e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V666

1. Corporation Name

TAX ACCOUNTING DEPOT INC.

(4)
ROt

Frincipal Place of Business
10097 B W. DAKLAND PARK BLVD.

”“Mailing Address
10037 B W, OAKLAND PARK BLVD.

SUNRISE FL 33351 SUNRISE FL 33351
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businoss “2a. Mailog Address 4.FE Nomber Appied For |
m ~ R 26] e 65"03?' 1 10 Not Applicable N
Suite, Ant. #. elc. L Sulte, Apt #, etc. 5. Cerlificate of Status Degired ) $8.75 Acditional
22 27] Fee Required
City & State City & State 6. Eloction Gampaign Financing O $5.00 May Be
;;l 28 3 Trust Fund Contribution Added 10 Fees
Zip Country Z1p Country 8. This corporation has liablity for imangible tax under s 199.032,
| Lo L.
24] 25 2| 30| Fioriia Statutes 0 Yes [ONo
9. Name and Address of Current Reglistered Agenl 10. Name and Address of New Reglstered Agent
81| Name
DEMARIA, FRANK 82 Strcal Address (F.O. Box Number is NGt Acoeotaii)
10097 B W. OAKLAND PARK BLVD.
SUNRISE FL 33351 83
64 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607,05
or registered agent, ar both, in the State of FI

02 and 607.1508, Flonda Statutes, the abaw
onda. Such chan
familiar with, and accept the obbgatians of, Section 607,0505,

e named carporation submits this slatement for the purpose of chan

ging its registered office
carporation’s board of directors. | hereby accept the appointment as r

egisterad agont. | am

%e. was authorized by the
lorida Statutes,

SIGNATURE _ . e e . S
Stgrarure, ypeo or printad rathe o registagd agonl and Mie 1 agphcable NOTE Regstorad Agent signature recuined when reinstating] DATE G
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 g
TITF D 7 DELETE 11T0F [ Change ] Addition =
NAME DEMARIA, FRANK 1.2 NAME 3
sieerapoacss | 1650 NW 1015T WAY 1.3 STREET ADDRESS O
CiTY-ST- 2P PLANTATION FL ) ) TACITY ST 2P &
TE [C] DELETE 2 1TLE [ Changs - [ Additon | ©
NAME 22 HAME
STREET ADDRESS 23 SINEET ADDRESS
CITY-§1- 2P R aaciv-si-ze
LE ] DELETE FATILE [ Change  [] Addition
NAME 82 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§T-2P o _ _J 34ciy-s1-ap
NLE ) DELETE 4 1TITLE [] Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
eveseze | o 44 LTY-51-2p
TITLE [C) DELEYE 5 1TILE [ Cnange [T Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
City-S1-2i 54 0ITY-5T- 2P
TTLE [C] DELETE 61 1MLE (1 Change ) Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREEF ADDRESS
aiy- sT-2p 64 CIY.ST.71p

14, | do hereby certify that the information supphed with this filin
certify that the information indicated on this annual report o
oath; that | am an officer ar drector of the corporal
appears in Block 12 or Block 13 if ¢t

SIGNATURE: . _

W‘é

0 is voluntarily fumished and does naot

an or the receiver or truste
ad, or on an atlachmgnt with an a

qualify for the exemption stated in Section 119.07
is true and accurate and that my signature shalt
mpowered to execute this report as required
55,

(3)(k), Floricla Statutes. | further
have the same legal effact as if made ungler
¢« 607, Florida Statutes; and that my name

supplemental annual report

813

LIAE AND TYPED GR PRINTED NAME GOF SHGNING OFFICER OF BIRESTOR

(9& (Fon) 7P

Tate Dayime Prone ®




