FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000046065 (5)

1. Corporation Name

TOTAL TAX & LIEN SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Pnnmpal Place of Business Mailng Address

12028 NW. 25TH STREET 12028 NW. 25TH STREET
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065

3. Date Incorporated or Qualifed | 3a. Date of Last Reporl

06/14/1995
2. Principal Place of Business 2a. Maiing Addres: FE! Number Applied For
1] 26 ﬁé é 7739‘? A 6,5,058’_&/ OS- Not Appicabic
T Sulte. Apt. ¥, ete | Suite, Apt_#, etc 6. Certfcalo of Status Desiod [ $8.75 Adoiional
ggl 27] Fee Required
City & State | . City & State 6. Election Campaign Financing $5.00 may Be
23] 2| PN SPL (- Xs4 ﬁ/ Trust Fund Gontribution 0 Added to Fees
ip Country én Couptry 8. This corporation has liabiity for intangible tax under s 189.032,
- - t?’]’ Y
Eg e 2ﬂ 29] 5‘) 'Lﬂ} E] Florida Statutes [ ves ONo
N " g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
PARF“SH, MARY E 82| Street Addrass (P.O. Box Number is Not Acceptabe)
12028 N.W. 25TH STREET
CORAL SPRINGS FL 33065 83
84| Gity FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered aganl, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. 1 am
familiar with, and accepl the obligations of, Section 607 .0505, Flarida Statutes

SIGNATURE e e e e e e
A Sigralure typed or ginled name of regiclerad agent and tle it aydcabk: MOTe: Registered Agent sigature recuiredt when reinstating! DATE &
[ 12, OFFICERS AND DIRECTORS 13. _ ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE CIDELETE LATILE P/D/‘f'/g D) Cherge [ Addition |

hass 12 NAME IMAR. PA&'&‘ SH 3

SIRFET ADDRESS 1.3 STREET ADDRESS |w‘2' ‘0 ?'S ..s e Lou

ry-sTzp 14 0ITY-51-2P Go%$fﬂfﬂ>&ﬂ A 3 3ckey & l
R C]OEETE 2 11IMLE v/ [0 Change [ Additon | &

NEME 2.2 NAME DO LIS A PRLRHU

STREET ADDRESS 23 steet anness | 202K WD 2Y S i
| cTvestze | o 2eonv-seae (Ao SPLI0G2 H- 220&"

TITLE [ DELETE 31TLE [ Change [} Additian

NAM: 32 NAME

STHEET ADDRESS 43 STREET ADDRESS

Y- ST-ar e _ 34CTY-ST-21P R

L 7] OELETE 41TALE [] Change [ Additien

NAME 42 NAME

STRIET ADORESS 43 STREET ADDRESS
| Gy -st-ar 44C0Y-SI-2P

TILf [) DELETE 5 1TITLE [ Change  [] Additicn

NamF 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

GITY-§7- 2P R I SACITY-81- 2P

TITLE [] DELETE 6 1TITLE [ Change {7 Addition

NAME 62 NAME

SIREFT ADDRESS &3 STREET AGDRFSS

CIT‘r 51-2IF 64 CiTY-8T-217

14,140 haraby certify that the information supplied with this fiing is voluntarily furnished and does nat gualily for the exemption stated in Section 118.07(3)K), Florida Statutes. | further
certify that the information indicated 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 officer or director of the corparation or Lhe receiver or trustee empowered to execule this report as required by Chapter B07, Florida Statutes; and that my name

appears in Bloc< 12 e.Block 13 if changeg. or on ag attazhment with an address,
SIGNATURE: 577 j @wﬁ/ 1l 7/ Z. Ppeeisu 4 w% G524-98-6119

SIGNATU ‘oD TYPED OR PRINTED NAME OF iG OFFICER OR Da/1wn-éprnrm 3




