FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PORAT L M| May 01 1997 8:00am

CORPORATION
Secretary of State

o7 Secretary of State

'DOCUMENT # F5970 @)

1. Corporalion Namo

THE TAX SHOP, INC.

OG0 AR OE

Principal Place of Business Mailing Address
10823 SEMINOLE BLVD 10823 SEMINOLE BLVD
LARGO FL 34640 LARGO FL 33778-3347
3. Date Incarporated or Qualified | 3a. Date of Last Report
e 12/28/1981 05/01/1996
| 2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_‘1_1 _2?| 59'2146604 Not Applicable
Suiter, Apit #, Suite, Apl. #, eic. it
- l [ o P 6. Certificate of Status Desirad D $8'75 Add.monal
BE} 27] Fee Required
_ Cny 8 Stale | City & State 6. Election Campalgn Financing $5.00 May Be
:E] Trust Fund Contribution Added 1o Fees
Zip Country ' 8. This corporation has liability tor intangible tax under s. 199.032,
ol [20] [30] Florida Statutes Oves Ono
9 Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
EDERR, ROBERT §. B1[ Name
11730 SH|PWATCH m"‘Toa B2, Siresl Address (P.O. Box Number is Not Acceptable)
LARGO FL 9ab4~
33114 B3
B4 City FL 85| Zip Code

1. Parsuant 16 the provisions of Sections 607,0505 and 6071508, Florida Glatules, the above-named corporation submits this statement 1ar the purpose of changmg s fegistered
ofhce or regrstored agont, or both, i the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent | am farmihar with, and accepl the obligations of, Sectior 607 0505, Florida Statutes.

SIGNATURE. |

Sl e tyoted On prnted ning O fegreen £ aqun arid te 1 SpRRGatE [NOTE Reglstered Agent sgnature required when reinslating) DATE
12, o OFFIC RS AND DIRECTORS 73, — " ADDIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 g
Tifie = \f T peLere LITIRE Change L] Addition | &
NAML EDERR, ROBERT §. 12 NAME X DERR; RUBER-T S. > <
sattacon s | 10823 SEMINOLE BLVD 13 swreer aooness | OB 2B SEmiNoLE 1124 %
arv-si-ze | LARGO FL 14 CITY-S1. 2P 6e, L 33778 3y 7 &
e [ V6% PST (I DELETE 21 TME 8- ﬁcrxange [T Addition- 1€
Nai EDERR JOAN 22 NAME Ene RR TJoaN
soreraconess | 10823 SEMINOLE BLVD 2.3 STREET ADDRESS {0’ s Iﬂﬂl.g &UD
onvstze | LARGO FL 24GIN-ST-20 728-3347
mif [J DELETE 31TILE [JEhange L Addition
NAME 3.2 NAME
SIREE | ADDHESS 2.3 STREET ADDRESS
| ciry-si-2w o ‘ 34, CITV-S1-70P
i [T DECETE A1TILE [J change 1] Addition
Nardt 4 FNAME
SIKFL L ALURESS 4.3 STREET ADDRESS
ony-SI-2F 44 CITY-5T-2IP
Tl Y DELETE 5.1 TE ' L] change ] Addivon
NANE 5.2 NAME
STRIE | ATGRTSS 5.3 STREET ADDRESS
LS sae 54 51- 2P
L CJDeCETE 6.1 TITLE [T change ] Addrion
HAME B somanE
STRIE | ADDHESS 6.3 STREET ADDRESS
CY-51-2F - N escor-srze

14. 1 do herehy certify thal the nformalion supphed with this filing does not qualify for The exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the
information mdisated on this annual rgnorl or supplemental annugfeport is true and accurats and that my signature shall have the same legal effect as if made under oalh; thal
I am an oflicer o director of the corgfyation pr the receiver or t :@ empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or i ngedfor on ith an addrass.
Y25/17 _(83) 3978003

SIGNATURE: | PN L DEZ WAZANHTET
e Daytime Phaqe ¥

RINTED NAME OF SIGNING OFFICER OR CNRECTOR

.




