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

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # J14745 (0)

1. Corporation Mame

DON SUFFERN'S TAX SERVICE, INC.

h ;-Jw’ )

S W
gy 1

Principal Place of Business Mailing Address | |||‘||| |||| ||||| |I|" |II|| I'lll |l” l‘|‘| "“| |}|" I'l” |‘I‘| ||||| ||||

12621 OLIVEIRA STREEY 12821 OLIVEIRA STREET
DOVER FL 33527 DOVER FL 335274901
3, Date Incorporated or Qualified 3a. Date o! Las! Report
) 065/13/1986 04/23/1996
2. Principat Place ol Busingss _23. Malling Address 4, FEI Number Applied For
_27[ a 59.2674359 Not Applicable
Suite, APt ¥, ko Suite, Apl #, etc. - $B.75 Additiona)
" —ﬂ 6. Certificats of Status Desired 0 Feo Required
_ City & State | City & State 6. Election Campaign Financing $5.00 May Bs
23| o _ 2;[ Trust Fund Contribution 0 Added to Fees
A | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24} 25| [29] [30] Florida Statutes Oves Mo
9. Nams and Adidress of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SUFFERN, DONALD P., JR. 81 Name
12921 OLIVEIRA STREET 82] Strest Address (P.O. Box Number Is Not Acceptable)
DOVER FL 33527
83
B4| City FL 85| Zip Code
P91, Pursuant 10 th provisions of Sections 607 0602 and 607 1508, Flonida Statutes, the aboeve-named corporation submits this statement for the purpose of changing its ragistered

office o registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am familar with, and aceepl the ebligations of, Section 607 0505, Florida Si1atutes.

SIGMATURE _ -
Signatuee typad of pinted name ol registered agant and Wtle i applicable (NOTE - Rogistered Agent signatre raguired whan raingtating) DATE
12. QOFFICERS AND DIRECTORS ) l 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it 13 [ DELETE 11TTLE L change [T Addition
HAME SUFFERN, DONALD P, JR. 1.2 NAME
sieeet aoess | 12921 OUVEIRA 8T . 13 STREET ADDRESS
CITY-S1-2F DOVER FL 1.4 EITY-§T- 2P
L T L oELeTE 21T0E Tlchange [ Addttion
NAME SUFFERN, DONALD P, JR. 22 NAME
strert aooiess | 32021 OLIVEIRA 8T 23 STREET ADDRESS
cvesize | DOVER FL 2 4CITY-§1- 2P
W L) DELETE A1 TILE [0 change [ Addition
HAME 3.2 NAME
STREE ] ADDRESS 1.3 STREET ADDRESS
CIry-§1- 29 34 CITY-ST-2IF
ne [ oetete 4.1 THILE L) changs ] Additian
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CiTY-SI-2IP J 44 0HTY-8T-79
o T eLETE 5.1 TILE [Tchange [] Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
ory-si-pe | 5.4 CITY-ST-2IF
e ) ] DELETE B.1TINE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2F £.4 GITY - 5T 2P
14. | do hereby cenlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

information indicated on this annuat repart or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer o direclor of the corporation o the receiver or trustee empowered to exsgute this reprt as required by Chapter 607, Florida Stalutes; and that my name

appears in Flock 12 or Block 13 if changed, orW atlagment with an address.
ferZy 11 4!5}?7 (813)634-0352

SIGNATURE: Tyl /Y kit -
SIGNATURE AND TYPED OR PRINTED NAME OF sgaNING OFFWER OR DIRECTOR Dale Daylira Phone #

COF:)PF?FEILTTION b ._ FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

CR2E034 (9/96)



