_ FILE NOW: FILING FEE AFTER MAY 1185 $550.00 FILED

PROFT T Apr 09 1997 8:00am

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT Bandra 8. Morthare Secretary of State
1997

DIVISION OF CORPORATIONS
DOCUMENT # S03667 (0)

1. Corporabion Nama

EXEMPTION & REFUND SERVICES, ING.

o —

A

Principal Pace of Bosing sy

% TOM ROSES 75 NE 32 AVENUE
75 NW 32 AVE. MIAM] FL 33125-4954
MIAME FL 33125 Us
u§ 3. Date Incorporated or Qualified 3Ja. Date af Last Report 1
o 10/03/1990 03/08/1996
2. Princapal Place of Business Fz__u' Maikng Address 4. FEI Number Applied For
2 %] 650220896 Not Applicabie
Sale Apt # et Suile, Apt. #, eic. i
P e e e . i AR oe . 5. Certificate of Status Desired D $B75 Additional
el 2] Foo Required
S Cweswe ] Caty 8 State 6. Election Campalgn Financing $5.00 May Be
R . N Trust Fund Contribistion Addad 10 Fees
T ~ Counlry | &p | Country B. This corporation has liability for intangibla tax under s. 199.032,
P L 29 30| o Florida Statutes Oves Cimo
B 9. Name and Address of Current Reglstered Agent ' 10. Neme and Address of New Reglstarad Agent .
ROSES, TOM 81| Name )
3553 MAGELLAN CIROLE 1oy Loses —
82! Sypet Address (P.O. Box Number is Nol Acceptabie)
SUITE-313 W B2 Al e
AVENTURA -Fl-33180.. 4]
Ba| City 85| 2ip Code
[AAYN-X'\YO N FL l 32138

fn o e provisions of Seclons 607.0502 aad 607 1508, Farida Statules, the above hamed corporation SubmMits 1hs stalemeant for The purpose of changing ils registered
office or egistered agenl, or both, i ihe State of Florida Such change was authorized by the corporatian’s board of directors. 1 hereby accept the appoinirnent as registered

agent. L am familiar with, and accept the obligations of, Saction 607 0505 -seraablatdos. y]
. B b N el — e
siGNaTURE . Y ONY  NORGBD ﬁﬁ_M_m_ﬁ @[l’-idﬁl__m._
[ TRRARRUN PR T £ 1ie BOPMERELE {NOTE Raglstered Rgent mgnature requirad whan rainstaling) DA

IEY : < TONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TR A 1 - B | TGS 1AIILE T J change [T Asaition
hart: ROSES, TOMAS 12 NAME
swnt it | 3555 MAGELLAN CIRCLE #313 1.3 STAFET ADIDRESS
[ ony o | AVENTURA FL - 1450 §1-2
Tt 05 ) W EGE 21TNLE U change T Adaition
o ROSES, CARMEN 2 2NAME
LT E RS 75 NW 32 AVE. 23 STREET ADDRESS
oy e MW',H‘ e 2.4CITY-S1- 2P
R ' [T DELETE T1TILE [ Change L3 Addition
BN 32 NAME
STRI R 3.3 STREET ADDRESS
Sy-EL o ) 3.4, CITY-§1-2IP
e ) T DELETE A1 IE Y Crange [ Addition
HARY 4 2 NAME
SIRTET A3 HS LS 1.3 STREET ADDRESS
,,,E",I Y Eﬂ' EL ) e ) 4.4 CHTY-ST-71P
WL [ oeLete 5.1 TITLE [ Change [ Additan
Hihdt 52 NAME
STHEEL Ak 3 5 3 SIREET ADDRESS
LS e . e 54 CITY-87-71P ,
Tt | OELETE BATIE U Change  [] Addition
Rt 6.2 NEME '
SIREE AR 6.3 STREET ADDRESS
L 64 CITY-51- 2P

fy that the information supplied with this filing does not qualify for the exemption staled in Saction 118.07({3)(i), Florida Statutes. | further certify that the

g desated on s anngal repor or supplemental annual report is true and acourate and that my signature shall have the same legat effect as i made under oath; that
ofiwer o director of the corporabon of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams

“in Block 12 or Block 13 if changea, or pa an attachment with an address.

. L L. coo it "?/ B
SIGNATURE: . oﬁpeo{og'm.ﬁs;i;aos"'s'ia»irn'd'éfrﬁiﬁﬁ'aﬁafa?W""*w"*"’*""'”" 9"6{! g qﬂo(}jﬁ?ﬂ}?
’ ! }

CR2EC34 (2/96)



