| comommon  £EBRY  Uns o Mar 06 1998 8:00am
ANNUAL REPORT Rl

i 1998 %
. | DOCUMENT # H304

1. Corporation Name

TAXMASTERS, INC.

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

Secrelary of State

.l)leNDN OF CORPORATIONS Secretary Of State

67  (5)

- RSN

* Principal Place of Businass Mailing Address
6720 8E MONTEREY RD 670 SE MONTEREY RD
STUART FL 349944410 STUART FL 349944410

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

o i S 11/19/1984
B 2. Principa! Place of Business Ea. Maihing Address 4, FEI Number Applied Far
21 — [ 25[ 59'2465286 Nol Applicable
Suite, Apt #, otc Suite:, Apt #, etc.
g oy " 6. Cenificate of Status Desired O $8'75 Addtional
) 27] ) Fee Required
City & Stale o Gy & Sale 8. Clection Campaign Financing $5.00 May Ba
e 2] Trust Fund Contribution ] Added 10 Feos
Zip ., Gountry e Country 8. This corporation owes or has paid the current year Intangible
;;I o 7251‘__7 . ) 27971 - a_n] Personal Propsrty Tax due June 30. Oves [Cwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CUNNINGHAM, DANIEL V. 81| Name
! 14 ARBORVITAE 82| Street Address {P.O. Box Number is Not Acceptable)
JENSEN BCH FL 34957
; 83
#4] Ciy FL 85| Zip Code

$1. Pursuant lo the provisions of Sections 6070602 and 6071508, Fiorida Stalules, tho above-named corporalion submils this slatement for the purpase of changing iis registered
office or registerad agonl, or hath, in the State ol Flonda: Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am lamihar with, and accept the obligalons of, Sechon 6070505, F lorida Statuates.

CR2E034 (10/97)

SIGNATURE . . ) _ R
Slgnatine tye oo prabest name o8 acbebere o e o o e d gt atai INCHE Registeced Agent signaturg toquived when reinslating) DATE
12. T TOMICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e DP T "Toriee 11 TIE [Tchange [T Addition
LI Y BOWKER, ROBERTA J0 1.2 NAME
: smeeraooress | 2108 SE HARLOW STREET 1.3 SYREE! ADDRESS
; CITY-§1-2IP PORT ST. LUCIE FL 14 CITY-§1-21P
THE ow e T bane 21TIHE [JChange [T Addition
NAME CUNNINGHAM, DANIEL V. 22 NAME
sweerapress | 14 ARBORVITAE 23 STREET ADDRESS
CITY-5T- 2P JENSEN BCH. FL 2 4CTY-ST-20
: TILE ST ' Cloeeese™ " v - - [Jchange  TJ Addition
a NAME BOM(ER. ROBERTA JO 37 NAME
STREET ADDRESS 2108 SE HARLOW ST 33 STREET ADDRESS
. oY-S1-2P PORT ST. LUCIE FL 34 LITY-§0-7P
TIILE I I YT 41 TITLE [Jchange [ ] Addition
NAME 4 2 NAME
‘ SIREET ADDRESS ‘ 4.3 STRECT ADDRESS
i GITY-$1- 2P 440HY-ST-2P
; TILE o ) [ orrit 51 1I1LE [J Change T Addition
5 NAME 5.2 NAME
i ) STREEY ADDRESS 5.3 STAEET ABDRESS
i CITY-S1- 2P S 54GY-51-7P
T F e ' T orere 61 1W1LE [Jchange L] Addition
NAME 62 NAME
BIREET ADDAESS 6.3 STREET ADDRESS
CIY-S1-29 I 6.4 £ITY-51- 7P

14. | hereby cortily that tho informalion supphed with this filing does not gualily for the exarnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annal repart is true and accurate and that my signature shall have the sama logal effect as if made under cath; that | am an
officer or dractor ol the corporation o the recever of hustee ompowored 1o executa this report as required by Chapter 607, Florida Statules; and that my name appears in
Bilock 12 or Block 13 if changaod, or on an attachiment with an addross

SIGNATURE: 7 a2 75 Q %wc'@ 3. 29 S(fz75L-%aw0




