%

PRORIT FLORIDA DEPARTMENT DF STATE |
CORPORAT[ON Sandra B. Morthijin
ANNUAL REPORT Secretary of St
1996 LivISION OF CORPCIERTIONS
1. Corporation Name )
TAX CERTIFICATE FINANCIAL, INC.
Pringipa’ Flace of Businass Mailing Adciress
P.O. BOX 26104 P.O. BOX 26104
TAMPA FL 33623 TAMPA FL 3323
3. Date Incomsar or Qualified | 3a. Date agt H
0871871652 0b/61/1855
_2. Principal Place of Business | 2a. Malling Address 4, FELNumber Appliod For
21] ?5] 53-1111110 Mot Applicable
__ Suile, Apt.#etc. | Sulle, Apt. 4, ofc. 5. Cerlificate of Status Desired 1 38.75 Acld_itional
22| 27| Fee Required
___ City & S1ate | Gity & State 6. Election Campaign Financing 0O $5.00 May Be
23' 23' Trust Fund Contribution Addad to Fees
|2 | Country | | Gountry 8. This corporation has liabiity for intangible tax under s 199.032,
24] 25-1 ) 29] 30] Florida Slatutes [ ves [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 MName
KELLY, GRACE
82| Street Add [P.0. Box Nurmber is Not Acceptable)
2528 SUNSET DR roet s
TAMPA FL 33629 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered office
o registered agenl, o both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept tha appointment as registered agent. | am
farniiar with, arel accept the obligatjons of, Section 607.0505, Floride Stalutes.

Slgnataro, typ ritach name: ol regi apent ane Ttle # appicable {NOTE: Pugislersd Agont signeture racpirad when ralnstating: a
12, OFFICEAS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
1ITE PT (] DELETE 1L1TLE : [ Change [ Addiion | ¥~
HAME KELLY, STEPHEN B. . 7 N 3
STREEY ADDRESS 2528 SUNSET DR. 1.3 SIRLET ADDRISS 8
o517 IFQMPA FL 1A CEY-§1- 2% g
TMLE [ DELETE 2t TILE [ Change  [] Adcition
NAME KELLY, GRACE A. 2.2 NAME
STREET ADDRESS 2528 SUNSET DR. 2.3 STREE | ADDRFSS
Ty -SI-2IP TAMPA FL 24 CITY-§T-72 ‘
ML [ DELETE 3. 1TILE [ Change 1) Addition
KAME 3.2 NAME
STREFT ADDRESS 1.3 STHEET ADDAESS
CiTY-§T. 2 14 CITY-§1- 2P
TITLE [ DELETE 4 1101E 7] Change  [] Addition
NEME 4.2 NAME
STREFT ADDALSS 4 3STREC) ADDRESS
Cy-81-20 4.4 CITY - ST-ZIP
TITLE [C] DELETE 5 1TITE [7] Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 BTRECT ADDRESS
CITY-S$1-7P 54507 -ST-2IP
TMLE [J DELETE 6 1TITLE [ Change  [] Addition
NAME 62 NAME
STREET ATORESS 63 STREE] ADDRESS
CIyY-ST-2F 64 CITY-ST-7IP

14,1 do hereby certify that the information supplied with this filing is valumtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
carlify thal the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under
oath, that | am an officer or director of the corparation or the receiver or trustee empowared to execute this report as reguired by Chapter 807, Florida Stalutes; and that my name

appears Block 12 or Block 13 if cha 39’:'(‘. or on an atlac ent with an address.
Dae:

siGNATURE: __ A MC Iy 4

SIGNATURE AND TY#ED DR PRINTED NAME. OF SIGHING OF




