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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1, Corporation Name

ZEPHYR TAX, INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

(5)

AR SRR

Principal Place of Business Mailing Address
38320 §TH AVE. 38328 5TH AVE.
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
01/08/1982
2, Principal Place of Business 2a, Mailing Address 4, FEI Number - Applied For
21 |26 50-2130152 Not Applicable
Suite, Apt, #, ate. Suite, Apt. #, ste, : iti
P d B. Certificate of Status Desired il $8.75 Aadiiona!
;;l ;}—l Fee Requlred
City & Stale Ciy & Stale 8, Elaction Campaign Financing $5.00 May Be
E] E Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;I E] m ;l Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MCLEOD, DONNA J. 81| Name
3829 5TH AVE 82| Stresl Address (P.0. Box Number Is Mot Acceptabla)
ZEPHYRHILLS FL 33541

83

Zip Code

84; City FL B5

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the Slate of Florida_ Such change was authorized by the corporation's board of directors. | heraby accept the appointmeni as registered
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE o
Signaturo, lyped or pontad name of registered agenl and litle # applicable {NOTE- Registerad Aganl signature required when reingtating) DATE
12, OFFICFRSJAND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE L1TITLE L] Change  [J Adaition
NAME MCLEOD, DONNA J 1.2 NAME
STREETADDRESS | 38329 - 5TH AVE 1.3 STREET ADDRESS
CITY - 51- 2P ZEPHYRHILLS, FL 00000 1.4CITY-ST-2IP
THLE Y ] Deete 21TLE T change L7 Addition
NAME QUINN, KAREN R 2.2 NAME
sreeTanoress | 30122 KONNY LANE 2.3 STREET ADORESS
CITY-51-2P WESLEY CHAPEL FL 2.4 CITY-§T-2IP
TILE L] oELETE 31 TIE [ changs T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P 34, CTY-ST-2P
TIME T DELETE 41T0LE Ul change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 8- 2P 44 CITY-5T- 2P
TITLE LT peLere 51TILE [ Change [T Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-7IP
TTLE [J DECETE 6.1 TITLE [Jchange T[] Adgition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-217 64 CITY-5T-2IP
14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or diractar of the corporalion or lhe receiver or lrustas empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address. DO (V N' ’J’ Mc LEO .D
- 4 P P T S )

e kA Eh & e e o S n-. pE

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



