 CFa 2 2 Mt RIICCT S ~PCH PN

CR2E034 (10/97)



