iECOND NOTICE: CORPORATICON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE D0/M5/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

.

.%

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90029 022 ***550.00

DOCUMENT # P940(;001

TAX CERTIFICATE HOLDINGS, INC.

2968

¥rincipal Place of Business

3317 NORTHWEST 10TH TERRACE
STE. 409
FORT LAUDERDALE FL 33309

P.

Mailing Address

0. BOX 100827

FT. LAUDERDALE FL 33310

AL

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
02/14/19%4
.. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1 4208 North 31 Avenue || 650451058 Not Applicable
Sute, Apt. #oete. | L Sute. et et 5. Cortfoate of Status Desied ~ [) - 9927 3 Additional
S11ite 3 E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8e
] Hollvwood Florida El Trust Fund Contribution OJ Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year
] 33021 ;;I USA El ;I Intangible Personal Property. Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
GORDON, ALLEN
3317 NW 10 TERRACE 82| Street Address {P.O. Bax Number is Not Acceptable)
SUITE 409 %5 42(:‘8 Nerth 31 Avenue
FT. LAUDERDALE FL 33309 Suite_ 3
84| Gity 85| Zip Code
Hol lywood FL 33021

1.

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-

office or registered agent, ar both, in the State of Florida. Such change was authofized by

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

named gorporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

IGNATURE Signature, typad or printed name of registered agent and tite if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE a
v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
LE DPST [Joetete 11 TME hange Addgon | <
ME GORDON, ALLEN 1.2 NAME 2
weaooress | 3317 NW 10 TERR., STE 409 13 STREET ADDRESS 4208 North 31 Avenue, Suite 3 o
STZP FORT LAUDERDALE FL 33309 14 CTY-$T2IP Hollywood, Florida 33021 g
e v [ oeLete UTE 'g&hanga [ adeition

ME GORDON, BRIAN 22 NAME

weraoeress | 3317 NW 10 TERR, STE 409 aasmeeranoress | 4208 North 31 Avenue, Suite 3

¥ST-ZP FORT- LAUDERDALE FL 33309 24 CIFY.ST-2P Hollywood, FlLorida 33021

LE - [Joetere 3ATITLE [ changs [_] Acdiion

VIE 3.2 NAME

EET ADDRESS 43 STREET ADDRESS

Y-ST-ZIP 34 CITY-ST-ZIP

e [ ] oeLeTe 417mE [ change || Addition

® 2 NAHE

IEET AGORESS 43 STREET AGDRESS

YRT-7IP 4.4 CITY-ST-2IP

£ O petete SATTLE [ change [_] Addiion

1E 5.2 NAME

EETADDRESS 59 STREET ADDRESS

-§T-2IP 5.4 CITY-ST-ZIP

E ) peLErE BATITLE [T change [ Additon

45 6.2 NAME

£ET ADDRESS ¢ 3 STREET ADORESS

1.§T-2iP 6.4 CITY-ST-2IP

| heraby certify that the information sup)
indicated on this annual re|

or supplem
an officer or diractor of t|

in Block 12 or Block 13 ¥ changed, or on an,

IGNATURE: _ /)W AAL

chrne

DAl

AT I

frand

7wi1h an address.
i

aRE 1B

lied with this filing does not qualify for the exemption stated in saction 119.07(3)(i), Flonida Statytes. | further certify that the information
ental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am
ration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears

Osison 99-58/ - 3607

1
i
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;*}p,??

Daytima Phone #




