FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I 99 8 8 . OO m
CORPORATION Sandra B. Mortham ay 1 4 1 * a
ANNUAL REPORT Sacretary of State S f S
1998 CIVISION OF CORPORATIONS ecretal 3 O tate
DOCUMENT # (5)
1. Corporation Name P96000037683 5
{ A.C.G. TAX SERVICE, INC.
A0
: Principal Place of Business T Mailing Address
7295 CORAL WAY 7205 CORAL WAY
i 20 201
‘ MIAMI FL 33155 MM FL 33155 DO NOT WRITE N THIS SPACE
2 us 3. Date Incorporated or Qualified
| - 04/26/1996
: 2. Principal Place of Business ju. WMaing Address 4. FEI Numbar Applied For
Y | 650667241 Not Applicable
ita, Ap1. #, alc. Suile, Apt. #, etc.
22 Sulte. Apt. 4. st o a ~ uile. At A, €10 8. Certificate of Status Desired E $8F'979i‘::13?;%nal
City & Slate L City & State 8. Election Campaign Financing $5.00 May Be
A o ) 28] o Trusi Fund Contribution 0 Added to Foes
£ Zip _ Country Z1p Country B. This corporation owes or has paid the current year Intangible
) 25] 29] m Personal Property Tax due June 3(. D Yes D No
9, Namo and Address of Curranl _Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name »
o, Matihde . Sevne

r 72 L WAY 82] Stroet Address (P.0. Box Number is Not Accaplable)
| 201 3235 Coeal (Wpy _Sie, a0l
® MIAMI FL 33155 83 '
H 84| Cty < ) 85] Zip Code
i Miami FL Pa 155

11, Pursuant to the provisions of Sechons 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changmg its registared
office or registered agont, or bolh, in the State of Flornda Such change was authorized by thg gy 's board of directors. ! hereby accept the appointmenl as registered
agent. | am familiar with, and accepl the obligalions ol, Secton 607.0505, Florida Stalutes. /

S|GNATURE —.mg}‘Lae i Sue R INIIF[ R(gu stered A rem renstating} q jz 8 ’q g

Eigratuee it e prsitod (e af g . 1_ W appl ki T DATE e

12, T OrHIGERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE DPS VDELEIE 11 TE DPS LT Change wkddiiion =
NAME LOPEZ, MARIA 12 NAME matilde Suero §
seevaponess | 248 SW 102 PLACE pswr s | F 235 Coral Way , Ste. 201 3
CITY-ST- 21 MAMI FL 33174 - 14 CTY-5T- 7P iams FE, 323188 &
TRLE [ cecere 21NNE [Jchange ] Addition [ O
NAME 2.2 NAME
STREET ADDRESS 2.2 STREET ADDRESS

+ | oy-st-zp o L 2.4 CITY-S1-2P

© b Tme o CJ DECETE 3T [J change ] Addition

] 32 NAMI

o | sTReeTADDRESS 4.3 STRECT ADDRESS

3 | civ-st-ze e 44, CITY-5T-2P

i | Tme [T DELETE 41 TILE [ Change £ Adattion

HE T 4.2 NAME

E STREEY ADDRESS 43 STRFET ADDRESS

2 ] omvest-me o 4.4 017 -51- 2P

oI wme {T ecere B1TILE T change [ Addition

S Y §.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
OHY-51-2P - 54 CIIY-5T- 2
e - [ DeETE 61 1ILE [JChange ] Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P £4CI1Y-ST-2ZP

14, | hereby certify that tho infornaticn -:uppllcd wilhy Ihis Tiling doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | {further certify that the information
indicated on this annual report of supiplemental annual reporl is truo and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the Gorporation or the recper oo @asloe empowerod 1o execute this reperl as required by Chapter 607, Florida Statutes; and lhat my name appears in
Block 12 or Block 13 il changod, or onana with an adorgss.

matiLde Suesro

AR R - .y Ll “f a0 e oA Y P foa o™ @der Ao




