FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00

FILED

Apr 27,1999 8:00 am

3

. PROFIT "= /gf*‘ﬁ?_g@\é FLORIDA DEPARTMENT OF STATE _
CORPORATION LY o Katherine Harris ecretary of State

ANNUAL REFORT

1999

05 wy, T

Secretary of State

DIVISION OF CORPORATIONS

| DOCUMENT # PQ8000026582

1. Corporation Name

'BARDES TAX & BENEFIT PLANNING, INC.

04-27-1999 90097 032 ***150.00

I AU B

Mailing Address

736 22ND PLACE
VERC BEACH FL 32960

Principal Place of Business

|
i 736 22ND PLACE
r
i
[
|

VERO BEACH FL 32960
DO NOT WRITE IN THIS SPACE

. Date Incorparated or Qualifed

03/23/1998

-

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 &35- 0982 /65 Not Applicable
Suite, Apt. #, elC. Suite, Apt. #, elc. ) ) . iti
g g ? 5. Certifcate of Status Desired O $8.75 Add.monaJ
28] _2;| : Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Moy Be
z_sl E[ Trust Fund Contribution Added 10 Fees
A Country Zip Country 8. This corporation owes the current year Intangible
24) Efn r—z_ﬂ Eﬁa Personat Property Tax. DOves  no

16. Name and Address of New Registered Agent

Sl pavio A BpkdEs
82| Street Address {P.O. Box Number is N Accep:a'lgjp)
3 C LENS P Uk

9. Name and Address of Current Registered Agent

| GARRIS, CHARLES E

817 BEACHLAND BLVD.
VERO BEACH FL 32964-3406 83 §

Crty gs5| Zip Code i i
Ve ko feked FL 5%t | ]
11, Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named cotporation submits this staternent for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familar with, and accep) obligations of, Section 607 0505, Florida Staiutes 6{

SIGNATURE )
Slgnature, typed o printed name of registersd agent and tite If applicable OATE

84

{NOTE. Regislered Agent signalure requirad when reinsiating)

e

Ci2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

boTine D ] DELETE LATITLE [JcChange  [JAddion | -

I NAVE BARDES, DAVID A 12 NAME :

| streevaooress| 736 22ND PLACE 3 STREET ADDRESS N

| GiTy-st.zp VERQ BEACH FL 32950 14 CITY- 5T 288 R
THLE ] DELETE 21 TILE [JChange  [)Addwon | &
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-5T-2IP 1

 HIE [0 DELETE 33 NMLE {J Changa— - T Addition

1, NAME 32 NAME

‘

| STREETADDRESS 33 STREET ADDRESS

| city-s1-ze 34 CITY-ST.2P

| ome {1 DELETE 41TTLE [JChange [ Addition

‘ NAME 4,2 NAME

| STReST ADORESS 43 STREET ADDRESS

[ cirv.st-zp 44 CITY-ST- 2P

! mme [J DELETE 51 TITLE (TChange [ Addmion

‘5 HAME 52 NAME

; STREET ADDRESS 53 STREET ADDRESS

{ CITY.51.21P 54 CITY-ST-2P

; HTLE ] DELETE §1TTLE [lChange [} Addwon I

" NAME 62 NAME

15 STREET ADORESS £3 STREET ADDRESS

| cmv-st-ze | 51cv-s7-20

14. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmalion
ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of truslee empowered 1o execute this report as required by Chapler 6§07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with atl other ike empowered.

SIGNATURE:

ST/ $CG-4 344

T o e e h




