FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ¢ 57
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (1)
1. Corporaton Name

SAXON TAX SOFTWARE. INC.

FLORIDA DEPARTMENT OF STATE
Sendra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

10 A

Principal Place of Business Mailing Addre_ss
206 § GPRING GARDEN AVE 206 S SPRING GARDEN AVE
DELAND FL 32720 DELAND FL 32720
us us
3. Date Incorporated or Qualified 3a. Date of Last Reponrt
- 03/19/1985 06/14/1995
2. Principal Flace of Business | 2a. Mailing Address 4. FE Number Applied For
1] 26] 50-2532412 Not Applicabie
Sute, Apt. #, eic. ., Stite, ApL 4, alc. 5. Cerlficate of Status Desired ] $B.75 Addiional
22 ?;] Fee Required
ﬁ, Cnty & State | City & State 6. Election Campaign Financing $5.00 May Be
23} 28‘] Trust Fund Gontribution d Added to Foss
_Zip Country B Zip Country 8. This corporalion has hability for intangible tax under s 193.032,
2;] ;;] :ﬂ EI Florica Statutes O Yes [IMNao
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
SAXON, WARREN H. 82| Strest Address (P.O. Box Numbser is Not Acceptable)
1581 BERESFORD RD.
DELAND FL 32720 83
84| Gity FL las Zip Code

11. Pursuart to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agel both, in the State of Gorida. 5 h chanae was authorized by the corporation's board of directors. | hereby acoept the appaintmdht as refistered agent. 1 am

famitiar with, and M) ligatio r fectiolt € lorida Statut 4
sonmune (ALY e K[ OV - ot 4 ?‘
Signature, typed or rinted nate of regle'dlsd agert and tlie if sppicac MNOTE. Registerod Agant signature re:y inud wher renstaliegh ’

ATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 §
TITLE PSD [ DELETE 1 1TMLE O Change [ Addition | =,
NANE SAXON, WARREN H. 12 NaME %
STREET ADDRFSS 1581 BERESFORD RD. 1.3 STREFI ADDRESS &
Cy-51- DELAND FL 14 0TY-ST-2P &
F e [ bELETE 21 TILE - [ Change [ Addition &
HAME 22 NAME
STHEET ATIDR: 53 73 STRELT ADDRESS
ciy-st-zp | _ ZACITY-51-2
TITLE ) DELETE 3 1TIILE [ Cnange [ Addition
NAME 32 NAME
STHREET ADDRLSS 33 STREET ADORESS
CITY- §1-21F 34CTY-ST-2F
TILE [ DELETE 4117 [ Change  [] Addibion
NARE 42 NAME
SIREE] ADDRESS 43 STREET ADORESS
CITe-§1-7F 44 CITY-ST-2P
TITLE [ DELETE 5 1 TITLE [7] Change ] Addition
HAME 57 HAME
STRELT AJDRESS 53 STREET ADDRESS
CITY-S1- 2P 54CIY-ST-2P
TIHE [C] DELEVE 6.1 TIILE [O Change [ Addition
NANE £ 2 NAME
STREEY ADDRESS £ STREET ADDRESS
| Cmv-sT 2P 64 CITY-ST-2IP

14. 1 do hereby cerlity that the information supplied with this filing is voluntadly furnished and does not gualfy for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath: that | am an officer or girector of the corpogition or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or B 13 if changed, o rnent with an address.

SIGNATURE: // Yo ##4)4&/35'\) K. shten 19/26__904-724-17¢]

SR, el N -_ — i B
SIGNATURE AND TYPED OR PRI CTOR setinue Phone ¥




