FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G
CORPORATION 2 Sandra B Mortham
ANNUAL REPORT LIS Secretary of Stale

1996 N Ef.»/ ' CHVISION OF CORPORATIONS

DOCUMENT # 494046 (6)

1. Corporation Name

FEDERAL TAXPAYERS ASSISTANCE, INC.

FLORIDA DEPARTMENT OF STATE

RO

Principal Place of Business Mailing Addrass
1210 SE PARKVIEW PLACE 1210 SE PARKVIEW PLAGE
UNIT E6 UNIT E€
STUART FL 34994 TUART FL 34994
ST L 3. Date Incorporated or Cualified 3a. Date of Last Report
) 01/23/1976 04/20/1995
2, Principal Place of Business Ja. Matling Address 4, FEt Number Applied For
21] 26] 59-2718258 Nol Appicabis
~ Sulte, At #, elc. | Suite, At #, eta. B. Gertificate of Status Desired O $8.75 Additonal
22—| EI Fes Required
| City & State | City & State 8. Flection Campaign Financing r $5.00 May Be
23] 28] Trust Fund Gontribution Addad 1o Foes
Zin | Country Zip Cauntry 8. This corporation has liahility for intangible tax under s 109.032,
[24] 25 28] 30} Florida Statutes O ves OIno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
B1| Name
KIRST- RALPH F. 82] Strest Address (P.O. Box Number is Not Acceptable)
1210 SE PARKVIEW PLACE
UNIT E-6 8
STUART FL 34994 84| City FL Iss Zip Code

11. Pursuanl fa the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | haraby accept the appointment as registered agent. | am
famniliar with, and accept the obligaticns of, Section 607 .0505, Florida Statutes.

SIGNATURE I I
Stgriatare tyoad o printed name of registored agent and g it applizabie (NOTE- Regstered Agent signatra required when reingtating! DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIULE P [3 DELETE 1. 1TITLE [ Change  [C] Addition
HAME KIRST, RALPH F. 12 NAME
sieeer anoress | 1210 SE PARKVIEW PLACE, UNIT E-6 13 STREET ADORESS
| omy-st-zp STUART FL 140I1Y-$T-2
Tt [T OELETE 2z 1THLE [] Change  [] Addition
NANE 22 NAME
STREET ADDRESS 23 SIREET ADDAESS
CITv-§7-210 24 0HTY-ST-2P
TILF ] DELETE 3170LE ) ~ [0 Change [ Addition
HAME 32 KAME
STREET ADDAESS 3.3 SIREET ADDRESS
CITY-ST-ZP o 34CITY-SI-2P
TImLF [J DELETE 4 1TITLE [ Change [ Addition
NAME 4.2 NAME
STHEE| ADDRZSS 43 STREET ADDRESS
CIIY-SI-7IP 44 CHY-S-2P
TIILE [ DELETE 5 1THLE [ Change ] Addition
NAME 52 NAME
SIREET ADORESS 53 STREET ADIDRESS
CITY-ST-2IF 54 CITY-ST- 20
THLE [C] DELETE & 1TILE [ Change [ Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 Ci1Y-ST-2IP

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made undar
oath; that | am an cfficer or diractor giithe corporation or the receiver or Jrustee empowsrad to execute this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 ianged, or on an atta ant withefin address.
SIGNATURE: . G epril. 25/
T siguaTu D TYPED OR PRINTED NE#IE OF SIGNING OFFICER OF DIRECTOR " ’ T Bagtiee Prone

|

CR2E034 (12/95)




