-

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W ousonor comomions Secretary of State

DOCUMENT # P96060046762 (6)

1. Corporation Name

DADE TAX| CORP.

R—

Principal Place of Business o 7iv17a'ihng Address
€218 8W. OTH STREET 4218 SW. §TH STREET
MIAMI FL 33134 MIAMI FL 33134-2622
3. Date tncorporated or Gualihod 3a. Date of Last Report
2. Principal FPlace of Busingss 2a. Mailing Address o 4, FEI Mumber Applicd For
21 ;El . e Not Applicable
~ Sulte, Apt. #, elc. Suile, Apl. 4, elc. iti
P = ¥ 6. Certificalc of Stalus Dosired ] $3'75 Adt!nhonal
rz_;l 27' L Fee Regquirod
CHy & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 ] _1’_3] e Trust Fund Contribution ] Added to Fees
Zip Country 4 Country 8. This corporation has liabilty for intangibsle tax under s, 199.032,
24 E] 2_9_| o iﬂLi ] Florida Statutes (] Yes & No

9. Name and Address of Gurrent Registered Agenl _ " 10, Name and Address of New Registered Agent

GONZALEZ, ANTONIO 81 Neme

218 s-w~ QTH STREET 82| “Stroct Address {F.Q. Box Nurnber is Not Acceptable)

MIAMI FL 33134 e
83

D 84| Cay e FL 435

Zip Cede

/of Soctions 607.0502 and 607 1508, Florida Stalutes, 1ho abavo-named corporalion submils s slalenent 1or Ihe purpose of changing ils registered
olh, in the State of Floriga Such change was aulhodzed by Lhe corporation’s board of directors. | hereby accept the gppointment as regestered
b ccapl the obligations of, Scolion 607.0505, Florida Stalutes.

Pres, , L ,‘/

11. Pursuant to theqgrovig

office or regisl 'I

agent. | am fa

SIGNATURE N s/ Antonio Gonzalez, )

Signatre, typed of printed name of registered agont aocd e d appliabie (M i G AQent sgralure 1equred when feinstaling)
12. ornicers AN DIRECTORS T 1s ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TITLE PD O otk 11T [Ttange [ Addtion | &
" QONZALEZ, ANTONIO o 3
swreer aporess | 4218 SW. OTH STREET 13 STHEET ADDRESS &
CITY-$T-21P MIAMI FL 33134 14 TIY-51- 20 &
TTLE LY N O N ATA 3 FARBIN T dcharge [ Additon |©
NAME QONZALEZ, JOHN 22 NAME
smreer aporess | 4218 S.W. OTH STREET 2.3 SIRICT ADDRESS
CITY-ST-2P MIAM! FL 33134 2 4CHY-ST-2F
TLE 5D I W AR T ERET T - [ crange [ Addition
NAME GONZALEZ, CHARLES A 3.2 NAML
sreer aoress | 4218 SW. BTH STREET 33 SIRLE | ADDRESS
orsize | MAMIFL 33134 ~Raecavsar
THLE I B TTTA N YN T [Jchange ) Addtion
NAME 4.7 NAME
STREET ADDRESS 43 SIHEET ADDRESS
CITY-$T-2IP o 44TIY-51- 2F
L I i NN TS R, T T O change T T Aaiion |
HAME 52 NAME
STREET ADDRESS 53 SIRLET ADDRESS
CITY-ST-2IP o 540NV S1- 2P
L R B I P [ change 10 Addmen
HAME 8.2 NAME
STREET ADDRESS 63 STALET ADDRFSS
CITY - ST-21P r GACTY-51-7F N

14, 1 do haroby cerlily that the inforduation supplicd wilh this filng doss nol qualiy for the exemption stated in Section 119,07(3)(0), Flonda Statutes. | furlher cerlly thal the
information indicated on this annkal rgporl or supplermental annual repor is true and accurate and that my signalure shall have the same legal effect as il made under oath; that
1 am an: officer or director ghthe cyrpdration or the receiver or frustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blopkiad .

inged, or on an allachment with an address.

- L YT Ve o o T o -— rl] o~ .,‘... F P I I



