FILED

May 11, 2005 8:00 am
2005 FOf HR QLT CQRroRATION Secrefary of State

DOCUMENT # F99000005531 05-11-2005 90129 041 ***550.00

1. Entity Name
TAX SERVICES OF AMERICA, INC.

Principal Place of Business Mailing Address

7 SYLVAN 1 CAMPUS DR .
PARSIPPANY, NJ 07054 3JRD FLOOR - LEGAL DEPT. b 50 05 1 79 B
PARSIPPANY, NJ 07054

N_sylvan Uktu{
Apt. #, X ita, . #, etc.
Sute. Apl. #.ete Suite, AP #, et 05022005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
arsipooany N T 22-3677427 Mot Appiicable
Zip Country " Zip L ' Country ] ) $8.75 Additional
qu Sq lJ 5 A 5. Certificate of Status Desired _[:] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
CORPCRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registared zgent and bilg If applicabiy (HOTE: Regutersd Agent Sralule fequeed when resrstating) DATE
FILE NOWILI! FEE IS $550.00 9. Eleclion Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Cantribution. O  Acded toFees
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DIR Asiets me Diretloc [ £. Vice President Domge  Bacsion
HAME CHRISTOPQOUL, THOMAS D NAME M \Cm cl b Lis }c,(
SIREET ADDRESS | 1 CAMPUS DR sweeraniess (17 Sulyan M.MU/ ,
omv-st-2¢ | PARSIPPANY, NJ 07054 cy-51-2P ars1ppam). M 870 9%
Il DIR ﬂneme TLE DirectoF/sViff CEO/Mreasyrer O thange (X Addtion
HAME KATZ, SAMUEL L HANE Mark L. Heymbouch
STREET ADDARESS | 9 WEST 57TH STREET, 37TH FLOOR STREET ADDRESS S l VLN W
cmv-si-ap | NEW YORK, NY 10019 o-ST-2P za Hipoany N9 0 7b5Y
TiLe PRES [ Dalete TmE Direldbr/SVPIGC] Secretar y D) change (3 Addilion
HANE ENCHURA, RICHARD NAE kSsieven L. Barnett
STREET ADDRESS | 339 JEFFERSON ROAD STREET ADDRESS SV IVM
orv-s-2F | PARSIPPANY, NJ 07054 CITy-§T- 2P hrs poand, WT 07 DS’;L
Tme vp K oee Tme ) rrer Ol Change L] Addilion
HAME WYSHNER, DAVID B NAME
SIREET ADORESS | 1 CAMPUS DRIVE STREET ADDRESS
Ciy-sl-2i7 PARSIPPANY, NJ 07054 Civy-ST-2Ip
TIME SVPS ﬂ Delele TME O change [ Addition
NAME BOCK, ERIC J NAME
STREET ADDRESS | 9 W 57TH ST STREET ADORESS
CITy-ST- 2P NEW YORK, NY 10019 CITY-ST- 2P
e VPTX !)‘((neme Tme Ol Crange (1 Addition
NAME VENTURA, VINCENT NAME
STREET ADDRESS | 1 CAMPUS DR STREET ADDRESS
CITy-ST-21F PARSIPPANY, NJ 07054) / CITY.ST-2IP
12. | hereby certily that the information sugigh yhs filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplems ace and that my signature shall have the same lega! effect as it made under oath; that | am an citicer or director
of the carporation or the receiver or | cute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmani with er like empowered.
5Plos 9734
SIGNATURE: S[H/05 - L4, -
SIGNATU| WW OFft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daytme Phone

d"V



