o oeemur

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1, Corparation Name

ACOMPTAX, INC.

Principal Place of Busingss

6845 CASSIA PL
MIAMI LAKES FL 33014

2. Principal Place of Business
21

Suile, Apl. #, glc.
22]

City & State
23

:]—le—_— T Ty ™
24] 2]

MORALES, ALDO F.
6845 CASSIA PL
MIAMI LAKES FL 33014

V34721

-

9. Name and Address of Current Registered Agent

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

e N
P*\

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(3)

Mailing Acdioss

6845 CASSIA PL
MIAMI LAKES FL 33014

FILED
May 21 1998 8:00am
Secretary of State

NN O0ER TR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Quakfied

T 2a. Mailing Address

/08/1992

4. FEi Number

650333556

Applied For
Not Applicable

méu'mu Apt #, ctc

ol

O $8.75 Additional

§. Coerlificate of Statug Desired Feo Required

Cily & Stale

6. Election Carnpaign Financing
Trust Fund Conltribution

$5.00 May Be
Added to Fees

Country 8. This corporation owes or has paid the current year tntangibie
30 Personal Property Tax due Jung 30. [ ves 1 Ne
i 10. Name and Address ot New Reglstered Agent ~
" 18] MNama B T

82| Street Address (P.0O. Box Number is Not Acceplable)

B3

84| Cily

85| Zip Coda

FL

11, Pursuant ta the pravisions of Soctions G07.0002 and 607 1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. ar both, in (he State of Flonda Such ¢hange was autharized by the corparation's board of directors. 1 hereby accept the appointmant as registered
agent 1 am famuliar wilh, and accepl the obligalong of, Secton 607.0505, Fiorida Stalules.

Sl ATIIDE.

SIGNATURE ___ . . .

BAGBLINC tyL e 1o greiesd bt o gt e st Ul A g atons HOTE Rogistoried Agart signanre ruircd whe iensiating} DATE =
12. o ORLICEHS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =14
TMLE D [T DELERE 11 THLE [ change ] Adddion 9;
NAME MORALES, ALDO F. 1.2 NAME §
sweeet aooniss | 6845 CASSIA PL 13 SIREET ADDRESS i
CITY-S1-21P MIAMI LAKES FL - 14CTY-51- 20 S
THILE D [CToeLeT 2110LE [J crange ] Addition |O
NAVE MORALES, GLORIA 22 HAME
smreeTaponess | 6845 CASSIA PL 23 STREFT ADDRESS
CTY-St-71P -MAMILAKESFL 2.4 CiTY-ST- 7
TiTLE [T OkceTe 3ATILE [ change L Additicn
NAME ! 37 NAME
STREEY ADDRESS 33STREE) ADDRESS
CiTy-51-2p - S 34.00Y-51-21p
TIeE [ DFLETE LThILE [T Change L] Addition
NAME 4 7 NAME
STREET ADDRESS £3 STRELT ADDRESS
CITY - 57- 2P - o 44 CITY-8T-2IP
TMLE ["Toret 61 TITLF [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CATY- 51 1P ) - £ oecuv-staw
TME T beEcerE 61T0LF [] Change ] Addition
NAME £2 NAME
STREET ADDRESS B3 SIREET ADDRESS
gy-$1. 219 o o 64 CAY-ST-ZF

14, | hereby certily that the inforation supgihed with this iling docs nol qualily for the exemplion slaled in Section 119.07{3)1), Florida Statutes. § further cerlily that the information
ingicaled on thit annual reporl ar supplemental annoal report is true and accurate and that my signalure shall have the same lega! effect as if made under oalh; 1hat | am an
officer or director of the corporatinn or the mecciver or trusice empoweored to execuale this repor! as required Hy Chapter 607, Flonida Slatutes: and that my name appears in

Block 12 ar Biock 13 if changed, ar on apestmehment vfm an address

&"” / /?00

I S S



