FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORF})DFES;}LTHON 2 €N FLORIDA DEPARTMENT OF STATE
Y Sandra B Mortham
ANNUAL REPORT = ' ,} Secretary of State
1996 ot < DIVISION OF CORPORATIONS

DOGUMENT ¢ P95000038204 (0)

1. Corporation Name

PROPERTY TAX REDUCTION SYSTEMS, INC.

A EEARAV MR WA

Principral Place of Business Mailing Address
5460 LAUREL OAK STREET 5460 LAUREL OAK STREET
DELRAY BEAGH FL 33484 DELRAY BEAGH FL 33484
3. Daiwﬁrﬁ:%or Qualified 3a. Date of Last Report
| 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
_L’E[ ;6‘1 S ~ 0SB 1O\ | Nat Applicable

Suite, Apl. #, elc.

2] 2]

Suite, Apl. #, etc. 5. Ceorlificate of Status Desired O $8.75 Auditional

Fee Required

| CGity & State | Citya State 6. Flaction Campaign Financing $5_00 May Be
23] 21;\ Trust Fund Centribution | Adided to Fees
Zip - Country | Zip Country B. This gorporation has liabiity for intangible tax under s 199.032,
24 26] 28] [30] Florida Stalutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
B1| Name

SCHWARTZ, HOWARD L ‘

2101 CORPORATE BOULEVARD, N.W. 82| Sueet Address (7.0, Box Rumber is Not Accoptabid)

SUITE 204 83

BOCA RATON FL 33431

B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6037.1508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing its registered office
ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hergby accepl the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE . s e .. e e e e
Gigratare, typed or grnted name of registered agent and it f applicable (NOTE : Rogsterad Agant sigraturg raquired] whin reinstating! DATE

12. D OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE DELETE 11 TITLE Change Addition

NA:n& SCHWARTZ, HOWARD - 1.2 NAME o w0

SIRFLT ADDRESS 2101 CORPORATE BLVD., NW., SUITE 204 1.3 STREET ADDRESS

CITy-S1-2P BOCA RATON FL 33431 1.4 CITY-ST- 2P

THLE [C] DELETE 2 A TITLE [ Crange  [] Addilion

HEME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-51-21F Z4CIY-ST-2IP

TILE [7] DELETE 3 1THLE [ Change  [J Addition

NAME 32 NAME

STREEI ADDRESS 33 STREET ADDAESS

ClIv-51-2IP 34 CITY-51-2IP

FIILE 3 DELETE 4 1TIE O Change [ Addition

AME 42 NAME

STREET ADDARESS 43 STREET ADDRESS

QITY-§7-2iP 44GI1y-5T-2IF

TIILE [ DELETE 5.1 TILE [ Change [ Additien

NAME 52 NAME

SIHEET AUDRESS 5 35TREET ADDRESS

CiTy-§1-21° 54 CHY-51-2IP

TITLE [) DELETE 6 1THLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE! ADDRESS

CITY- ST-2IF §4CITY-S1-7P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and doss not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officenor director of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 of Bck 13 if chgni smar attachment with an address.

god
SIGNATURE: _! had ('N v " lg:il},,,f,

SIGNATURE AND TYPED O PAINTED HAME OF SIGHING OFFICER OR IRECTOR Cate Daytin .eLm.

ROWARD k. SSdwARX

CR2E034 (12/95)




