H

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mamg

P95000081708 (6)

TAX ORIENTED PLANS, INC.

Princlpal Piace of Business

1597 ROCKDALE LOOP
HEATHROW NY 32746

Maiting Address

1597 ROCKDALE LOOP
HEATHROW NY 32246

FILED
Jan 28 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/23/1995

2. Principal Piace of Busipess 2a. Mailing Addres 4. FEI Number Applied For
wl /597 Rockolale Logg [l /697 Rockdalel o 593362815 Not Applcable
Sulte, Apt. #. etc. ! Suite, ApL ¥, elc. 4 $8.75 Adgiional

O

B. Certificate of Status Desired Fee Required

;J i State
28] /}me FL-

City & State F 6. Elaction Campaign Financing $5.00 May Be
23 LQ)%{‘O(,() ) [_. Trust Fund Contribution Added to Fees
Zip 7 Country Zip 7 Country 8. This corporation owes or has paid the current year Ir%lp@ﬁle
, \
24! 5 EQ 7%@ ;I _LL .Sa./ ;] .3 2 f‘;zé 5] a&&/ Personal Property Tax due Juna 30. Yes No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
SHIFFMAN, BARRY A B1f Name
1587 ROCKDALE LOOP 82| Street Address (P.O. Box Number is Not Acceptable)
HEATHROW FL 32746
B3
84] City FL |as Zip Code

agent. | am familiar with, and accept iho obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to tha provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in e Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Slignatury, typed o printed name of reg-stered agont and tle 1 aprm?at.ﬂe (NOTE: Ragisterad Agont éi&vm raquired when reinstaung} DATE p
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TITLE PO [T oEceTe 11TILE [ change L Addition |2
NAME SHIFFMAN, BARRY A 1.2 HAME g
sweeraporess | 1597 ROCKDALE LOOP 1.3 STREET ADDRESS o
CITY-ST-2P HEATHROW FL 32748 14 CITY-51.2P &
e “BD | G 21T0LE [ change L] acdition | O
HAME SHIFFMAN, HOLLY A 22 NAME
sweetaporess | 108 HIGH AVE., UNIT 101 23 STREET ADDRESS
CITY-51-2P NYACK NY 10960 2.40ITY-5T-2P
TITLE 10 1] pELETE 31TILE [T cnange ] Additian
NAME TAGUE, LISA 3.2 NAME
srecvaporess | 193 WIMBLEDON CIRCLE 39 STREET ADDRESS
CIY-ST-2F HEATHROW FL 32748 34.CITY-§1-2P
TIRLE T DECErE 41TIE [Tchange ] Addition
NAME 4 P NAME
STREET ADDRESS 43 STREET ADIRESS
CATY-ST- 2P 44CIY-5T- 2P
TMLE LT orcete SATIILE [ Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
oiry-§1-2 §4 CHTY-S1- 2P
mE [ oeLETE 61T [J Change ] Addition
AME 5.2 NAME
STREET ADORESS £ STREET ADDRESS
CITY-S§T-2IP 64 0ITY - 5T-7IP

14, | hereby certi

Block 12 or Block 13 if changeggr on an attaghme
.

that the information supphed with this filing docs not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the inforration
indicated on this annual report or supplemental annual roporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalion or the receiver or Irusled empowerad Lo execule this reperl as required by Chapler 607, Florida Statutes; and that my name appears in

SV

£07

I P oy g



