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

PROFIT FLORIDA DEPARTMENT OF STATE Mal' 03 1 9 9 8 8 O O am

CORPORATICON Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 . st ' DIVISION OF CORPORATIONS

DOCUMENT # 5590é4 (9)

1. Corporation Nama

COMPUTERIZED ACCOUNTING & TAX SERVICE, INC.

AR A

Principal Place of Business Mailing Address
P.O. BOX 572643 P.0. BOX 572643
HOUSTON TX 77257 HOUSTON TX 17257
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
02/07/1978
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 592033277 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. .
7 m ° B. Cerlificate of Status Desired [ $8.7B dditona
22 27 Fee Required
City & State City 8 State 8. Election Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution Added 1o Foes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;\ 25 ;91 -331 Persanal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
SANSCHAGRIN, GLORIA 81} Name
840 DEBARY AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ENTERPRISE FL 32725
83
84| City FL lss Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or ragistered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment s registered
agent. | am familiar with, and accept the abligations of, Section 607.0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sighalire, typad or printed nama of ragistaled agonl and GHE 1 applcable INDTE: Regittarad Agent signature require when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE PD T oeLete 11TMLE CT change [T Addition
NAME MILLER, ROGER L 12 NAME
steeTappiess | 99 N POST OAK LANE #5308 1.3 STREET ADDRESS
CATY-ST-2tP HOUSTON TX 77257 1A CITY-57-2I7
TLE ) [T oeLETe 21THLE [ Change 1] Addition
NAME SANSCHAGRIN, GLORIA 2.2 NAME
smeerapoess | 840 DEBARY AVE 23 STREET ADDRESS
CITY-ST-2IP ENTERPRISE FL 32725 2 4 CITY-ST-2P
TITE LI DELETE 3.1 TIILE -~ [JChange ] Addition
NANE 3.2 NAME :
STREET ADDRESS 3.3 STAEET ADDRESS
Y -57-2P 34, CITY-ST-2P
TITLE [ oELETE 41 TIE TJChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 20 44 QTY-ST-2P
TMLE : T oerere 51TITLE — [change [ Addition
HAME 5.2 NANE
STREET ADDAESS 5.3 STREET ADDRESS
CITY- ST-2IF 5.4 GITY-ST-2P
TITLE [_] pRLETE 6.1 ITLE ~ [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2Ip £.4 CITY- ST-2P

14, | hareby certily that the infophhtion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. [ further cerfty that the information
ingicated on this annual rghof of supplemental apffual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or direcior of the ration or the receivir/or trustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ . or on an sttachpent with an agdress. ¢
VPG SNSRI %@Af ( /67>.(7¢-é V4

OIS MMATIIDE.



