FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED N :

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7, 1999 8:00 am
CORPORATIQN Katherine Harris S t f S t t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 02-17-1999 90068 023 ***150.00
DOCUMENT # 507272
1. Corporation Name
ADVANGE TAX SERVICE INC.
W
450 S. MILITARY TRAIL . 450 S. MILITARY TRAIL
WEST PALM BCH FL 33415-2810 WEST PALM BCH FL 33415-2810
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
) 07/16/1976
2. Principat Place of Busmess 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-1605616 Not Appicabls | .
Sulte, Apt. # etc. Sute, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Additional
_] ;I Fee Required
City & State City & Stata 6. Efection Campaign Financing O $5.00 nay 8e
—l \ : 28] Trust Fund Contribution Added o Fees '
Cauntry Zip Country 8. This corporation owas the current year intangible :
Z‘ ' ’El : EI m‘ Perschal Property Tax. /gzes OnNo
4. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent )
R 81 Name

LEFAVOR GLENDA -
* 1211 GULFSTREAM WAY _
SINGER ISLAND, FL %3 =
, ,
v FL

,11 Pursuant tu lhe prowsmns of Sections 607.0502 ang 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
*+ office or reglstere age , or both, in the Staie’of BHiorida. Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered

\atig sof Section 607.0505, Statul L )
(ol el o~ /[~7-9F

82| Street Address (P.O. qu Nurmber is Not Acceptable)

|88} Zip Code " T

EMinbiwrd, Hyiste ‘:'!V:‘I,"'?‘ e rfappllcahi.a (NOTE: ngls!emd Agem signature required when reinstaling) a
12. OFFICER5’AND DIRECTORS 13, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
ME v / [ DeLeTe 1.1 TME N OJChange  [DAddiion | =
NAME LEFAVOR, FRANKLIN 1.2 NAME 2
seeranoress| 1211 GULFSTREAM WAY 13 STREET ADDRESS g
orv-stzp | SINGER ISLAND FL 14 CTY-ST-2IP &
TME PD . {1 DELETE 21 TMLE OChange  [JAddiion | ©
NAME LEFAVOR, GLENDA A 22 NAME :
streeTaooress| 1211 GULFSTREAM WAY 23 STREET ADDRESS
CITY-$T-2P SINGER ISLAND FL T 2,4 CITY-ST-ZP
TME s R [ DELETE 3.1 TITLE JChange  {JAddiion |
NAME ;* LEFAVOR GLENDA A 32 NANE ‘ S ’
sTReeT Anofess|, 121, GULFSTREAM WAY 33 STREET ADDRESS T s e
omy-STzP L SlNGER ISLAND FL 34.CITY-ST-ZP Lo oty e
TITLE D [] DELETE 41 TITLE E <. - T ¥ "% :[JChange . .[]Addition
wwe. . | LEFAVOR, FRANKLIN A . 4.2 NAME : ,
STREETADDRESS 1241 GULFSTREAM WAY . . B 43 sTREET ADDRESS :
CITY-ST-ZIP SINGER ISLAND FL 44CMY-ST-2P '
TIMLE . [} DELETE §.1TILE [IChange [ Addition
NAME ' i 52 NAME :
STREET ADDRESS §3 STREET ADDRESS 4
CITY-ST-28 . . 54 CITY-ST-2IP ‘i
— LT RCORE LJ DELETE 6.1 TTLE " [OChange  []Additon | ¢
NAME el T [ sanme
STREETADORESS LD .3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information ,
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an '
officer or diréctor of the corporation gr the receiver or trustee esfipowgred to execute this raport as requlred by Chapter 807, Florida Stat’ules and that my name appears in
Black 12 or- ‘Block 13 if changed; opdn atiachment with , with all other like emp

S ‘
Sy SNy ¢ A losrr /- =7 Sy,

SIGNING OFFICER OR DIRECTOR 4 Daytima Phone # |




