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FILED

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

1998

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S7407

1. Corporation Name

TAXSERVICES OF SOUTH FLORIDA INC.

(2)

Principal Place of Business

29990 SOUTH FEDERAL HWY.

HOMESTEAD FL 93033 HOMES

Mailing Address
29990 SOUTH FEDERAL HWY.

TEAD FL 33033

o o e | Apr 27 1998 8:00am
ANNUAL REFPORT

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 26] 65'027%6 Not Applicable
Sulte, Apt. #, elc. Suile, Apl #, etc. i
P = P 6. Ceriticate of Status Desired 3 $875 Additional
;‘ 27] Fee Required
Ciy & State | .. City & Stale 6. Election Campaign Financing $5.00 May Bo
23| L 281 . Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 2ﬂ] 30[ Personal Property Tax due June 30. ClYes CINe

8. Name and Addross of Currenl Reglsiered Agent

10, Name and Address of New Reglsterad Agent

KEL'.Y. JAMES P JR 81| Name
HOMESSTOE%HFtES%EO';SL HIG'MAY 82| Streot Address (P.O. Box Number is Not Acceptable)
83
84| City 85| Zip Code

FL

agen!. | am familiar with, and accepl the obligations of, Secti

SIGNATURE

11. Pursuant to the provisions of Sections 607.0507 and G07.1508, Florida Statutes, the above-named corporation submits this statornent for the purposa 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 appoiniment as registered

on 607 0505, Florida Statutes.

"-*m..-.'_w

Elgnaiure, typed o frnled rame of rageternd Agent aa Bl 1 appleabic NOTL- fogisterad Agen! signaturs required wien reinslating) DATE I~
12, OTFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D (] DELETE 1.1 TMLE [ Change  LJ Addition | &
N KELLY, JAMES P. o g
STREEY ADDRESS 20990 S. FEDERAL HIGHWAY 1.3 STREET ADDRESS &
CITY-5T-2P HOMESTEAD FL 33033 14 0ITY-S1-21P &
e BT MGETES: 21T T hange [ Additen | O
NAME GOULD, SUSAN 22 NaME
secaooness | 29990 S. FEDERAL HIGHWAY 2.3 STREET ADDRESS
CITY-S1-2IP HOMESTEAD FL 33033 2.4 CITY-ST- 2P
TMmE L. DELETE 3ATITLE “ [ change  [J Addition
HAME F 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CHTY-ST-2P 34, CITY- 5T-2iP
TLE [T oeLere 41TITLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CITY-§7- 2IF 44 CiTY-ST-21P
e LI DELETE 517IILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- 51- P 5.4 CITY-ST-2IP
e 7 DELETE 53 TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY-8T-2IP 64 CAT¥-ST- 1P

$4. | hereby certify that the information supphed with thi
indicaled on this annual report or supgl 1al
officar or director )
Block 12 or Black 1

mIASLLI AL I

tiling/daes not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
[alMtnor 1s frue and accurate and that my signalure shall have the same legal eflect as if made under oath, that | am an
trustee empowered to execute 1his report as required by Chapter 807, Florida Stalytes; and thal my hame appoars in

v address.
i

Ll/n, /96



