280

6 FOR PROFIT CORPORATION

MENDED ANNUAL REPORT

DOCUMENT % P94000028393

1. Entity Name

PROPERTY TAX ADJUSTERS, INC.

FILED

06 JAN 23 AH 7: 38
SECra .

Principal Place of Business

Mailing Address

470 BISCAYNE BLVD 4770 BISCAYNE BLVD -+
SUITE 670 SUTE670 =~
MIAMI, FL 33137 MIAMI, FL 33137

]

TALL:-.I 2 f\:

2. Principal Place of Business

3. Mailing Address

i

LA

IO

Suite, Apt. #, elc. Suite, Apt. #, elc. 1122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0501558 Not Applicable
Zi Count 2i iti
P ountry P Country 5. Cerlificale of Status Desired (] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE ACCESS, INC.
236 EAST 6TH AVENUE
TALLAHASSEE, FL 32303

Strast Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad eien: and liths f apphcable.

DATE

(NQTE:

Apent

required when

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TITLE Mtfange [ Addiion
HAME APPEL, GARY A NAME

STREET ADDRESS | 19495 BISCAYNE BLVD. SUITE 301 STREET AUORESS | &7 7P mB(»d - LT7D

CITY-5T-ZIP AVENTURA, FL, 33180 CITY-5T-2i HIQM/;m A/37

TILE [ belste TITLE ! N [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS L O ] st ‘3 e 1 B

cITY-ST-2IP CITY-5T-7P Ao 10/ 06~~0 1036 ~-023 #5105
TINE ] Delets TIRE [ Change [ Addition
NAWE . NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZP : CITY-ST-2IP

TIRE O Delete TIMLE 1 change [ Addition
NAME - MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-$T-2P

THLE [ Detete 1IlLE [ Change [ Addition
HAVE NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-87-21P

TifLE O oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this [ilin

does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. [ further certify that the information

indicaled on this repart or supplemental reporl is true and accurale and that my signature shall have the same legal elfect as il made under oath; thal | am an officer or director
of the corparation or the receiver of trustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 ¢

(/4706 9&}’)’ 7603/

changed, or on an attachment with an address, with atl other |}

' SIGNATURE:

owered,

SIGNATURE AND TYPED Off PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daynme hone ¢




