FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 N ,,‘.!.g?f':/ DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # FB7967 2)

1. Corparation Name

T & J TAX SERVICE, INC.

PROF S : .
CORPORATION BhT 0 " ganra . Motham Feb 13 1997 8:00am

Principal Place of Hsincss Mailing Address
11600 NW 7 AVE. 11600 NW 7 AVE,
MIAMI FL 33168 MiAME FL 33168-2508
3. Date Incorporated or Qualified | 3a, Date of Last Report
e 02/22/1982 02/09/1996
2. Pincipa! Piace of Business _2a. Malling Addrass 4. FEI Number . Applisd For
) . 2] 58-2162636 [ |Not Applicable
Suite, Apl #. e, Suile, Apl. #, elc. ™
— ; - = ’ P 5. Certificate of Status Desired O $3'75 Additional
22] ) 2;} Fee Requlred
__ City & Sare | City & State 6. Election Campaign Financing $5.00 May Be
231 R 28] Trust Fund Contribution [ Added o Fees
| dp __ Counlry A Country 8. This corporation has liabiity for imtangible tax under s. 189.032,
24 25 20 [30] Florida Staiutes ves [J No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
JASLOW, LEE 81| Name
15021 WINDOVER WAY 82| Strest Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33331
a3
84[ City FL 85| Zip Code

11, Pursuant 1o 190 provicions of Soclions 607 0602 anc 8071508, Flofida Statules, the above-named corporation submits this statement for the pur%ose of changing its registered
office o reg-stered agont, or hoth, © the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | ant far iar with, and ascepl 1he obligatons of, Section 607.0505, Florida Slatules.

SIGNATURE

Sugianae typeed of gratid tare ol e seed ag

A we i apphaards INQITE Rogistered Agent signature required whan reinslatng) DATE

CR2E034 (9/96)

12, _ TG ICERS AND DAL GTORS I ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

1:1LE PO [ DELETE L1TTE [JChange  [_] Addition
NAME JASLOW, LEE 1.2 NAME '

s aonress | 15021 WINDOVER WAY 1.3 STREET ADBRESS

G- St o DAVIE FL 14 £I7Y-ST-2P

THLE ST T veese 21TILE U Change [ Addition
NAME JASLOW, AMY 22 NAME

steee aooness | 15021 WINDOVER WAY 2 STREET ADDAESS

THY 512 DAVEFL 2.4 CIIY-57- 2P

THL:F [T DELETE 3L TME [Tchange L] Addition
HAME 3.2 NAME

STRELT ADDRE S 3.3 SIREET ADDRESS

CITY - §1- 28 o 3.4 CITY-§1-2IP

ML 7 DELETE LA TMLE [Tchange  [] Addition
g 4,2 HAME

SIREE ADDAESS 4.3 STREET ADORESS

GlY-§T B 44 0MY-S1- 19

LE [T oeeere 51 TNLE [JChange [ Addition
st 5.2 NAME

SIFEE" AULRESS 53 STREET ADDRESS

OU-ST 2 5.4 CITY-SI- 2P

T [ DELETE B.1 TIILE [Jchange [T Addition
KAME 6.2 NAME

SHAEE [ ALIDRESS .3 §TAFET ADDRESS

CNY-51-26 BACITY- ST 2IP

14, 1 do hereby cerlify hat e wiarmalion supplied with 1his filing does not qualiy for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information ing cated an s annua report or supplemental annual report is true and accurate and that my signature shal have the same logal eftect as it made under oath; that
| arr an officer o direstor of he corporalion or the receiver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Block 13 if changed, or on an attachment with an agddress.

SIG NATU R E: o srcnm;h PRINTEC NAME JésmErNEEOFFii!;F! Ezifi l} 2 l 9! q 7 Dalo 305 - waa;mlegm%‘




