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

PROFIT I@*’”‘“.’“"’ﬁ‘&"& FLORIDA DE PAHTMENT OF STATE
CORPORATION 2 | i Sandra B. Mortham
ANNUAL REPORT

. # $ Secretary of State
1996 \{1_:,'29 h}ﬁf}--’ DIVISION OF CORPORATIONS

DOCUMENT # S74079 2

1. Conporation Name

TAXSERVICES OF SOUTH FLORIDA INC.

B NEURGRNMMAD

I

Frincipal Place of Business WMrari\ing Aijﬁiress
29590 SOUTH FEDERAL HWY. 29390 SOUTH FEDERAL HWY.
HOMESTEAD FL 33033 HOMESTEAD FL 33033
"3, Date Incorporated or Quaified | 3a. Date of Lasl Report
e 08/19/1991 ... 06/06/1995
_2. Principal Place of Business 7275. Mailing Address 4. £t Numnber Applied For
21] - 650279066 [T [NetAppicabie

.75 Additional

B Suite, Apt. &, sto

| 5. Cedificate of Status Desired [__] )

221 Fee Required

| CiysState o |6 Eloction Ganpaign Financing —_— $5.00 May Be

231 Trust Fund Contribution 0 Added o Fees
71 Country "8, ris corporation has liabilty for intangible tax under s 199 037,

EL El Florcla Statutes [ Yes mo

9. Name and Address of Current 10, Name &nd Address of New Registered Agent

KEL‘..Y, JAMES P JR [82] Streel Address (.0 Box Numier is Not Acceaptablo)
30000 SOUTH FEDERAL HIGHWAY A
HOMESTEAD FL 33030 83
84 City FL IBsI Zip Code

11, Pursuan: to the provisions of Sections 607 0602 and 6071508, Florida Stalutes, e abovi-named corporation subinits 1his staler 0t for the puipase of changing its registered office
or regrstered agent, o both, i the Stale of Florida. Such change was authorized by the corporabion’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligalions of, Section 607.0005, Florida Statutes

SIGNATURE | P . e R .-
S!l_i‘;ﬂ;:'ﬁ. typed o prited name OF rogrslena a3 i th a;id o g e DATL

2. OF FICERS AND DIRECTO BITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 19
TilLF D o D DE[E?E o .—1._-1““.]-{“[—-_“ B . T [:I C"Ia"lge D Addition
Nants KELLY, JAMES P. 12 Nawge
SIHEE) ADRESS 29990 S. FEDERAL HIGHWAY 13 STREET ADDRESS

| Cvest e HOMESTEAD FL 33033 pawrsnewe |
1TLE ST [T DELETE 2 1TIILE [ Cnange [ Addition
HAME GOULD, SUSAN 22 NAME
STHEET ADDRESS 29990 S. FEDERAL HIGHWAY 23 SIRCE ADIRESS
oov-st-oe | HOMESTEAD FL 33033 o Yraomyeste o B ]
TITLE [] DELETE I1TI0E [} Change [ Addition
NAME 37 HAME
STREET ADDRESS 33 STREET ADDRESS
LIy ST P R _ L R ARCENSUAR e e
TITLE [J DELETE 41T [ Change  [] Addition
NAME 42 A
STHEE ! ADDRESS 43 STREL ADDRESS
CIy-S1-2F e RAdCHECSLRR YL -
T0ILF ] DELETE S 1TIE [ Change [ Addition
NAME 5.2 NAME
STHEE! ADDRESS 53 STREET ADDRESS
(NY-51-71F sagmy-slpe |
TIE [] DELEIE 6 1ILF [7) Change [} Addition
NAME 82 NAME
STREFI ADDRESS 63 STREET ADDRESS
CITY-ST-21F 64CITY S 77

14, | do hereby certify hat the infarmation suppled with this fling is valaniarily furmshod and does nat quaify for the exeniplion staled in Section 119.07(3jk), Flonda Statutes. | further
certify that the information indcated on tnis anaual report or supplemental annuat report s true and accurate and that niy signature shall have the same legal effect as if made under
oalh; that | am an officer or dircetor of the carporation or the receiver or trustee empowered to execute this wport as reguired by Chapter G07. Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

I-1396
1396

SIGNATUREx< T

SIGNATURE END TYPED OA P OF SIGNING 'orrlcaui oRn grfEnToR b
- N -~ [ e g

CR2E034 (12/95)




