CORP;{(?;/L'THON .‘ '%ﬁ\%‘ FLORIDA DEPARTMLNT OF S1ATE May 1 3 1 997 8 Ooam

i Sandra B. Mortham
ANNUAL REPORT Ly

1997 U|\rls»s:cg:la&){::riizw ONS S C Cretal'y Of State

DOCUMENT # V48174  (9)
SOUTH FLORIDA PROPERTY TAX CONSULTANTS, INC.

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

AR

3a. Date ol Last Reporl

02/06/1996

Principal Place of Busingss B ' I\‘flawh'ng}ﬁ.i\dd}éééw
12004 8W 116 CT. 12004 §W 116 CT.
MIAMI FL 33176 MIAMI FL 331768352
us Us

2, Principal Place of Busingss T 2a “Mailing Address 4. FEI Number - Applied For
Suite, Apl. ¥ sic. Suite, Aptl 4, 2lc. o it
P - " 5. Certificate of Status Desired O $8.75 Add_tllonal
;\ 21] Fee Required
City & State | Ciiy & Slale: 6. Eloction Campaign Financing $5.00 May Bo
20] R £ B ] TostPungcontibuton L] AddedtoFecs |
Zip Caunlry L &m _ Country 8. This corporalion has liabilily for intangible tax under s. 189.032,
24] sl . o lesl o sl ] e sttues Yes [ o e
8. Name and Address of Current Reglstered Agent | 10. Name and Addross of New Reglsiered Agent  ~  ~ ]
KUPERMAN, MARC A 8] Moo
1320 § DIXIE HWY 82| Shredt Address (P.0. Bax Numbor is Not Aceapiable)
] SUTESO-A - I
CORAL GABLES FL 33148 sa
; ga| ciy ’ FI; 155147255&}5"?”7’1

11. Pursuan! fo [he provisions of Seclions G07.0502 and 607 1508, Fiorida Stalidos, he atiowo-nanicd corporation submits this slalement for he purposo of changing its registered
office or registered agent, or both, inthe State of Florida Such change was authatizod by the corporalion’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accopt 1the abligalions of. Section 607.0505, f lonida Slalutes,

SIGNATURE I . . I e e e -
Signature, typed of prieted nanue of regedeied agent snd ke o apphcalde (NOTE Bogslerezd Agen signan + DATE

12, - OFFCERS AND OIRLCTORS T3, 7 T ASDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12| g‘
e D B KRN Dircctor [ Change B Adaiton | &5
NAME HERSHBEIN, JILL A 1.2 Natil Edo ced Sac A\S 3
sweeraooress | 12004 SW 116 CT s | feR Q0o S 1 CF @
orv-sze | MIAMIFL 33176 A BE1 [ Pioms ,Fe 33176 S
Tl T - () orcee T T T T T Change. L Addiion |
HAME 2.7 NAME
STREET ADDRESS 2.3 STRE(T ADDRISS
CiTy-51-2IP 2. 4C0Y-51- 71
TTiE Oouae R s o _ [ 1 Change [ Addition |
NAME 3.2 NAML
STREET ADDRESS 3.5 SIRLLT ADDRLSS
CITY-ST-2IP o 3.4 CNY-51-2p
TTLE T T T M oeLeTe 41101 o [T Change L) Addition
NAME ' 4.2 AR
- SYREET ADDRESS 4 3STREET ADDKLSS
LIty -5T-2IP - ~ f sscny-s1-ap
TTLE Ooreae ™ Foomre ] [T Crange ) Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIRLET RDORESS

tol ony-srae SACITY
e T T T Okt feome o [T Clange L] Addition
HAME 6.2 NAMI
STREET ADDRESS B.ASTRLIT ADDRESS
CITY-ST-2IP 6.4 CITY-51-7IP

14. 1 do hereby canlity that the informalion supplicd with this Hling docs not qualify for the exemption staled In Section 119.07(3)(). Florda Statles. 1 forther cerlily thel the
informalion indicaled on 1his annual reporl o supplemental aggual report is true and accurate and thal my signature shall have the same legal eflecl as il made under oalh; that
rustee ernpowsred to oxecute this reporl as required by Chapter GO, Florida Statutes; and that my namc

. 1 am an ofticar or director of the corpotahan or Lhir recoiyer ©
. appears in Biock 12 or WQGG, o on an7lach ent with 7](1(!!653
: e m e o on oo .../4_ B . e o J//Au.. ) 23'




