Y
¢
f

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT F1 ORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K05458 (0)

1. Corporation Name

TAX CONSULTANTS, P.A.

IRURVEARERIEN ARG

Principal Place of Business 'Mﬂrling Address
40%) HERSCHEL 8T SUITE 8 4070 HERSCHEL ST.. SUITE 8
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1987
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] o 26] 59-2863144 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, slc. iti
P o 5. Certilicate of Status Desired (] $8'75 Adcfltlonal
22 };] Fe& Required
City & State __ City & Stato 6. Flection Campaign Financing $5.00 May Be
El 28—| Trust Fund Contribution ] Added to Fees
Zip Couniry | Country 8. This carporaticn owes or has paid the current year Intangible
-;I E] N 29“1 ) 3 Perscnal Property Tax duo Juna 30. Oves Ono
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsterad Agent
ADAMS, SCOTT 81| Name
484 ORTEGA FOEST m 82| Streot Address (P.O. Box Number is Not Acceplable)
JACKSONWILLE FL 32210
83
B4[ City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registercd agont, or bolh, in the State of Florida_ Such change was authorized by ihe corporation’s board of direclars. | hereby accepl the appaintment as registorod
agent. | am familiar with, and accepl the obligalions of, Sechon 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — e e s
Signature, typad o pricied namio of tegistored agont and tith: f appdcable [NOTE Registored Agent signature ragured when reinsiating) DATF
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPT [T DELETE 11 L O Change L Addifien
NAME ADAMS, SCOTT L. 1.2 NAME
et appress | 4984 ORTEGA FOREST DRIVE 1.3 STHEET ADORFSS
oITy-5T-2P JACKSONVILLE FL 146ITY-5T 2
TitE T[T orLete 2 1 TLE [ Tchange [ addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-8T-2IP 2. 4 CITY- 81-ZiP
TME [T oeLete 31 WILE [ change [ additian
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-5T-21P . o . 34.CTY-ST-2IP
TICE DELETE A1 T07LE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP ~ 44 CIY-§T-2p
TILE [J ofLETE 51TILE [T change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 5TREE1 ADDRESS
CITY - 51-2iP 54 CITY-8T-2IP
TLE [T DELETE 6.1 TIME [ Change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDR{SS
CITY-ST- 2@ 64 LITY-ST- 2P B
14. | hareby certify that the information supplicd with 1his Tiling docs not qualify for the exemption staied in Section 119.07(3)(), Florida Statutes. | furlher certify that the informalion

indicated on this annual report or supplemental annual reporl s true and accurate and that my signaturo shall have the same legal offect as f made under oath; thal | am an
afficer or director of the carporation or the receivegar trustee c:n%lo:e‘cum this report as required by Chapler 607, Florida Statutes; and that my narne appoars in
i

Block 12 or Black 13 i changed, or on an atlachrgunt with
ﬂl y s -//! ‘/ ’) /ﬁ /‘ Q
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