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

—— =

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90014 026 ***150.00

DOCUMENT # P03151

1. Corporation Name ,

HOUSEHOLD TAX MASTERS INC.

Principal Place of Business Mailing Address

ONE GHRISTINA CENTRE 300 BENEFICIAL CENTER

301 N. WALNUT ST. PEAPAGK NJ 07977
WILMINGTON DE 19801 ;

TN

i DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

‘ 08/24/1984
2. Principal Place of Business 2a. Majling Address 4. FEI Number Applied For
Al 00 Sowde s, Beod ] Soore 51-0271105 Not Appiicable
Syite, Apt. #, etc. Suita, Apt. #, etc. . ] $8.75 Additional
— 5. Certifcate of Status Desired [ ;
LS Taxr Doy (7] . ’ Feo Requied
ity & State N City & State 6. Election Campaign Financing $5.00 May Be
23 ?rm Yeiotns, T L. [2] Trust Fund Contribution D Added to Fees
Zip N ntry Zip Country 8. This corporation owes the current year Intangible
;] L_Qmjo IE\ K g‘ ‘ m-l Personal Property Tax. Clves [(ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
CT CORPORATION SYSTEM : _
1200 S. PINE ISLAND ROAD , 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION Ft. 33324 83
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Floﬁda Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth

agent. | am familiar with, and accept the obligations of, Section 607.G505, Florida Statutes.

'SIGNATURE

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation's board of directors. | hereby accept the appeintment as registered

Signature, typed or printed nams of registeres agent and title if applicable. (NOTE: Registered Agemt signature required when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD ] DELETE 11TME Ixﬁhange J Addition
street aporess] 200-BENEFIGIAL-GNTR 1.3 STREET ADDRESS
CITY-ST-2P REARACK, - - 14 CRY-5T-2P (e rOSPeck HQ.\ S s T Cp(}?g?@
TIMLE V1D DELETE 21 TIMLE Sare Ao N hange Addition
we | DAWSON, ELIZABETH A X 22nave SBUT SANDERS ROAS
sreet aporess| 301 N. WALNUT ST. 2.3 STREET ADDRESS PROSPECT HEIGHTS IL 60070

" CITY-ST-2P WILMINGTON DE 193‘01';7 7 ; o 24CTY-5T-BF | T 7 e e e e
TITLE vsSD L EJELETE 31 TMLE D chkm T OChange i Addition
NAME LEWIS, JANICE L ) 32 NAME NC. 'chos-\—a_
streevaobress| 301 N. WALNUT ST. 33 STREET ADDRESS
CITY-ST-ZP WILMINGTON DE 19301 34 CATY- §T-2P
TME [ DELETE 41TME Direchor [ Change %Addiﬁon
NAME 4.2NAME Bg.B. Moot ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 448 CITY-5T-2P
TITLE ] DELETE 5.1 TAILE hast . Se_c_pg_\_a_rj [JChange  JAl Adition
NAME. 5.2 NAME 8 S. w “‘_\M
STREET ADDRESS 5.3 STREET ADDRESS N /
CITY-ST-2ZIP . 54 CITY-5T-2F
TME [ DELETE 61TME [OChange [ Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CTY-57-2P

14. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith
i

addre:

Block 12 or Block 13 if changed, or on an,attachmapt
AR ANy
SIGNATURE: Sré LS IEyY

with all other like empowered.

M SJIRED

iH>/q99

b

— .CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-~

 g—

Date Daytime Phone #

-~ "



