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

PROFIT FLORIDA DEPARTMENT OF STATE A 6 99 8 8 : O O m
CORPORATION Sandra B. Mortham pr 1 1 : a
ANNUAL REPORT \ Secretary of State S f S
1998 "*!, DIVISION OF CORPORATIONS ecretaI 5 O tate
POCUMENT # H47771 (1)
SAXON TAX SOFTWARE, INC.
A A SRR
206 8 SPAING GARDEN AVE P.O. BOX 2550
DELAND FL 32720 DELAND FL 32721
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/19/1985
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
211901 (), New Yock_Ave 6] .0, (hox 3550 592532412 Not Applicablo
™ Suito, Apt. #. etc ;r] uite. Apl. ¥, ete B. Certificale of Status Desired 0 s?r}?n:;ﬁ'r‘;‘;“ﬂ'
City & State | _ Cily & State 6. Flection Campaign Financing $5.00 may Be
;tDCLKM\d F L- 231 &_ Lw PL’ Trust Fund Contribution (| Added to Fees
Zip Courry Qip Country 8. This corporation owes or has paid the gurrent year Intangible
';l 2313.0 E] WS ?91 w-\a\ Lm Personal Properily Tax due June 30. (dves [ONo
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SAXON, WARREN H. 81| Name
1581 BEESFOW RD. B2| Straet Address (P.O. Box Numbaet is Not Acceptabla)
DELAND FL 32720

83

35| Zip Code

84 City F L

11. Fursuant 1o 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 registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am famihar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - S -
Signature typed or punlad name of ragtered agoent and 13lo  apphceble (NOTE Regisiered Agent signature required whean reinslabng) DATE
12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P5h [T oewete LATILE [ Change  [_J Additien
NAME SAXON, WARREN H. 1.2 NAME
steer aoveess | 1581 BERESFORD RD. 1.3 STREET ADDRESS
CITY-57-21P OELAND FL 14 CITY-§T- 2P
TLE [J DELETE 21TILE [T Change T Addition
NAME 2.2 KAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY -§- 2P 2. 4 CITY-ST-2IP
TLE T oeieTe 31TME [OJChange [ Additiar:
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-51-2IP 34.CITY-SF-21P
TITLE T DELETE ! 41 TITLE T Jchange [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-S1-21P 44 CITY-$T-2IP
e ] oetEre 5(TITLE [Jéhange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P $40ITY-ST- 2P
TIRE T DELETE 6.1 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-51-2IF

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){1). Florida Statutes. | further certify that the information
indicated on this annual report or supplemgntal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
oflicer or diraclor of the corporation or thefioceiv, ustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed.7r n gttgefiment with an address.
QRINNATIIRE:

MO 4@ g%  9pd~234- 17«9




