G
FILE NOW: FILING FEE

/'.55 /30?\3 (‘ -
AFTER MAY 118 $550.00

PROFIT
CORFPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

P96000087846 (7)
TAX DOCTOR FINANCIAL ADVISORS,INC.

Principat Place of Business

415 5TH STREET
W PALM BEACH FL 33401

Mailing Address

415 5TH STREET
W PALM BEACH FL 33401-3903

FILED
Feb 04 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

10/21/1996

Date of t.ast Reporn

2. Principal Place of Businngs

BEE: Ly

Buckacae,

Sutte, AplL. ¥, etc ‘
22| )

L Pra——

-

Citv & Slate
5. Boca  Razon FL_

. VU

(\ 2a. Mailing Address ( 4. FE} Number Appliad For
R[] S$235 B Aeao  Srr S o533957 Not Applicable
Suite, Apl. #, elc. i
L;f] P 8. Cerlificate of Status Desired >m’ $BF';25R::$':£M|
City & State 8. Election Campaign Financing $5.00 mMa
. . U y Be
:«ﬂ oCA /G oy, A Trust Fund Gontribution Added to Foes

Zip i Courtry L
24) 334E7 ] LSA Lzﬂ I3SE7

Country B.
i

This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Yes [ |No

"8, Name and Address of Current Registered Agent

10. Name and Addrass of New Registersd Agen

TARANGELO, PETER Bl Name s kims 7 oA
;KM BEBNEL cTaEE DRIVES L 33418 | 82 'Stre}f\g?are? (FO. B ::lgm’(tm‘r"i/s ;_’c;t :ccemablg_/ P ‘e
)
U Goca R FLIF| 555y

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
ofiice or regislere
agent. | a [

SIGN

RE

th, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
with, and accept the obligations of, Section 607.0505, Florida Stetutes.

bove-named corporation submits this statement for the purpose of changing its registéred

29 .77

Sigralgef lyped o ot o ogunt ard o 7 apgncable.

{NOTE: Regislared Agent signaturs required when reingtating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THlLE Plesroewr [T DecETE LLTITE (T Chenge [ Addiion | &5,
HAME Tk ne 7 Rt 1.2 NAME §
s iRess | SIS BoC ANEAn Crlcle 1.3 STRFET ADDRESS ]
cv-siw | Bocw  ARAar o il ol &7 14 CITY-5T- 2P g
Jimr [T CELETE 21 TITLE Tl Change L] Addition | O
NAME 22 HAME

STRELT ADDRESS 2.3 STAEET ADDRESS

CITY-ST- 2 2 4 0HTY-S1-2p

e T T OIoiere I1TIME [Tcrange [ Adition
HAME 32 NAME

STREEY ADLRESS 33 STREET ADDRESS

eIy -S1-2IF 34, CITY-§1-2P

TIE [T oeceTe 41T0LE Ul Change L Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-5T-2IP 4.4 CITY-ST- 2IP

T T DELETE 5ITALE [ thange ) Addition
NAME 52 NAME

STREET ADDAE S5 5.3 STHEET ADDRESS

CiTY-ST-2P 5.4 GITY-ST-2P

TITLE 7 DELETE 61 TILE I change T Aadition
NAWE 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

City-§1-2IF 64 CITY-8T-2IP

14, | do hereby cerify that the information supphed with this filing does not quaiify for the

appears in Block 12 or Block 13 if

SIGNATURE: .

act, or on an attachment with an address.

information incicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega!l effect as If made under path; that
I am an officer or directar of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

A ey, 1

exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the

S 29, 97 Ser &2 9994

Dale Daytime Phone #

i



