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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

TAX SPECIALISTS, INC.

(1)

Mailing Address

8740 WODCREST DR.
PT RICHEY FL 34668-2452

Principal Place of Business

8740 WODCREST DA
PT RICHEY FL 34669-2452

FILED
Mar 13 1998 8:00am
Secretary of State

A AR A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
02/10/1981
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26) £9-2060904 | Not Applicabie
Suite, Apl #, elc. Suito, Apt #, et
. P L A o §. Cortificate of Status Desired [ 33.75 Addltional
l-g_z] }ﬂ Fee Required
City & State Gity & State 8. Elaction Campaign Financing $5.00 May Bo
23 i ;ﬂ Trust Fund Conltribution Added to Fees
Zip | Country | 2w Couniry 8. This coiporation owes or has pald the currgpt year Intangible
24] 25] ]l 0] Personal Property Tex due June 30, vas [ MNo
9. Nsme and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ZOLEZN, ROBERT 81| Name
8740 WOODCREST DRIVE 82| Strest Address (P.O. Box Number is Not Acceplable}
PORT RICHEY FL 34868
83
84| City

FL lﬂ Zip Code

agont 1 am familar with, and accept the obligations of, Soction 607 0505, Florida Statutes,

SIGNATURE J—

11, Pursuant to the provisions of Seclions 607.0002 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purposs of changing its registered
office or regrstored agent. or holh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

Signature, typad o printed natne of rogterd agent gad (e if applaatin (MCTE Rogistered Agenl signalure requited when reinstating) DATE
12, OF IGE 1S AND DIt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TE PD T | GRS 1ATTLE T Crange [ Addition |
HAME ZOLEZ2), ROBERT 1.2 KAME
smeer anoress | 8740 WODCREST DR. 1.3 STREET ADDRESS g
ey -S1-2Ip PORT RICHEY FL 14 TITY-51- 2P
e [ T T oecet 29TITLE 3 Change ] Addition |
NAME ZOLEZZ1, LORRAINE 22 NAME
sweer anoiess | 8740 WODCREST DR. 23 STREET ADDRESS
TV 51- 2P PORT RICHEY, FL 00000 2 4CITY-ST-2P
TITE CJ oecete 31TLE [J Change  [J Addition
HAME 32 NAME
STREET ADDRESS 33 STRECY AODRESS
CITY-ST-2P 34.CITY-ST-21P
TITLE [T oeLeETe 41 TALE [Jchange T Addition
NAME 47 NAME :
STREET ADDRESS 43 STREEN ADDRISS
CHTY-ST-2IP 44CiTY-S1-2P
L [Tone 51TLE [J Change LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREEN ADDRESS
CITY-$T-2P SACTY-S1-2IP
neE [T oecee 61TALE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P 64 CiTY-S1-2P

indicated on U

' addiess

afficer or diraclor of the corporation 1€ fOCOiver Of rus,
Block 12 or Block 13 if changed, o, WWM
SIGNATURE: "\ J

14, | hareby carliiﬁ that the information supphad with this tiling does not qualify for the exemption stated in Section 119.07(3)(1}), Florida Statutes. | further certify thal the information
is annual report or supplomental anpual roporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
empowerad to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in

o e Pan - 20 1822

255y 3 Fug 2394




