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ARTICLES OF DISSOLUTION

":;_5‘ -. o

542: /'; o 4
Pursuant to section 607.1403, Florida Statutes, this Flovida profit corporation submits the 0/8@
Jollowing articles of dissolution:

FIRST:  The name of the corporation is: 'M@Q /] 75‘4&/ / % CQ‘Zt/_'O//ﬂf/’ ; ,Z,(“ - _ _ _

SECOND: Te date dissolution was authorized: /L / 3/ //F7X o

THIRD:  Adoption of Dissolution (CHECK ONE)

% Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

1 Dissolution was approved by vote of the shareholders through voting groups.

The following statement must be separately provided for each voting group
entitled to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

{voting group)

Signed this__Z & day of ?JZL 1997

(By tie Chairman or Vice Chairman of the Board, President, or other officer)

ToNy A Vaw o sseN S

{Typed or printed name)

/‘é{/,ﬂ/"z:éfﬁ 7[,/'.:) &

(Title)




‘MOUNTBELL ECAOEMY, INC.

¥

AmeriLawyer November 16, 1994
343 Almeria Avenue
Coral Gables, FL. 33134

5908 Mniestic Way
Palmetto, FL 3422: 1J.S.A
Tel. 941-723-6337
Fax 941-723-8337

Gentiemen:

Please be advised that this company has formally ceased operation on November 15, 1998
because of no activity between January 1, and November 15, 1998,

Thank you.

Sincerely yours,

President)

cc: Miss Tonya VanFossen, A Tax Shelter, Ellenton, ¥I.
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Power of Atto rney OMB No 1545-01s0
' (Re¥.December 1357) and Declaration of Representative ForiRS Use Oniy
- Recaived by
Name
. Telephone
Power of Attorney (Please typa or print.)

Function
1__Taxpayer Information (Taxpaxergsz must sign and date this form on page 2 line 9.) Date
Taxpayer name(s) and address . o

. Sogial security numbecs) Employer identification
e
Mocwntbell caa/em}/,, Zre Sl 1S3
5706 Majestic wig -
(=3 [me . 'C’ l i & 3 (/‘a i / i Daytime telephone number Plan number (if applicable)
&s
hereby appoint(s) t-z 2llowing representative(s) ag atlorney(s)-in—fact: )
2 Represenlativgs! gBepEesen!aﬁvegs! must sign and date this form on page 2, Part IL)
Name and address o CAF No, 06 ~CY57F £
/onga Vanfassen Telaphong No, -
8700 es Huy 3o W, Stel | FaxNo( F4/] TAT BTG T
E/)en +bn _F: L 222 ) Check if new: Address [ Telephone No.
Name and address ’ CAF No,
Telephone No. :
Fax No, ~
Check if new: Address | Telephone No.  []
Name and address CAF No.
Telephona No.
Fax No,
Check if new: Address ;] Telephone No, 7
lorepresent the laxi-ayer(s) before the Internal Revenue Service for the following tax matters:
2 Tax Matters
Type of Tax {Incsme, Employment, Excise, ele.) Tax Form Number (1040, 941, 720, elc.) Year{s) or Period(s)

T hncome /120 /798 1997

(see Instructio for Line 5--Acts authorized).

Listany spz: . . £o'ditions o deletigns 1o the acts otherwise authorized in this power of attorney:

Note: In general, ;- <enrolled preparer of tax returng cannot sign any document for a taxpayer. See Revenue Procedure 81-33,
Printed as Pub. £7C *: more infermation,
Note: The tax ma*:.,; sartner of 2

Partnership s not permitted lo authorize representatives to perform certain acts, See the
inslructions for me.-z nfarmaticn.

8 Recelptoff; . . Checks. Ifyoy want to au
OR CASH, refund checks, initial here and list the name of that reprasentativa below,
—
Nama of reg -, iv.rtative 1o receive refund check(s) » T
JTA For Paperir:., Maduc

on and Privacy Act Notice, see tha Separate instruciions.

Form 2848 Ray, 12-97)




Form 2848 (Rov. 12-973

Page
T Nofices and Communications, Criginal notices and other written communlcations will be sentto you and a copy to
the first representative listed on line 2 unless you check one or more of the boxes below,
a Ifyou want the first representative listed on line 2 to recaive the original, and yoursaifa copy, of such notices or
communications, check this box.. , . _ . . U T T T R B R »
b Hyou also want tha second representative fisted to receive a copy of such notices and communications, check this
box ...... T A T T et e ST T e e >l
¢ Ifyou do not want any notices or communications sant to Lo epresentatve, check thisbox . . . ..., LT (3]

8 Retention/revocation of prior power(s) of altorney. The filing of this power of attorney automatically revokes all earlier
Ppower(s) of altornay on the file with the Internal Revenug Service for the same tax matters and years or periods covered by
this document. ffyou do not want to revoke & prior power of attorney, check here

[ Signature

Print Name

Signature . Data Title (if applicable)

Print Narne
Declaration of Representative

Under penalties of perjury, | declare that:
® | am notcurrently under suspension or disbarment from practice before the Internal Revenue Sarvice;
® [am aware of regulations contained in Treasury Department Circular No. 230 (31CFR, Part 10), as amended, cencerning
the practice of atiorneys, certifindg public accountants, enrolled agents, enrolled actuarles, and others;
* lam authorized {o represent the taxpayer(s) identified in Part | for the tax matter(s) specified there: and
® lamoneofthe following;
Altormey~—a member in good standing of the bar of the highest court of the jurisdiction shown below,
Certified Public Accountant-—duly qualified o practice’as a certified public accauntant in the jurisdiction shown below,

Enrofied Agent—enrailed as an agent under the requirements of Treasury Department Cirgular No, 230,
Officer—a bona fide officer of the taxpayer's organization,

Full-Time Employee—a full-time amployee of the taxpayer, :
Famlly Member—fa member of the taxpayer's immediate family (L.e., spo use, parent, chiid, brother, or sister).
Enrolled Actuary--enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 23U.S.C. 1242 (the

Q 8 AN TN

BE RETURNED, '

Besignation—Insert Jurisdiction {stata) or )
above letier {a-h) Enrollment Card No, Signature Date

/) f%rk/c} Z:r;% d@é_‘__‘ L ‘}///JA’7

JTA




