FILE NOW: FILING FEE AFTER MAY 118 $550.00 ‘ FILED

[ PROHI FLORDA

CORPORATION " qandre B, Mo Mar 21 1997 8:00am

AN .PORI Sovretary of State
" Lf]};;[; ; I)IVtSIC‘JN OF CORF‘SORATIONS SGCI‘etaI'y Of State

DOCUMENT # P4000038848 (5)

. Garporation Narae
VM.’IE“!WQ Adoriss |nI|||II M Ilm I|I“ I|||| |||“ Ilm Iml |||I' ||‘I| |||” Ii“l "“ ||||

TAX LIEN CERTIFICATES PLUS, INC.

Poncipal o of Busing s

463 STILL FOREST TERRACE 463 STILL FOREST TERRACE
SANFORD FL 32 SANFORD FL 32771-8380
3. Date Incorporated or Qualified | 3a. Date of Last Report
o L . 05/24/1994 04/08/1996 |
2. Pacoipal B of Bosiness 28, Mailing Address 4. FE! Number Applied f or
21| | B B 59-3244327 Not Applcabic
Suine, Apt # el Sute, Apt &, otc iti
: e ‘ - wie A0t R ol 6. Cenificate of Status Desired [ $8'75 Additional
22| - o m Foe Required
| City & Sue City & Stale 6. Election Campaign Financing $5.00 May Be
33[. o g_gJ o Trust Fund Gontribution O Added to Fees |
1 Lountry Aip Country 8. This corporation has liability for :ntangible tax under s. 182,032,
|24 25| 2w a0] Florida Statutes [ ves [lne -
9. Name and Address 01 Curlent Reglsler ed Agent 10. Name and Address of New Reglstered Agent .
LEONE, JAMES R B} Name
452 OSCEOM 8T 82| Strect Address (P.O. Box Number is Nol Acceptable) T
LONGWOOD FL 32701
83

Zip Code

84| City BS
FL

A1 Paesian e thie provisans 607 0505 and 6071508, F onda Statutes, the above named corporation submits this siatement for the purpose of changing its registered
office e 1 s el 2 | State ol Flonida Such chiange was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered
acgcnt

HUts i ol : e & 0 WIS (-I Seclion 607.0006, Frarida Statutes.
SGNATLIR # - ¥ 3’&; y ;ta

A LG 1F Al ante T R Fiegistered Agent sgrature requred whan reinstanngh o DATE

o (]r“ i

CR2EQ34 (9/96)

e Yy e e e of e 3
12, ' h OF HICERS AND DIREGTORS I KE ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Rt oP — [Jouee 11T [ thange [ Additon |
N ALONGI, M. JEAN 1.2 NAME
aweerane | 463 STILL FOREST TERRACE 1.3 STREE] ADDRESS
arv-er o SANFORD FL 32771 o 140ITY-5T- 2
i i‘ili o T T T [__] DELETE 21 IE D Cnange D P\Ud!lioifli
L 27 NAME
GHE R R 2 3STREET ADDRESS
(ry Sk . R 2 ACNY-51-72IP o
o o o o [T pLere 31TITLE [Jchange [T Addition
L ‘ 32 NAME
SO G 33 STREET ADDRESS
CHY G At 34 QITY-S1-2IP
S ' B T T T veuee L1 UNE [T Change L Adition |
B 4 3 NAME
SERLEYADDE 4.3 STHEE T ADDRESS
i  Raacy-srap
' o R T ot 51 TILE [T Change [ Addition
i MR 5.2 NAMIE
‘ TRIE L AREINESS 5 3 STREE 1 ADDRESS
e S | o Isacm-sr-zw N
B I\LE . S o D DELETE 61 TITLE [:] Change E] Add tion
e 62 NAME
SERE 1 AR 63 STREET ADDRESS
Gy-sT 7o | sacny-st-ap ]

14, o hereby < ey that the it miation supgled vt this hlnng daos not qualify for the exemplion stated in Section 118.07(3)1). Florida Stalutes. | further certify that the
cilarmihan indicated ot his asnual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath, that
Far anolhce: or deector of Pz corporation o the recever or trustee empowered 1o execule this repont as required by Chapier 607, Flarida Statutes; and that my name

appciies n Bock 12 g Block 13 8 changod, or oncan ann(‘hmen[ with an address.
3 /7 /? N

SIGNATURE: —7¢¢&; ~%} e s o
| HIGNATUAL AND FLOHH FHINI’(U NAME OT MING OFFICE R DIRECTOAR 0uh ﬂny!rne e #

AAT %A




