M

FILED

~ FILE NOW: FILING FEE

1997

ax
g m__,‘ﬁe

AFTER MAY 1 1S $550.00

PROFI . ) FLORIDA DEPARTMENT OF STATE
CO RPOHAI IQN Bl Sandra B. Mortham
ANNUAL REPORT | Sacretary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

' DOCUMENT # S81957

1. Corporation Narne

(0)

JOHN'S TAX AND BUSINESS SERVICES INC.

Principal P-ace of Busingss

L

WAL

Mailing Acidress

T34 NW 141ST STREET 734 NW 1418T STREET
MIAMI FL 33168 MiAMI FL 33188683%
3. Date Incorporated or Quatified | 3a. Date of Last Report
- 09/20/1891 05/01/1906
[ 2. Princiel Place of Busingss 2s. Mailing Address 4. FEI Number Applied For
r?ﬂ, L 26 650263431 Not Applicable
Saite At #oelc Suite, Apt. #, etc. iti
Lo e A e . U A% 80 6. Certificate of Stalus Desired [ $8.75 acdiional
Lzz} 2;] Fee Required
Gty & Slate | City & Siate 8. Election Campaign Financing $5.00 May Be
[ggl o 281 Trust Fund Contribution Added to Fees
Aw __ Country | 4w Country 8. This corporation has liability for intangible tax under s. 199032,
b‘?] ; 2_51 29] ;t;' Florida Statutes ves [ JNo
o 9. Name and Address of Current Reglstered Agent 10. Name end Addroas of New Reglstered Agent
ABNER, BEVERLY B1] Name
734 NW 141ST STREET B2{ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168
83
84| City FL 85| Zip Code

SIGNATLINI

506, Florida Statules,

. the abave-named corporation submits this statement for the purpose of changing its registered
off-ceor regeslered agent. o both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered
agonl e farndiar with and accept the abligations of, Section 607.

Bupreate 1-,?;:-&:‘7:\? Tt e of reyiterad agent end it it spplicabio [MOTE: Ragislared Agenl signaldre requited wher reinstating) DATE
12, ) “T o OFFICERS AND DIRECTORS - 13, N ;Dgl‘;l?iS%ANGES TO OFFICERS AND I%IIH;CTORS & 1 in g‘
e I 11HILE 3108 lion
ABNER, BEVERLY L. 12 M "s’-‘.,..-_. € HEVBRMANN ~ feonans §
sictiacoires | 734 NW 141ST STREET 13STREET ADDRESS | PO MonEy TREL aTr 8
poresar | MIAMERL wv-srze | feoIcomo, v, 4690 ) &
ik 5 O DELETE 21TILE PDiRECTOR. Clthange  QRpadarion |O
MM ABNER, ROBEN D. 22 NAME cHR) s-r‘.‘ AMA 6‘0 m&v
st aunass | 134 MW 1418T STREET 2.3 SFREET ADDRESS & R4 F 8 Ve
Ciy st MIAMI FL 24 CIV-5T-7P =
IRV I [T DELETE 31 TITLE I1REQYC R ?
Nese LEWIS, ROBERT D. 32 NAME QARBLYN ﬁ‘- y-1 5 -
siver aneess | 194 NW 1418T STREET sasmerTaooness |2 O ANE I1BE ST APT Bo¢
vy | MIAMIEFL - 34.CIY-S1- 2P MIMI_&F-};%W %
iLE DELETE 43 TIILE - 23 Change Addition
hew: 42 NAME %ﬁgﬁgké&. é LEWiIe
SHHE 1 AL S £3STHEE) ACDRESS | Wpong e N 4y 8T
I . vorsie | parame . Fin B3I 8
e T[T oELeTe 51 TITLE e 4 [Jchange ] Additicn
e 5.2 HAME
STHEL Y ADDEES 5.3 STREET ADDRESS
Gy 51 54G(TY-51-2P
we 7 okere 6.1 TITLE L] change T Addition
Nt 6.2 NAME
STREET ADDRESE 6.3 STREET ADDRESS
eV S 2 6.4 CITY-57-2P

SIGNATURE:

Par ;

FFIGER OR DIREGTOR

| 14, 1 o hereby certdy that the information sappliect wilh this filing 0063 nol dualify for tha exemption stated in Section 115.07(310), Florda Statutes, 1 Turiher certify that the
information inccaled on this annual repon or su{:plﬂmental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
Lam an officer o director of the carporation of the recewver or frustee empowered to execute th

Is reporl as required by Chapter 807, Fiorida Statutes; and that my name
appeaes in Baock 12 o Block 13 if ehanged, or on an atlachment with an address. <

 Thotswenr) #2597 68003

¥ Daylre Fiang # "




