FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT d ‘?‘ & . FLORIDA DEPARTMENT OF STATE Apr 2 4 1 997 8 OO am

CORPQORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # J10342 (0)
TOTAL TAX ACCOUNTING, INC.

Principal Place af Bu_%iruess Mailing Address ”"m' Im "I“l”l m” Iml "Il III'I m"l'l” Iml I’m nm ’II’

STE 112, RUSCH PLAZA. N DALE MABRY STE 112. RUSCH PLAZA. N DALE MABRY
P O BOX 861 P O BOX 881
LUTZ FL 83549-7881 LUTZ FL 33548-0881
3. Dale Incorporated or Qualitied | 3a. Pate of Last Report
L ‘ 04/21/1986 05/01/1896
2. Pringipa! Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
0] 2] 502701578 Not Applicable
Suite, AL #, etc Suite, Apl. #, elc. 3 it
I ; ‘ e o 5. Certificate of Status Desires [ $8.76 Addiional
32_] ;] Fee Required
City & State City & Stale 8. Elaction Campaign Financing ssloo May Be
i ] ?&] Trust Fund Conltribution Added to Fees
i | Country | ap Cauntry 8. This corporation has liability for intanglble tax under s, 199.032,
’gq],_____ 2] 20 [30] Florida Statutes K ves Clno
o __.B Nesmepnd Addresa of Current Registered Agent 10. Name and Address of Hew Regisiared Agent
HIXSON, ROBERT W. 81| Name
23237 S|ERRA DR 82| Street Address (P.O. Box Number is Not Acceptable)
LAND O LAKES FL 34839
B3
84( Ciy FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508. Flarida Statutes, the above-named corparation submils this statement for the purpase of changing its registered

aoffice or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agert | amn famifiar welh, and accep! the obhgations of, Section 607.0505, Flarida Statutes.

CRPEQ34 (9/96)

SIGNATURE ] -
Slgr ahure, Iyped 02 prclad rame of tegesterad agent and tilk 1| applicatle (NOTE: Rsglstared Agen) sighalure requited when renstating) DATE
2. - , OFFICERS AND DIRECTORS is. ABDIIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
L PST LI DELETE 11TIME [ change [T Addition
FAME HILL, J. MCGILL 1.2 NAME
s anoniss | 23233 CLUB VILLA DR 1.3 STREET ADDRESS
i om-st-2e | LAND O LAKES FL 14CITY-5T-2¢
THLE D L] oELere 21 TITLE [T Change ~ ] Addiion
NAME HILL, J. MCOILL ' 2.2 NAME
streeT aooress | 23233 CLUB VILLA DR, 23 STREET ADORESS
Ty -S1- 0 LAND O LAKES FL 2 4GITY-5T-2P
e [T beeETe 31TLE - [ change [T agdition
HAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-51. 21 34.CITy-§T-2I
[ e TT DECETE SATILE ElGhange L Addition
NAME 4.2 NAME
STREFT ADURESS 43 STREET ADDRESS
|_cgv‘-sr- i 440TY-S1-2P
weE I oeere 517LE [T Change  LJ Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
LY. S1-2F 54CITY-51-2P
TILE ] petete 617TALE [J Change” L] Addilion
NAME 62 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CIIy-S1-2F 6.4 CITY - §7- 2P

14. 1 do hereby carly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. I further cerllly that the
infarmat.ort indicated on this annual report or supplemental annual report is true and accurate and fhat my signature shall have the same lsgal effect as if made under oath, that
[ am an olficet or director of the corporation or the receiver or rusies empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my hame

appears m Block 12 or Block 13 if changed, or on an atlachmant with an address.
47 (Pe3)DYI-YS YL
te Daytime Frone #

OFFICER OR DIRECTOR



