d FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 (M

PROFIT FLORIDA DEPARTMENT OFSTATE Jun 22 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrstary of State S ecretary of State
1998 DIVISION OF CORPORATIGNS

BOCUMENT # r93000076878 (6)

1, Corporation Name

TOTAL TAX OF MIAMI, INC.

Principal Place of Business Mailing Address
2665 5 BAYSHORE DRIVE 2665 S BAYSHORE DRIVE
SUITE 400 SUTTE 400 DONOTWRITEINTH!SSPACE
3. Date Incorporated or Qualified
COCONUT GRCOVE, FL 33133 COCONUT GROVE,FL 33133 11/01/1993
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Apptied For
71] 28] 65-0442564 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, etc. 5. Cerlificale of Status Desired || $8.75 Additional
?ﬂ ?ﬂ Fee Reguired
City & State City & State 6. Elsction Campalgn Financing $5.00 May Be
73 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
@ 25 [25] [30] Personal Property Tax due June 30. ves [ ]Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

FRIEDFELD, STEPHANIE 81] Neme

2665 SOUTH BAYSHORE DRIVE
SUITE 400
COCONUT GROVE, FL 33133

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its
registered oflice or registered agent, or both, in the Staie of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the

appointmen! ag registered agent | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE Ll f e il
Signewfe, lyped or printed name of registered abent and We if applicable {NOTE' Registered Agent signature required when reinstating) DATE

82| Street Address (P.O. BoxNumber is Not Acceplable)

B3

84 City FL Iasl 2Zip Code

12, ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE PRESIDENT (] peLete LATITLE [7] change [ aqdilion @
NAME STEPHANIE FRIEDFELD 1.2 NAME <
STREETADDRESS] 2665 S BAYSHORE DR #4000 [1.35STREETADDRESS 3
CITY-8T-2IP COCONUT GROVE, FI. 33133 J1sciv-s1-zp o
TITLE [] perete 2ATITLE [} change [ Additon £
NAME 2.2 NAME O
STREET ADDRESS 2.3 STREET ADDRESS

CITY - 8T 2P 24CITY-8T-2P

TLE [ ] peete 3ATITLE [C] change ] addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIrY . 5T - 2IP 34CTY-6T-2P

TITLE [] oelEE 44 TITLE [] Change [_] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 8T - 2IP 44CITY-5T-2IP

TLE [] oriete 5.1TITLE [C] thange [C] Aduition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY - 8T - 2IP 5.4 CITY . §T- 2IP

TITLE ] oELetE 6.1 TITLE D Addiigp— (A
NAME 8 2 NAME Ll }B
STREET ADDRESS 6.3 STREET ADDRESS 130 b |
CITY - 8T-2IP B4 CITY-ST-2iP X T S

14, | hereby certify that the information supplied with 1his filing does not qualify for the exempticn stated in Section 118.07(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
gath; that | am &n officer or director of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
my name appears in Block 12 or Block 13 if changed, or on an altachment with an address.

. - . ™
SIGNATURE: __{ (ef/izyc ’,ﬁg%a @ (] 10 2r) O(9-2622
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR ] Date T Y Daffime Phone W

BT Cl 29184 1




