—
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

Pl A FLOMIDA DE PARTMERT OF STATL
Z Sandra B. Mortham
Searetary of State:
DIVISION OF CORPORATIONS

'DOCUMENT #  P94000038848 (5)

0

TAX LIEN CERTIFICATES PLUS, INC.

| Prncipel Pace of usness Maing Address

463 STILL FOREST TERRACE 463 STILL FOREST TERRACE

SANFORD FL 327A SANFORD FL 32711

|3, Con ncomporated o Guatod | 3a. Date of Last Report

e e e ra e | 05/e4/1894 | 03/03/1995
2. Frincipal Place of Business _2a. Mailng Address 4. FLiNuniber - Applied Far
al sl | Tsoaoad3r S I (7T
- Suile, Ant. # etg. ... Bute Apl#, ete, 5. Cortfeate of Status Desired |} $8.75 Additional
22/ 7] T ~ .. __FesReied

City & State City & State 6. Elechon Campaign Financing

$5.00 mayse |

Vzﬂ Trust Fund Gontnbution ] Added 1o Fees
Country 21p COUHlF-)’-__m i E 'Ill-\.s:-c;;ulrh:lrraiurti'an I;Jsiahﬁ;i?a mta_rﬁ ble tax under s 199.032,
;5] —251 EO Flonda Statutes [1ves [INo
_?;EWE@,MPE?.E’..CE’ET‘_f‘ﬁ"..s!ef?‘,’,ﬁg_‘?fl___., R . —.10o. Name and Address of New Registered Agent . |
ks gomee R .
LEONE, JAMES R 82| Strect Aduress (P00 Hox Numibor is Not Acceplable) T T
111 W MAGNOLIA AVE | #062. Coered g7

SUITE 105 83
LONGWOOD FL 32750 IRl el Fo S
Non e s CFL P55,

|11, Furstant 1o he pravisions of Sections 607,050 and 607, 1508, FIoriclas Stalutos, 1o above ramed o oration sulimils Him - 20 office |

e ont 1o 1he puniose of changing s registered office

or regstered agent, or both, in the State of florda. Such change was authorizesd by the corporation’s board of drectons, | heret y accept the apponlmont as registered agent. |ar
famitia- with, and acoept the obiigations of, Section 607.0605 Florick Stalutes,

SEANATURL

T et et g sl

—
T ADDITIONS/CHANGE 12
{ 1 I " Crange T Addinen §
NaML ALONGI, M. JEAN 1.2 heee 3
SIHET AJDAESS 463 STILL FOREST TERRACE 3 STREFT ATOR 5 g
CT4-§1 2F SANFORD FL 32771 B i oStz | ] o o o =
R N i 1 TR ERT T R o T E e [ Additen O
NALE 27 HAML
SIH.ET ADAESS 29 STHERY ADDRESS
L onsstae  f R e RESCTYSTER e
Tz [ DECEE KIRRO( [ Cnange [ Addition
NAKE 32 NAME
SIRLET AGDRESS 39 SIRECT ALDAL S5
e BRI At O el R
e I DELFTE A4 1T E [ Change [ Additicn
MAME 42 NAME
SIHCED AR SS 43ASIATE ADDRESS
| Ol 8- 2F . e e RAACTYSTAR e e |
TITLF ] DELETE 5 1T0LE [ Change [ Addition
HAM 57 NALE
SIRES T ALDRESS 53SIREE AZIRESS
RALA-T {3 —— e . REATTYSTZP . e
Tinef 1 OECETE € 1TLE [ Changs  [7] Addition
NAMi 62 NAME
SIRE- T ALDRESS 63 SIHEET ATDHESS
L cny-si-ap o o EACTY ST 7 L

14, i do her(zt;,:'_c,fcrl‘ify' that the information supphed with -tF{is'ﬁi\-];j'iﬁ'i«o_u-'llarr'i@'furmsh-('ed and doos h(;t’d'unlaf",: Tor tie: l::}l;f;'h;lllf_)f\ stated in Soction 1 19.’07[_5)7@(]7.7H:JH\’_TO- Stalutes 1 furthor
cerlify tha! the inforrration indicated on thes annasl reporl or supplemental annual repard is tiue and accorate and thal My signature shall have the same legal effect as f made under
oath; that 1 am an ofiicer ar director of tho corpuration oF tha recoiver or trustea ernpowered 1o exiule 10in repon as rad e by Chapter 607, Florida Statutes: and that ny nare
appears in Biock 12 or Block 13 if changea, or on an altachm ot with an acldress /‘/(""f

SIGNATURE: /7 \or.. {J’Zﬂ:@g Wa, M T f e, es ALl sau 78wy

¢ SMENATURE AND TYPED OR PRIV AME OF SIGNING OFFICER OR DIRECTOR L, e Foni v

N




