FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of Staie

DIVISION OF CORPORATIONS

DOCUMENT # §74079

1. Corporetion Name

TAXSERVICES OF SOUTH FLORIDA INC.

29990

Principal Place of Business

HOMESTEAL: FL 33033

SOUTH FEDERAL HWY.

Mailing Address

29990 SOUTH FEDERAL HWY.
HOMESTEAD FL 33033

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90194 030 ***150.00

AR AR BV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/19/1991
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Apt lied For
21] [ 26] | 65-0279066 Not Applicable
E] Suite. A2t #, et -;‘:] Suite, Apt. #, et 5. Cerlifcate of Status Desired O $8F.;5R:;E;llet;nal
City 8 State City & State 6. Election Campaign Financing O $5.00 thay Be
E 2_8| Trust Fund Contribution Added i Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
Z] |2_5‘ E[ Persor al Property Tax. Oves  [INo
9. Name and Adaress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
KELLY, JAMES P JR _
30000 SOUTH FEDERAL HIGHWAY 82| Street Acdress (P.O. Bo> Number is Not Acceptable)
HOMESTEAD FL 33030 83
B4 City 85| Zip Code
FL [

SIGNATUFRE

11. Pursuént to the provisions of Sections 607.0502 and 607.1508, Florida Staltes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registerad agent, or beth, in the State <f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apyointment as registered
agent, } am familiar with, and a::cept the obligat.ons of, Section 807.0505, Flarida Statutes,

Signature. typed or prnted na e of regislered agent and title if applicable

{NOT Z: Registered Agent signaturs reg 1red whan renstating)

DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE D [J DELETE 1.1 TIMLE [JChange  []Addition
NAME KELLY, JAMES P. 1.2 NAME

sreeTanpress| 20990 S. FEDERAL HIGHWAY 13 STREET ADDRESS

CITY-ST-ZIP HOMESTEAD FL 33033 14 CITY-ST-2P

TME ST [ DELETE 21 TITLE OcChange [ Addition
NAME GOULD, SUSAN 22 NAME

sTReeTaporess| 29980 S. FEDERAL HIGHWAY 23 STREET ADDRESS

CITY-§T-2IP HOMESTEAD FL 33033 2,4 CITY-ST-2P

TILE L] DELETE IVTIME [JChange  [] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIP

e ] DELETE A4 TILE [OChange (] Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CiTY-ST-2IP 44 CITY-ST-2IP

TILE [ DELETE 51 TITLE [cChange [ Addition
NAME. 5.2 NAME

STREET ADDRE 55 53 STREET ADDRESS

GITY-ST-2IP 54 CITY-ST-2P

TIMLE [J DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14, | hereby certify that the information supplied with this figng ¢ des ol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further <ertify that the in‘ormation

indicatd on this annuai repart or supplemental, an

o Fepért is true and accurate and that my signature shall have the same legal effect as if made ur-der oath; that | am an
g empowered to :xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in
address, with & ll other like empowered.

(e L]

Daylime Phone #

CR2E034 (11/98)




