FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT .
CORPORATION
ANNUAL REPORT

1996

Fi ORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT # P95000027982 (4)

. Corporation Name

NATIONAL TAX ABATEMENT SERVICE INC

o il

0

Frincipal Place of Busness Mailing Acldress
18 VERONA COURT 718 VERONA COURT
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326

3. Date Incorporated or Guaiited

3a. Dpyf of Last Report
04/05/1995 Y/

2. Principal Piace of Business o 1Al FE N T pr-phed For
;1 o o Nat Applicable
i (o ) _H » iti

Suite. Apt. #, el | Sute Apt #.ete 8. Certifcate of Status Desired 0 $8.75 Additional
22 27| Fee Required
Caty & State ity & Sate 6. Elec 100 Campaun financing 0 $5 00 May Be
23 E T <;l FL ricd C,onmbutrm Added to Fees
Zip Country ZIp L Counlry 8. TF S COﬂmmtmn has liab ity for intangible tax under s 189.032,
24 ;51 29—[ 30] Fiorida Statutes O ¥es Dﬂb
9, Name and Address of Current Registered Agent | " {g. Name and Address of New Registered Agent o
81| Mame
MCKEAN, JOHN F 82| Stresl Adoress (P.O. Bax Number is Mot Accoptable)
718 VERONA COURT
FORT LAUDERDALE FL 33326 83
84| City FL 85! Zip Code

1. Pursuant 1o the provisions o Sections 6070502 and B07.1608, Flonda Stalutes, the above named cona rabion submits this statemant 1or the purpose of changing its registered office
or registerad agent, or both, in the State of Flanda Sugh change was anthonzed by the corporation's board of drrectors | hereby accept the appointment as registored agent. | am
familiar with, and accept the obligations of, Section 607 0205, Flonda Statutos.

CR2E034 {12/95)

SIGNATURE: . .
TSignatice, toped or D led mane @ttt o g L M gy . haITE Flegutersnd Agect g dhute T g b &0 e St 1131
12, Of HCERS AND DIRECORS N R ADDITIONS/CHANGE S TO OFFICERS AND DIRECIORS N 12|
TILE D [ DELETE 1 TILF ) Change [ Addwon
NAME MCKEAN, JOHN F 12 NAME
sineer aooress | 718 VERQNA COURY 13 5IRELT ADDRESS
CiTY-51-2F FORT LAUDERDALE FL 33329 _ 14 C0Y-ST-2IP [
TITLE [JDELETE 2 1THLE [ Caange  [7] Aadition
NAME 2 2 NAME
STREE [ ADDRESS 23 STREET ADDRESS
CITy-SI-2IF e ReaCHY-5T-AP e
TITLE 7] DELETE 3 1TLE [1 Changs [} Addition
NAME 32 NAME
STHEET ADDRESS 33 STREEI ADCRESS
CITY-ST- 1P ~ 34C1Y-ST-2P _—
THTLE 3 DELETE 4.1 TITLE [ Change [ Addition
NAME 4.2 NaME
STREET ADDRESS 43 SIRECT ADDRESS
CITY-57- 20 440IV-ST 7 | ]
TLE [7] DELETE 5 1TILLE [ Change [ Adddion
NAME 42 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTy-Sf-ar 1. e h say-srap o L .
TIRE {T] GELETE f 1 TITLE [7] Cnange  [] Additon
KAME 62 NAME
STREET ADDRESS i 3 STREF I ADIRESS
CITy-S1-2IF o 64 CITY - ST-2IF o
14. | do hereby certify that the infonnation supphad with thes fiing is vountarily furnished and does not qualify for ne exemption stated in Section 1198.07{3)ix}, Florida Statutes. | further
certdy thal the nformation indicated on tis anawual repart or supplementa’ annual report is true and acoarate and thal my signature shall have the same legal effect as if madea under

oath; that | am an oficer or director of the corporation o g receiver or rusloc enpowared 10 exacuta this repord as requiredt ty Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if challjﬂ'i ar on an atlachment with an addrass,

SIGNATURE: _ Mo, Jokn F, MKy ‘//2.2/% 96%.38Y. 620 z‘

AND TYPED 0F| PRINTED NAME OF SIGRNS OFFICER OR DIRECTOR Coa e Phiye 4




