FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

DOCUMENT # H65076

THE TAXXPERTS, INC.

(2)

Pincipat Place of Busingss

14812 N FLORIDA
TAMPA FL 3313

WMailing Address

14812 N FLORIDA
TAMPA FL 336131844

O

3. Date Incorperated or Qualified | 3a. Date of Last Repert

07/08/1985 02/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
L _2_6-] 58'1649311 Not Applicable
ite, Apt. #, elc. Suite, Apl. #, elc. K
Suite. Ap e L Ap ele 5. Certificate of Status Desired O $3 75 Additonal
’2_2] -ﬂ Fee Reguired
City 8 Stale City & State 6. Elsction Campalgn Financing $5.00 May Be
Eﬂ ;B—] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lisbility for intangible tax under s, 199.032,
—2]—| ;ETI ;;l E Florida Statutes es [ No
p. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
STAFFORD, STEWARD L. 81| Name
3557 LAKE BREEZE DR 82| Street Address {P.O, Box Number is Not Acceptable)
LAND O'LAKES FL 34639 -
B4} City 85| Zip Code

FL

11, Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the a

agent. | am familiar with, and accep the obligations of, Section 607

bove-namad corparation submits this statement for the purpose @ of changing its repistered

office or registered agent, or both, in the State of Florida Such changgovga?: autcf;orézed by the corporation's board of directors. | heraby accept the appointmant as ragistered
lorice Statutes.

annual regort is true and accurate and that my signature shall have the same |
! axecue this report as required by Chapter 607,

SIGNATURE _ . .. ..
suynmm byt o prlnludn!m( "ol thgraerid agant and 1e it applicatle {NOTE: Registered Apenit signabure requirad whon ralnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT LI ceLFTe 11 TILE [T ohange L[] Addition
HAME STAFFORD, STEWARD L. 1.2 NAME
street anoress | 3557 LAKE BREEZE DR £ 3 STREET ADDRESS
prv-si-oe | LAND O'LAKES FL 14 CITV-ST-2P
TLE DS [T oeLETE 2HTITLE T Change ] Addilion
NANE STAFFORD, SYLVIA A. 22 NAME
sweeraooness | 3557 LAKE BREEZE DR 23 STHEET ADDRESS
orv-st.ae | LAND O'LAKES FL 2.4 CTY-5T- 2P
T [ Toeete AT VITLE [T hange LT Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-5T-2Ip 34.CITY-$1-2p
TLE LI DELFTE LA TLE [T change [ Addition
NAME 4.2 NAME
STREFT ADDISS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TLE [T oerere 51 TTLE [Jchange [T Asdition
NAE 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
Y- 81 2 540TY-5T- 29
e ) T oELETe 61 TITLE [ Ghange [ Addition
HAME 6.2 NAME
STAES T ADDRESS 6.3 STREET ADDRESS
Ciny-S1-ZiP L 64 CITY-$T-2IP
14, | do herahy Cerh[y thal the: |n!om|anon suppped willy thn il does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

egal effect as if made under oath; that
lorida Statutes; and that my name

77

ima Phone #
AAARAR

Bk 2/c/77 seg-Fooe
e

oo ook comiescr e Feb 11 1997 8:00am
ANNUAL REPORT ecretary of Stale
1997 DIVISICE);N OF (;YORPORATIONS S e Cretary Of State

CR2E034 (9/96)



