PROFIT 3 FLOKIDA DEPARTMENT OF STATE
CORPORATION . __;\".} Sandra B. Mortham
ANNUAL REPORT '_rj ‘ /} Secretary of Stale

1996 Nl
DOCUMENT # J10342 (0)

1. Corporation Name

TOTAL TAX ACCOUNTING, INC.

DIVISION OF CORPORATIONS

MRV

i

Principat Place of Business _rﬂa.mg Addrc-ss
STE 112, RUSCH PLAZA. N DALE MABRY STE 112. RUSCH PLAZA. N DALE MABRY
P O BOX 831 P O BOX 691
LUTZ FL 335497881 LUTZ FL 335497861
3. Datm?%rﬁ:ﬁaép Qualified 3a. Dala&} félﬁggg
2. Principal Place of Business T mziaﬁ. Mailing Address . 4. FEI Nymb» Applied For |
2 - 26 E6b701578 [Nt Appicano |
| Sulte, Apt. 4, elc. | Sute Apl# et 8. Certificate of Status Desired 1 $8.75 Adc!ilional
;ﬂ L 27 N Fee Required
City & State | CGity & State 6. Eleclion Campaign Financing [ $5.00 May Be
23] 28] Trust Fund Contribution Added IAEees
Zip | Country . 2ip | Country 8. Tnis corporation has liability for intangicle tax under s 199.0-5?;
2-4] 25 291 30.| Florida Statutes K oves o
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent N
B1} Name
HIXSON, ROBERT W. ]
B F.0. Box Number is Not Acceptabile)
23537 SIEARA DR 82| Street Address | ox Number is Not Acceptatile)
LAND O LAKES FL 34639 3

84| City

as] 2ip Code

14, Pursuant to the provisions of Soolions 6070602 and 6071608, Flonda Statutes, 1he above-named corporation submits this statement for the purpose of changing ils registered office

or 1agistarad agant, or both, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accertt the obligations of, Section €47.0505, Florida Statutes.

SIGNATURE. o e e e e e e e e e
Signature, ypad or printad rame of reg stered agent and ke if aggicatds INTITE - Fiagpsterad Agent s gnature reusivod wivn re nytatingd DATL
12, o OF I ICE RS AND DIRECTORS R EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Fol [ DECETE 11TME [ change [ Addilion
NAME HILL, J. MCGHL 1.2 NAME
STREET AUDRESS ﬁils[:; glﬁ?(g'sl‘tt OR. 1.3S1REET ADDRESS
CITY-§1-2IP Iy L Raanm-SLIP
ME uv I DELETE PRRLLI: D) Changs L) Additian
NAME HILL, JC'I".HSBG%.M DR 22 NAME
STREET ADDRESS LAND 0 | !IlES FL ) 23 STRELT ADDRESS
CHY-ST-2P . _J 2acimy-stze
TLE [} DELETE 3L ] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
Ciy-S1-2IP . 34 CITY-ST- 2P )
TITLE [ DELETE 4.1 TITLE [ Change  [] Additon
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2P R o 440TY-ST-2P
TITLE [ DELETE 5 VINLE [] Change  [] Addition
NAME 52 NAME
STHEET AUDRESS 53 STHEFI ADDRESS
CiTY-$1- 7P . 54 CITY-81-7IP
TITLE [J DELETE 6 1 TILE [ Change  [] Additon
NAME 6.2 NAME
STREE? ADDRESS €3 STREET ADDRESS
ClIy-ST-2IP 6.4 CITY-S1-2IP

14, | do hereby certify that the information supplizd with this filing is voluntarily furnished and doos not qualify for the exernption stated in Section 119.07{3)tk}, Florida Statutes. | further
ce-tify that the information incicated on this ennual raport or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as ¥ made under
oath; that | am an officer or direclapey the comporation or the receiver or tiusler: empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1 Langed, or on an attachment with an address.

SIGNATURE: .

ABRECTOR Caty Dot Praws

CR2E034 (12/95)




