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

PROFIT %0
CORPORATION %

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOZG:I‘—taC?(J):PO‘;iﬂONS Secretary Of State

DOCUMENT # S74079 (2)

1. Corporation Name

TAXSERVICES OF SOUTH FLORIDA INC.

M

Principa! Piace ol Business Mailing Address | |||l|||| m ||||| ||I|| ||l|| |||’I|

Feb 19 1997 8:00am

+ HOMESTEAD FL 33030

20000 SOUTH FEDERAL HWY. 20990 SOUTH FEDERAL HWY.
HOMESTEAD fL 33033 HOMESTEAD FL 33033-3324
3. Date incorparated or Qualified 3a. Date of Last Report
2, Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
m EI mm Not Applicable
Suite, Apt. #, e1c, Suite, Apt. #, etc. at
! " ¢ " P © 5. Certificals of Slalus Desrred O $8.75 addtion
22 -Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l —231 Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation has liability for intanginle tax under s. 199.032,
24 [25] 29) |30] Florida Statutes Oves [ne
) 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KELLY, JAMES P JR 81| Name
30000 SOUTH FEMRAL HIGHWAY 82| Street Address (P.O. Box Number is Nat Acceptable)

83

B4| City

2Zip Code

FL |®

11, Pursuant to the provisions of Sections B07.0502 and 607.1508. Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am lamiliar wilh, angd accept 1he obligations of, Section 607.0505, Florida Stalutes

SIGNATURE ___ _

Siguature. ypadt o ponled Naiee of rogislensd ager! anc Wie sl appleable (NCIE: Regslered Agen' sigralure required whan reinstating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 3 DELEne 117ITE [J Change [ Addliion
NAME KELLY, JAMES P. 1.2 NaMtE
st anoress | 29990 S, FEDERAL HIGHWAY 1.3 STAEET ADDRESS
CITY -ST-2F HOMESTEAD FL 33033 1400y -51- 7P
WiLE ST MG 24 THIE "[Jthange [T Addiban
NAME GOULD, SUSAN 2.2 NAMF
smeer aopress | 20090 S, FEDERAL HIGHWAY 2 STREET ADDRESS
GOY-ST-2P HOMESTEAD FL 33033 2 4QITV-31-21P
TLE [T oEceTe $1TILE [ change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-51-21p 34, LITY-ST-21P
TILE 7 pELETE 41TITE [J change LT Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2Ip 44 CITY-51-2IP
TILF CTotLere S TILE “[trange ] Addition
NAME 5.2 NAME
STREET ADDATSS 5.3 STRIET ADDRESS
CITY-ST- 24P 54 CITY-5T- 2P
TILE | WG 6.4 TITLE “[Jchange [ Addition
NAME 62 NAME 2000022092382
STREE | ADORESS 63 STREET ADDRESS —02‘/13/3?—'01081"‘?4(5 9_,‘0)
CITY-S1- 2P B4 CHTY-§7- 7 w165, 00

appears

14. | do hereby cerlify thal the information supplicd with
intarmation indicated on this annual report or supple
I 'am an oflicer ar director of Ihe carporation gr the i

in Block 12 %ﬁd
CINLMATIIDNE:

iling does not qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. I further certify that the

annual repart is true and accurate and that my signature shall have the same legal effoct ag it made under oath; thal
er or trustee empoweraed 1o exaecute this report as required by Chapter 607, Florida Statutes, and that my name

chmgnt with an address

i

N/ =G

CR2E034 (9/96)



