FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V34721 (3)

1. Corporation Name

ACOMPTAX, INC.

108

FLORIDA DEPARTMENT OF STATE
Sanara B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

2

O

Principal Place of Business Maiting Address
€845 CASSIA PL 6845 CASSIA PL
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

3. Dato Incorporated or Qualified | 3a. Date of Last Raport

05/08/1992 04/24/1995

HE_Prindpal Place o Business 28. Mailing Address 4, FEI Number Applied For
2 26] 650333556 Not Appiicablo
Suite, Apt. #, elc. | Suite, Apt. #, elc. 5. Contificate of Status Desired 0 $8.75 Additional
El 27 Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May B2
23| 28] Trust Fund Gontribution . Added to Fees
Zip Country | Zp Cauntry 8. This corporation has liability for intangible tax under s 199.032,
EI 2_5] 29] E] Florida Statutes 0O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
MORALES, ALDO F. 82| Stroo! Address (.0, Box Number 7s Not AGGaptania)
6845 CASSIA PL
MIAMI LAKES FL 33014 83
B4 City FL lssl Zip Code

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agant, or both, in the State: of Fiorida. Such (:han%o was authorized by the corporation’s board of direciors. | hereby aceepl the appoiniment as registered agent. | am

CR2E034 {12/95)

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ e e . » o o _ o
Slgearaie, typed or pratad nanie of registered agent and itls f applizable. INOTE Reg storud Agont signature recuiirecd when reirstating) [IATE
[ 12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1 1TIRLE [[J change [ Addition
NAME MORALES, ALDO F. 12 NAME
SIFELT ADDRESS 6845 CASSIA PL 1.3 STREET ADDRESS
CIry-S7-7p MIAMI LAKES FL 14007y 512
TITLE D [ DELETE 2 1TMLE [ Change  [] Addition
NAME MORALES, GLORIA 2.2 NANE
STREFT ADDAESS 6845 CASSIA PL 23 STREET ADORESS
env-size | MIAMILAKES FL 24CITY-§1-2F
TITLE [] DELETE 3 1HILE [ Change [T Additian
NAME 32 NAME
STREFY ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34CTy-ST-7P
0L [ DELETE 4.1 TILE [ Change  [] Addiiicn
HAME 4.2 NAME
SIAEE] ADDAESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2IP
TITLE [3 DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-57-21P 54 CNY-ST-7P
TITLE [ DELEIE 6.1 TLE [ Change [ Addition
NAME £.2 NAME
STAEE] ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-S1-2IP

14. | do hereby certify that the information supplied with this fing is voluntariiy furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the intormation indicated on tis annual report or supplemental annual repart is true and accurate and that niy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; end that my name
appears in Block 12 or Block 13 If changed, or on argattachment with an address,

SIGNATURE: _ “l s Y4 gm/% 105755003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prone 4




