__ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT F1 ORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of State S ecretary Of State

199 8 DWISION OF CORPORATIONS

| POCUMENT # P9E000087846 (7)

1. Corporation Name

! TAX DOCTOR FINANCIAL ADVISORS,INC.

o O L

Princlpal Place of Businoss Mailing Addrass
i 5335 BUCKHEAD CIR. 5335 BUCKHEAD CIR.
: BOCA RATON FL 23487 BOCA RATON FL 33487
DO NOT WRITE IN THIS SPACE
T 3. Date Incorporated or Qualified
. 10/21/1996
: 2. Principal Place of Business 28, Mailng Address 4. FEI Number Applied For
) o o ,____2s| 650533057 ) Mot Applicable
Suile, Apt. #, etc. Suite, Apt #, etc. i
Y P © _., e A 5. Certificate of Status Desired $8'7.5 Additional
E] S 27] - Fee Requlred
: City & State City & State 8. Flection Campaign Financing $5.00 May Be
i |22 e _ 2§1 L . Trust Fund Cantribution O Added to Fees
Zip Counlry _Ap Country 8, This corparation owes or has paid the currenl year Intangible
f ;I 25 o __WJ Zil 30 Personal Property Tax due June 30, Cves [Ono
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
KILLORAN, JOHN T 81 Name
5335 BUCKHEAD CIR. B2| Sireet Address (P.O. Box Mumber is Not Acceptable)

BOCA RATON FL 33467

83

84| Ciy FL 85

ations 607 0502 and GO7. 1508, Flonida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
F5r both, in the State of Flonda, Such Clvange was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerad

accept Ihe obligations of, Section 607.05605, Florida Stalutes.
Y. Jo.98
Id

Zip Code

11. Pursuant to the provisior
office or registerad

SIGNATU bty A s . . .
s PRRTe] Bt 08 T e § A Ll_'_lvl‘,” 1* apil il (HOTE Registered Agenl signature required wher. 1einstaling) DATE R-

2. L [l ICE S AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITEE " T T ewee XELT: [T Change L3 Addiion | S
NAME KILLORAN, JOHUN T 1.2 NAME §
sreetaponess | 5335 BUCKHEAD CIR. 13 STREET ADDHESS S
GITY-ST. 2P BOCA RATON FL 33487 14 CY-S1- 2P o
TITLE [T otLere 2UTIE [T change [T Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 2P . L 2.4 CITY-51-2IP
TATLE ] oeLeTe 3ATNLE I change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STRFET ADDRESS
CITv-§T-21P . 34.CTY-81-2P
TILE 1 DELETE L1 TIE [ change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BTy - ST- 2P o s 44 CITY-5T-2IF
ILE T OELETE 5ATLE [ Change [ Addition

Co oNaME 5.2 NAME

' STREET ADDRESS 53 STREET ADDRESS

i cvesrze - o 54 CiTY-ST- 2P

- | e L1 oeLEe 61711LE [ Change™ T Aadilion

L) NaMe 6.2 NAME

| steer appaess £.3 STREET ADDRESS

CITY- 5T- 2P 6.4 CIlY-ST- 2P

14, | hereby certi that the infarmalion supplicd with this filing does not gualify tor the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informatian
indicated on this annuat report ar supplemenlal asmual repart is rue and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an

officer or girector ol the corporation of the receiver or trustee empowered to exscute thiggeport as required by Chapter 607, Florida Statutes: and that my name appears in
- Block 12 or Blogk 13 if changed. of on an allachrent with an addross. %’
i
o VR Y T Y 4 2L 9 D d . e s




