FILE NOW; FILING FEE AFTER MAY 1 1S $550.00 FILED
O OPHOFIT Y (BE i, FLORIDA DEPARTMENT OF STATE
CORPORATION' sandia B. Mortham ADI‘ 22 1997 8:00am

ANNUAL REPORT Secretary of State

1 997 ' . / J DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # V3472 (8)

1. Corporation Narre

ACOMPTAX, INC.

Principal Place ol Eusness Maiing Addrass
6845 CASSIA PL 6845 CASSIA PL
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2615
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Placn o Busaoss 2a. Mailing Address 4, FEI Number Applied For
2_1J i 26] 650333556 Nat Applicable
Saite Apr # ook Suite, Apt. #, atc. Y iti
ey T ! ' 5. Ceriificate of Status Desired [:] $B.f5 Addiifional
[zgi ) o - ;] Fes Required
_ City & Stater Gty & Stale &. Election Campaign Financing $5.00 May Bo
[23] o n 23] Trust Fund Contribution ] Added o Fees
Lk .. Gountry A Country B. Thug corporation has liability for intangible tax uncer s. 199.032,
B - 20 (30 Florida Statutes Oves Ono
8. Hame and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
MORALES, ALDO F. 81] Name
6845 CASSIA PL 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
83

SIGNATUHE ) TR .
Seownatne bypasd o prated nane Of regeteric o o apphcable {MOIE: Regislered Agant sigratureg required when reinslatng) DATE —_
|12 Gy ICERS AND DIRL.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
HiLt D [T ofreTe 11 TME [Tthange [T Addon | &
san MORALES, ALDO F. 12 NAME §
st | 6845 CASSIA PL 119 STREET ADDRESS o
Oy 8177 MIAMI LAKES FL 140Y-5T1- 28 &
T E 1 prrete 21TMLE [Mohenge ] Addilion | O
Mot MORALES, GLORIA 22 NAME
siner i | 6845 CASSIA PL 2 3 STREET ADDAESS
s | MIAMI LAKES FL 246057 1P
I e T D DILETE J1TILE E] Chenge 7 Adsition
Nk 3.2 HAME
STREST ALCIHES 3.3 STREET ADDRESS
| omvestme | e 3.4, CHTY-51- 2P
L ] pecese 41 TILE Tl change [ Addition
A, 4.2 NAME
SIRFE AL S 4.3 STREET ACDRESS
Ciy-57-ap 4.4 CITY-S1- 2P
I o [T oecete 5.1 TMLE [dchange T Additian
g 5.2 NAME
SIRFE T ALTHESS 5.3 STREET ADDRESS
Gy S0 a4 I 54 LATY-5T- 2P
—-1“': o T T - D GELE‘E &1 TITLE D ch-]ﬂﬂﬂ D Addition
HALY 67 NAME
S L ALCESS 63 STRFET ADDRESS
g | 64 CITY-ST- 2P

T4 Pursuant (0 1 provisions of Sections B07 0602 and 607.1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registered

OO 0

Zip Code

84} City 85
FL

office of registered agent o bolh, i the Stale of Flarida. Such ¢hange was authonzed by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am Farnihacwith, and ascepl 1he obiigations of, Section $07.0505, Fiorida Statutes.

14, 1t hereby corliy 1hat The mtormation suppliod with this filing does not qualify Tor the exemption stated in Section 119.07(3)(0), Florida Stalutes. | further certify that the
intonnation indeatec on ihis annual repart o supplomenta; annual report is true and accurate and that my signature shall have the same legal effect as if macle under oath, that
Fam ar othoor or direstor of the corporation or the receiver of rustee empowerad 1o execute this report as reguired by Chapler 507, Florida Statutes; and thal my name
appears in Biock 12 or Block 1371t changed, or on an attachmenl with an address.

SIGNATURE: AL B «//fﬁ_;w_zm";imtgofﬁ

SIGNATURE AND TYPED OR FRINIEQ NAME OF SIGNING GFF



