FILE NOW: FILING FE

PROFIT
CORPORATION

ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1.

Corporation Name

MY TAX MAN, INC.

S36918

(8)

Principal Place of Business

7509 SW S3RD STREET
OCALA FL 34476

us

Mailing Address

POST OFFICE BOX 770728
OCALA FL 34477

us

O 0 O

3. Date Incorporated or Qualified

3a. Dale of Last Report

GLEASON, DANIEL J.
7509 SW 93RD STREET
OCALA FL 34476

2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appliad For
2_1| Eﬂ 59'3%6%8 Not Applicable
i L . i . #, elc. . iti

| Suite. Apl. 4, etc Suite. Apt. #, etc 6. Certificate of Status Desired O $8.75 Add_monal
22] ;I Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_8| Trust Fund Contribution Added to Fees

2p Country Zip | Cauntry 8. This corporation has liability for intangitsle tax under s 189.032,
24| E —El 30| Florida Statutes # ves [MNo

g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily

Zip Code

FL BS

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
Sigrature, typed o prated name of registered agant and Litle if applicatle (NOTE: Regsterad Agunt signature regquired when reingtaheg) DATE
12, OFFICERS AND DIRECTORS _l 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE I 1LITIE [ Change  [] Addition
NAME GLEASON, DANIEL J 1.2 NAME
STREET ADDRESS 7509 SW 93RD STREET 1.3 STREET ADDRESS
Cy-51- 2 OCALA FL 14CHY-51-2P
T01LE VO ] OELETE 2 1TIILE [ Change [ Addition
HAME GLEASON, DELLA M. 22 NAME
STREFT ADDRESS 7508 SW 93RD STREET 23 STREET ADDRESS
| omy-sr-zw OCALA FL 24CITY-ST- 2P
THLE [] DELETE 3 1T0LE []J Change [} Additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57- 2P 3401TY-51-2IP
TLE [ DELETE 4 1TITLE [ Change [ Addition
HEME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
v -Si-2e 4405121
TITLE [C] DELETE 5. 17I1LE ] Change  [] Addilion
NAM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
EITY-51-2P 5.4 CITY-ST-21P
TITLE [T DELETE 6. 1TITLE [] Change [ Addition
NanE £.2 NAME
STREFT ADORESS .3 STREET ADDRESS
GITY-S1-2IP 64 CITY-ST-2P

appears in Biock 12 or Block 13 if ¢l

SIGNATURE: _

14. | do hereby certify that the Information supplied with this fiing is voluntarily fumished and does not gualify for the exemption stated in Section 118.07(3)k). Florida Statutes. | further
certify that the infermation indicaled on this annual report or supplemsntal annual report is true and accurate and that my signature shalt have the same legal 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 reauired by Chapter 607, Florida Statutes; and that my name

shment with an acidress.

SIGHATUNE’AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/3%6/ % (3s2)873-co22

Daytima Phons 4

CR2E034 (12/95}




