FROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TAX PLUS SOLUTIONS, INC.

S
G30852

9)

Principal Place of Businass

/O JOHN R. MUENCHEN
ROUTE 13. BOX 1054

Mailing Address

% JOHN R. MUENCHEN
ROUTE 13. BOX 1054

FILED
Mar 24 1998 8:00am
Secretary of State

TANGE S

HRMAIRA

LAKE CITY FL 32055 LAKE CITY FL 32055 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/01/1983
2. Principal Place of Businoss 2a. Mailing Address 4. FE} Number Applied For
-2—11 2_G-I 59'22676& Nat Applicable
Suite, Apt. #, elc Suite, Apt. #, Blc. ;
. P . P Bt 5. Cenrificate of Status Desired D $8'75 Addilional
E‘ m Fee Requlred
City & State | City & State 8. Flection Campaign Financing $5.00 May Bo
Z[ 1'_8] Trust Fund Coniribution Added to Fees
Zip Caunlry Zp Country 8. This corporation owes or has paid the current year Intangible
;;I ;] m m Personal Property Tax due June 30. [Oves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MUENCHEN, JOHN R. 81 Name
903 PERRY ST 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL
83
841 City 85| Zip Coda

FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopt lhe obhgations of. Seclicn 607.0505, Flarida Statutes.

SIGNATURE _ e
Sigoature, typod o printed narme of tegictered sgast and title d gpphoablo (NOTE Registered Agent signature requirsd when reinstaling) DATE R-.

12. OFFIGERS AND OIRLCTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

e DP | 19 TTLE [JChange ™ [ Addition |$2

NAME MUENCHEN, JOHN R 1.2 NAME §

steeranoress | 903 PERRY ST 13 STREEY ADDRESS g

CITY-S1- 2P LAKE CITY FL 1ACITY-ST-2P &

Tme D 7 bECETE 21T0LE [T change ] Addition | O

NAME BRINK, DEBORAH 22 NAME

streer aooress | 20 BISCAYNE BLVD 2.3 STREET ADDRESS

GITY-§1-21P LAKE CITY FL o 2.4 CATY-5T-2P

TITE DELETE 31TTLE 3 Crange™ ] Addilion

NAME 12 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-S§1-21P 34 CITY-§1-2IP

TIRE T DELETE A1TILE [ Change L] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY - SF- 2IP — 44 CITY-ST-2IP

ILE ] peLeTe 54 TITLE T Change L] Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P L4 CITY-ST-2IP

TITLE [ pecere S1TMLE [T crange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-5T-2IP 6.4 CIYY-SY1-ZIP

CISARATIIDYE .

14. | hereby cerlify thal (ho infortnation supsplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the information
indicated on this annual raport or supplermontal annual repart is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
officer ar diraclor of the corporalion or the receiver or frustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg, or pn an attachment with an address

D

BA&JQB

Qoli-15C-087°7



