FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STATE
Sandra B. Ilirlhc:ms ’ Feb 1 8 1 997 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

A, o
U Wy 3

DOCUMENT # P94000012968 (1)

1. Corporation Name

TAX CERTIFICATE HOLDINGS, INC.

R O

Principat Place of Business Mailing Address
3317 NORTHWEST 10TH TERRAGE P. 0. BOX 100527
STE. 409 STE. 409
FORT LAUDERDALE FL 33309 FT. LAUDERDALE FL 33310:0527
us 4. Date Incorporated or Qualified aad)aie of Lasi Report
02/14/1994 /19/1996
2, Princpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} 26 650481058 Not Applicable
Suile, Apl #, elc. Buite, Apt. #, atc. - ] $8.75 Additionsl
;;l ?ﬂ 6. Certificate of Status Desired O Fee Required
City & Stale __ Ciyg State 8. Elsction Campaign Financing $5.00 May Be
;l 28] Trust Fund Contribution 0 Added to Fees
Zip | Country Zip Country 8. This corporation has liability &y igangible tax under 5. 199.032,
Z‘ 2_5] ;;[ EI Florida Statutes vos [} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
GORDON, ALLEN 8] Name
3317 NW 10 TERRACE 82| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 408
FT. LAUDERDALE FL 33300 B3
84| Cily FL 85| Zip Code

11. Pursaanl to the provisans of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section BO7 0505, Florida Statutes . '

BIGNATURE __ .. ..

Shgnatae tpped o printed nacnd of regestored agenl ang Wie it applcable (NOTE: Rag stered Agent signature required when reins1ating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 S _
T DPST [T oeLer 11 TILE [T Change ™ [T Adgiion | &5
NAME GORDON, ALLEN 12 NAME ' §
see anoress | 3317 NW 10 TERR,, STE 409 13 STREET ADDRESS i
anv-s1.20 | FORT LAUDERDALE FL 14 CITY-ST-2p &
TITLE v [T DELETE 21TNLE [ chengs  [J Adition |©O
HAME GORDON, BRIAN 22 HAME
steert aooness | 3317 NW 10 TERR, STE 409 23 STREET ADDRESS
Ty S1- e FORT LAUDERDALE FL Ly 2 4 CITY-ST-21P
THLE Vv A DELETE 31 TMLE . [ Ghange L Addition
NAME BRANSE, GARY 32 NAVE
sroee T sooness | 3317 NW 10 TERRACE, STE 409 3.2 STREET ADORESS
Oy -51-2 FORT LAUDERDALE FL 34, LITY-5T- 2P
TLE v [T DELETE A1 TTE [Jchange ] Addiiion
HAME SEIDMAN, SOL 4.7 NAME
saicrancress | 3317 NW 10 TERRACE, STE 408 4.3 STREEY ADDRESS
CIY-S1- 2P FT. LAUDERDALE FL 44 CITY-ST- 2P
TME (] DELETE 51TNLE [T Change L] Addifion
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CiTY-§1-2P 54 CITY-ST-21F
me T.] DeLETe B.ATILE ¥ Change  [J Addition
N 6.2 NAME
STREET ADURESS §.3 STREET ADIDRESS
CITY- 5T-7P B4 CITY-57-2P

14. | do hereby certify ihal the information supplied wilh this filing does not qualify for 1ha exemnption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicaled on this annual report or supplementglannual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directar of the corporation or the race; rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nams

appears in Block 12 or Block 1340 changed, or on an ment with an address. H“‘w GM‘IJ
SIGNATURE: % S I 2~/3-97 (?59)565-$’$3é

BRONATIRE AND TvAD OF PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Cate Caytme Phone §
YRRAALD




