FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000098855

1. Corporalion Name

ALFIE TAX SERVICE. INC.

Mailing Address
10834 MADISON DR.

Principal Plice of Business

10834 MADISON DR.
BOYNTON BZACH FL 33437

BOYNTON BEACH FL 33437

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90211 028 ***150.00

R

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or QGualifed
11/20/1998
Principa Flace of Business 2a, Mailing Address 4. FEI mber Apglied For
_] ;‘ (Q "Q @}’\ F—( l. 2.: 7 Not Applicable

Suite, Ant. #, etc. Suite, Apt. #, eifc.

$8.75 additional

2.
21
EI ;\ 5. Cerlifc.te of Status Desired O Fee Recuired
City & S:ate City & State 6. Election Campaign Financing 0 $5.00 May Be
;\ 5‘ Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This corporation owes the current year ntangible .
—2:| ‘2_5| ;9—| I;;l Persor al Property Tax. [Ives Jiﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name
BERMAN, HARRY M
10834 MADISON DR 82| Street Acdress (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437 R
84| City FL |55| Zip Cade

SIGNATUFE

11. Pursuent to the provisions of Sections 607.050z and 607.1508, Florida Statites, the above-named corporation submi s this statement for the purpose of changing its tegistered
office or registerad agent, or beth, in the State ¢ f Florida. Such change was authorized by the corporition's board of directors. | hereby accept the appocintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flrida Statutes.

Signatura, typed ar printed na ne of registered agent and title if applicable.

{NOT =: Registered Agent signature required when reinstabng)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIINS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 1ITITLE CcChange ([ Addition
NAME BERMAN, HARRY M 12 NAME

swreeTaooress| 10834 MADISON DR. 1.3 5TREET ADORESS

CITY-ST-ZF BOYNTON BEACH FL 33437 14 CITY-ST-2P

TILE (] DELETE 21TITLE [Change [ Addition
NAME 22 NAME

STREET ADDRE S5 2.3 STREET ADDRESS )

CITY-ST-2P 2.4 CITY-ST-2P

TME [J DELETE 31TME [JChange [ Addilion
NAME * 3.2 NAME

STREETADDRE S5 3.3 STREET ADDRESS

Cry-8T-2P 34 CITY-ST-ZIP

™E [ DELETE 43TME [IChanga [ Addition
NAME 4.2 NAME

STREET ADDRI 58 4.3 STREET ADURESS

CITY-ST-2IP 4.4 CITY-ST-ZIP

TME [ DELETE 517MLE {JChange  [] Addition
NAME 5.2 NAME

STREET ADDRI 85 53 STREET ADDRESS

CITY-ST-21P 54 CITY-§T-2P

TITLE * 7 DELETE 81TME CIChange [ Addition
NAME 6.2 NAME

STREET ADDRI S5 6.3 STREET ADDRESS

CITY-ST-2IP 64CITY-ST-ZP

14. | hereby certify that the informalion supplied witn this filing does not qualify far the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further :ertify that the ir formation
indicat>d on this annual report >r supplemental annual report is true and act urate and that my signature shall have the same legal effect as if made u~der oath; that | am an
officer or director of the corporz tign or the recei ser or trustee empowered to execute this report as re juired by Chaptr 607, Florida Statutes; and tha my name appears in

Black 12 or Block 13 if changed,

on an attachmgst with an address,
SIGNATURE: ____ L\,Q(M

with :ll other like empowered.

Q85 [ Beampny JATSR SR3OS

(VETRL-Z 1]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Oayttma Phone #

CR2E034 (11/98)




