FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
OFIT 5 "E\- FLOR .
CORPPFEJR/I\TION “‘ 4 Ay > ff:sz:T :ir:n(:;smm Feb 1 O 1998 8 . Ooam

ANNUAL REPORT Secrelary of State

1998 N5 4 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # HE5076 ()

THE TAXXPERTS, INC.
RO MO

Principal Place of Businoss Mailing Address
14812 N FLORIDA 14812 N FLORIDA
PA FL 33613
TAMPA FL 33613 TAMPA F 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
S | N 58-1649311 Not Applicable
Suite, Apt ¥, oic Sunte, Apl. #, olc. i
2] e e 5. Certificate of Status Desired [ $8.75 adational
22 R ﬂ Fea Required
City & State _._ Ciy & Stato 6. Election Campaign Financing $5.00 May Be
2 SR | Trust Fund Contribution O Added 1o Fees
Zp Country .z Country B. This corporation owes or has paid the current year Intangible
Lﬁ_“_,m _25:[__ R L 391 ?i;l Parsonal Property Tax due June 30. E/Yes [:l No
9, Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agont
81 N
STAFFORD, STEWARD L. ame
3557 LAKE BREEZE DR 82| Streat Address (P.O. Box Number is Not Acceptable)
LAND O'LAKES FL 34839

a3

85| Zip Code

84| City FL

11. Pursuant to the provisions of Soclons G607 0502 and 607 1508, F lorida Stalutes, the above-named corparation submits this staterent for the purpose of changing its registered
office or registered agont, o Loth, in the Stale of Flouda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accopt the abhgations of Sechon 607.0505, Florida Stalutes.

SIGNATURE ___  _ . . . e
Sigraiure, typod o pinnted bt ol 1 Pt fugpent And et agsp el (NOTE  Rogistered Agent signature required when rainsiating) DATE
12. COFNIGERS AND DIRIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT o ~ [Jotete 11 TILE [JChangse L] Addition
NAE STAFFORD, STEWARD L. 1.2 NAME
seeTapDress | 3557 LAKE BREEZE DR 1.3 STREET ADDRESS
CATY-ST-7P LAND O'LAKES FL e 140TY-5T-2P
TinE DS [ oECETE 21THLE [ Change ] Addition
NAME STAFFORD, SYLVIA A. 2.2 NAME
sreer anoress | 3557 LAKE BREEZE DR 2.3 STREET ADDRESS
CiTY-s1-p LAND O'LAKES FL N 2 4CITY-§1- 2P
TILE [T oeLeTe 31 TMLE ] Change [ Addition
NAME 32 NAME
STREEF ADDAESS 33 STREET ADDRESS
CiTY-S§T- 7P e 34.CITY-ST- 7P
THLE LT oetete 41 T0LE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P e 44 CHTY-5T-2P
Tme DELETE 51THLE LT change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P o 54 CITY-S§T-2IP
e [T oaiere 61TITLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CAy-§1-21p e £4CTY-5T-2IP
14, | heraby ceruly that tho informalion supplied with thig filing does not qualify far the exemplion stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this annaal report or supplemgental agflal report s rue and accurate and that my signature shall have the same legal effect as if made undar oath; that  am an

officer or direclor of the corporation or
Block 12 or Block 13 if changed, ¢

SIGNATURE: T SLSAFremy | ORAS 2hbe  BrPrcdeace

or Inisteg@mpowereg 1o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)



