© FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E(34 (10/97)

PROFIT ¥ e Fi ORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 . OOam
% CORPORATION MEV ) Sandra B. Mortham )
1 Meen * S of s Secretary of State
: 1998 CIVISION OF CORPORATIONS
- 1. Corporation Name (0)
JOHN'S TAX AND BUSINESS SERVICES INC.
éj Principal Place of Business T Mailing Address
£ | 73 NW 10157 STREET 734 NW 141ST STREET
;. MIAMI FL 33168 MIAMI FL 33168
éi DO NOT WRITE IN THIS SPACE
i A 3. Date Incorporated or Qualified
¥
. IR e . 09/20/11991
©q| 2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
% [26 .
o] el 650283431 Not Applicabie
r Suite, Ap!. #. elc Suite, Apl #, eto. it
; P I ' 5. Cortificata of Status Desired O $8.75 Addiional
R l’g_g] o - zﬂ Fea Requlred
¥ City & State ~ City & State 8. Election Campaign Financing $5.00 may Bo
E] n e 28] L Trust Fund Contribution Added to Fees
i Zip L Country S Counlry 8. This corporalion owes or hias paid the current year intangibla
-
' ;1 25} e gsj___ ) 3o Personal Property Tax due Juna 30, [Ives [ No
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
ABNER, BEVERLY 81| Name
734 Nw 141ST STREET 82| Streel Address (P.O. Box Number is Not Acceplabia)
MIAMI FL 33168
! 83
¥
X 84| City 85| Zip Code
4 FL
- 41, Pursuant to the provisions of Seclians 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registercd agenl, o bath, in the Stale of Torida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am familar with, and accept The obhgations of, Seetion 607.0505, Fiorida Stalules.
SIGNATURE ____ . . . e _
: Signature, yped o0 protiad fuens 08 i I e A0 o s of gl alle (NQTE: Rag stered Agent signature reguired whon rainstating) DATE
; - s 1T
i 12,  OIFIGERS AMDDIRTCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i e [T DeLeTe LATILLE : [J Change dation
T D SozANE M, JZ8
NAME ABNER, BEVERLY L. 12 NAME LEaNAED
sreer aoresS | T34 NW 141ST STREET 1astmEETAnoRiss | 7 Bt AW T 1y ST
CiTY-§T-11P MIAMI FL R worv-see [ MlBmy, Fi B3DILEY
TIE 3 [ DELETE ZATLE t [T'Change T Addition
. NAME ABNER, ROBEN D. 22 NAME
.| swmeevanoness | 734 NW 141ST STREET 2.3 STREET ADDRESS
"~ | omy-st-ze MIAMI FL . 2.4 CITY-S1-21
: TITLE P T DELETE A1 TITE [T change [ Addition
o] naE LEWIS, ROBERT D. 2.2 NAME
: stheeT DoRess | 734 NW 141ST STREET 3.3 STREET ADDRESS
CITY-S1- 2P MAMIFL S 34 CITY-ST-ZIP
TMLE D [T Detere 41 TILE [T Change [T Addition
NAME GORMAN, CHRISTINA 4.2 NAME
staeer aonsess | 301 BIRCH AVE 4.3 STREET ADDRESS
cImY-g1-2p ORANGECITYFL =~ 44C1Y-ST-2Ip
TITLE D [T oELETE SATILE [T cnange ] Addtion
NAME REIDER, CAROLYN 5.2 NAME
steeer appress | 2000 NE 135 ST APT 304 53 STRFET ADORESS
CITY-51-21P MIAMI FL _ o . 540ITY-5T- 2P
TIMLE W {ToeLETE 611ILE [JChange ] Addition
NAME LEWIS, MICHAEL B 62 NAME
streeT aporess | 734 NW 141 ST 63 S1REET ADDRESS
CTY-S1- 29 MIAMI FL o B4 CITY-5T-I7
44, | hereby certify 1hat the information phied with this ilnmg does not gualify for ihe exemplion stated in Seclion 119,07(3)(i), Floriga Statutes. [ further certify that the information
indicated on this annual report er supplemcenlal annual report is true and accurale and that my signature shall havae the sama legal effect as if made under oalh; that | am an
officer or director of the corporation or the recoiver o rustes empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Biock 13.1f changed, or on an atlachmient with an address, /Dj
CICNATIIRE- rig Y sid, P ITA LSy 7158 20518l 0037




