FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE JaIl 23 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 les|E)§C§ra;)iwoii:noms Secretary Of State
DOCUMENT # K05458 (0)

. Corporation Marmir:

TAX CONSULTANTS, P.A.

Principa” Place ¢f Basanass o Méllflllg Address "IIIlm II' I"Il HI" ll"l IIIII IHI ||||l I'I" I'Iu IIIII I|I|| I|I|l ||||

4070 HERSCHEL ST.. SUITE & 4070 HERSCHEL ST.. SUITE 8
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32210-2209
us

3. Dale Incorporated or Qualified | 3a. Data of Last Report

12/04/1987 05/01/1996

W T Lhiir Ma:ng Address 4. FEI Number Applied For
21 e I ) 59-2063144 Not Applicable
Suite:, Apt #, @l Saite Apt 4. eto, i
uie ¢ e A 6. Certificale of Status Desired D $B'75 Additional
_ 2;| Fea Required
City & State 6. Election Campaign Financing $5.00 may Bo
] 281 o Trust Fund Contribution O Added to Fees
_ Country L | Counlry 8. This corporation has liability for intangible tax under s. 199,032,
245]» e 29| ) 30] Flarida Statutes Oves [Ine
9. Name anq'_.l\ddress of Cur[gmﬁeglslered Agenl 10, Name and Address of New Registored Agent
ADAMS, SCOTT 81 Name
(]
4984 ORTEGA FOREST DR 82[ Stroet Address (P.0. Box NUmber is Nt Acceplable)
JACKSONVILLE FL 32210
B3
84| City FL 85| Zip Code

| 11, Pursuant b tne provis, 502 and 607 1508, Florda Statutes. the above-named corporation submils this statement for the purposa of changing its registerad
office or regesturad of Floridia, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent 1 famil ar withi, and auf,: the obhgatons of, Section 607 0605, Florida Statutas

SIGHATURE

CR2E034 (9/96)

LR 1 " catdnTTTTIRGTE Ry stared Agent signatire required when e stabig) DATE
12,  OFFICEHS AND DIRECTORS EY ADDITIONSICHANGES TO OFFIGERS AND OIRECTORS IN 12
Time 4] [ToeTe TETLE T Crange L Adddien
Nawve ADAMS, SCOTT L £2 NAME
s aobiess | 4984 ORTEGA FOREST DRIVE 1.3 STREET ADDRESS
o sz | JACKSONWILLE FL 14 01Ty -§T-7P
TLE S o ) -~ LI oteete 21TITLE [T change  [F Addition
HAME 2.2 NAME
STACET ADDRESS 2.3 STREET AUDRESS
Cily- 51 2 ) 2AGITY ST 2P -~
TIILE [ ] osuene 31TILE [ Tehange [T Addition
MadAt 3.2 NAME
STREL* ARDHESS 3.3 STREET ANDRESS
Cilv- 8771 e 3 o e 3.4 GITY-S1-21P
Tt T okeere 41 TINE [JChange ] Addition
HAME 4 2 NAME
STRECT ADCRESS 43 STREET ADDRESS
orestae | _ a4l 821
Lt ' N [T oecete 5 1 TITLE [T Change L] Additicn
hAME 5.3 NAME
STREE| AOUHRSS 53 STREET ADDRESS
CiTY- &7-714 o o o B4 Y -ST-2P
mE o T o o RREGEE 61 TITLE T crenge  [] Addition
HAM 62 NAVE
STREET ATIDRESS £ 3 STREET ADDRESS
OrY-51- 24 §.4 CITY- 5T-2IP

14, | o herobsy cartily thal 1 information supphed with the finng “does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statwstes. | funher certify that the
inforia site onthes ancaal reped or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
o chrctor Gl the carporalion or the receiyer o rustee: empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name

K12 ar Block 130 on angod or on an ghrachrenl with, agfaddress
i N1 (Y)359-202)

SIGNATURE: NN YT
SIANATURE ANC TYFED OA PRINTED NAME OF SIGNING OFFITCER OR DIRECTOR Dt Daylire Frome
000X 1

lamar ofls
appears ir Bh




