FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT \ S Soorotary of Siste
1996 ‘ : DIVISION OF CORPORATIONS

DOCUMENT # P94000083619 (4)

1. Corporation Name

TAXSERV, INC.

LA

Principal Place of Business Mailing Address

4600 W CYPRESS ST 4600 W CYPRESS ST
SUAE 560 SUITE 560
TAMPA FL 33607 TAMPA FL 33607

. Date Incomporated of Qualfied | 3a. Date of Last Repor

11/14/19%4 05/01/1995

2. Principal Place of Business 2a. Mailing Address . FE) Nurnber Applied For

21 26 59-3277924 Not Applicable

Suite, Apt. #, etc. Suite, Apt, #, elc.

. Gertificato of Stalus Desied [ $8.75 Additonal
22 ??—l Fee Required

City & State City & State . Etection Campaign Financing $5.00 Mmay Bo
El Trust Fund Contribution O Added to Feas

Coountry Zip Country . This corporation has liability for intangitle tax under s 198.032,
E\ E)-I m Florida Statutes ) ves [ON2

9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent

81| Name

HOH'MER, JAY 82| Street Address {P.O. Box Number is Not Acceplable)

4800 W CYPRESS ST

SUITE 560 83

TAMPA FL 33607 e

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e o L _ .
Signature, typed os printed name of registered agent and tite it appiicable (NO'1E- Ragistered Aganl signdlury reduirgr whcn renstat rgh DATE

12. OFFICEAS AND DiIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12

TITLE D [] DELETE 19 TILE B [ Change [ Addition

NAME DUGAN, KEVIN M 1.2 NAME

smeer aooeess | 11611 USEPDA CT 1.3 STREET AGORESS

CHY-5T-2F NAPLES FL 14 CITY-51-2P

TITLE D [] CELETE 2.+ TITLE [ Change  {T] Addition

NAME HOHIMER, JAMES E 22 NAME

staeer anress | 7610 WINGING WAY DR 2.3 STREET ADDRESS

CTy-ST-2P TAMPA FL 24 GITY-S1- 2P

TITLE D ' [C] DELETE 3.17ITLE [ Change  [] Addilion

HAME CARNEY, JOSEPH L 32 NAME

swreet aooress | 242 DEER RUN 33 STREET ADDRESS

CITY-§1-21P MEDIA PA 34 CITY-§T-2F

TImE ] DELETE 4 1TITLE 7] Change  [] Additan

NAME 42 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-ZiP

THLE [J DELETE 5 1TIME [] Change [ Addition

NAME 5.2 NAWE

STREET ADDRESS 5.3 STREET ADORESS

CITY-51-21P 5.4 CIY-SI- 2P

TITLE ] DELETE 6.1 TITLE [C) Change  [] Addilion

MAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T- 2P : 64 CTY-5T-7P

14. |.do heraby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3tk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalture shall have the same legal effect as if made under
oath: that 1 am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 nged, or on an attachmdnt with an address.

SIGNATURE:

Janies £, formrt 356 §1338 72947

] ittt st ¥ ey
RINTEDF NAME OF SIGNING DFFICER OR DIRECTOR Dt Daytirne Phone &

CR2E034 (12/95)




