5
i
%

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DI3SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
*ANNUAL REPORT

1997

FLORID,

DHIS

A DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
ION OF CORPORATIONS

DOCUMENT #

st P95000081708
TAX ORIENTED PLANS, INC.

(6)

Pringipal Piace of Business

Mailing Address

A0

1567 ROCKDALE LOOP 1597 ROCKDALE LOOP
HEATHROW NY 38746 HEATHROW NY 32748
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualfied 3n. Date of Last Report
10{423!]995 R
. Principal Place of Busines . Mailing Add 4. FEI Number i
_2l rincipa usiness 2a ing ross ?5,9 é& 6)/'5 Applied for
21 26 APPLIED FOR Nat Applicable
_Apt. #, elc. Suile, Apt. #, elc. X
Suite, Apt Y Pl ¥, elc 5. Certificate of Status Desired O $8 75 Addiional
2—2l ;ﬂ Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
m ;B—I Trust Fund Contribution Added o Fees
Zip Counlry Zip Country 8. This corporalion owes or has paid tha cug}vﬂar Intangibyle
m -2_5-‘ ;ﬂ 30 Parsonal Properly Tax due June 30, Yos [ No
_. Nams and Address of Current Ragistered Agent 10. Nam® and Address of New Reglstered Agent
SHIFFMAN, BARRY A B Narme
1597 ROCKDN.E I.OOP 82| Sireet Address (P.O. Box Number is Not Acceplabla)
HEATHROW FL 32748
83
84| City FL—Fs Zip Code

SIGNATURE

11, Pyrsuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the al
office or registered agent, or both, in the Stata of Florida. Such change

agent. | am familiar with, and accep! the abligations of, Saction 607,

05 Florida Statutes.

bove-named corporalion submits this statement for the purpose of changing is registerad
was authorized by Ihe corporation's board of directors. | hereby accept the appointment as registered

Signature, typed o prinlad nanie of tegisiered agenl and litle if applcable

{NOTE: Reg:stored Agent signature roquirad when reinstahing)

DATE

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that
Jos empowerad 1o executs this raporl as required by Chapter 607, Floride Statutes; and that my nama

{ am an ofiicer or director of the corporation or the raceiver or tr

appears In Block 12 or B%nged or oh an atlachm
L e la 4 e ey

ith an address.
e N

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBREETORS IN 12
e 1] | M 11TILE ] — P"%:,g:'w &7 [ Change [T Adeition
e SHIFFMAN, BARRY A 12 Nab St Af rrrmn ey N
steeraopaess | PO BOX 334, 59 HALLEY DRIVE 13 STAEET ADDRESS /J'Q 7 /POQ(DA? e Lswp
BIrY- ST 2P PAMONA NY 10870 vgnvsize | AIEATH i vl Y- IR 7Y 4 .
TLE T GELETe 21THTLE o s—eg_,? Ea;;,,g/ ;{ T Changs [, Jddition
NAME 2.2 NAWE AV SN ,o b
STREET ADDRESS 2.3 STREET ADDRESS J%'I/ &er®A A (ﬁu’ 7/07

. ?‘ ’ UE /]
CITY-ST. 2P 2.4 Ty -5T-21F y.f(l(,o{’, Ny 70760 )
TILE I DECETE 3.1 TIILE ﬁJ‘(J Q 5 [ Change [ #Addilion
NAME 32 NAME 7- Z, 1A
STREET ADDRESS 33 STREET ADDRESS ” N9 5:,{ L /‘J C-’ 2L ‘{f
CITY-ST-2 34 CITY-ST-2¢ 24 £/ ja? 7 i B
TTeE [ oewere 41 TILE [ Change 7 Addition
o o 400002251544~ —5
STREET AT:ESS 43 STAEET ADDRESS -07/29/97--01 1 23 d" "'D 14
GITY-ST- 445TY-ST-2P ELt LAl
TITLE L J DECETE 51TILE Chanue Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2 5.4 CITY-§1-21P
TILE ] otLeTe 5.4 TILE [T Changery L] Addition
NAME 52 NAME F&
STREET ADDRESS 63 STREET ADDRESS
Y- 5T-2P 64 0Y-81-2IP
14. | do hereby certify that the information supplied witn this filing does not qualify for the exernption stated in Sectionr 119.07(3)(i), Florida Statutes. | further cerlify that the

S L

I I S .

- v TIA)

CR2E034 (4/97)



(7
&
TAX ORIENTED PLANS, INC. B

1807 Rockdale Loop ~ Heathrow, Florida 32746
Phone (407) 4445080 / (800) 254-2265 ~ Fax (407) 333-3618

July 16, 1997

Division of Corporations
Annual Reports Section
Post Office Box 1688 63 7
Tallahassee, FL 538%2- 1568
Fay iy
RE: 1997 Profit Corporation Annual Report

Dear Sir/Madam:

I am in receipt of a Second Notice relating to the above of which I never received
a First Notice. Per my conversation with and instructions from Gina Johnson of your
office, | am enclosing a check in the amount of $165.00, along with the completed form
1o be filed.

Should you have any questions, please contact me at the above number.

-

Fzﬁ__ﬁ

Sincerely,
.y
Barry A“Shi

Enc.
BAS/lst



