FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 , ,
DOCUMENT # L45841 (8)

1. Corporation Name

J & M TAX SERVICE, INC.

T — | ]

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

7 Plir|r_.ip.:-r1'rbiarr_:f_= of Busingss Mailng Address
%JAMES G. MULLIN WJAMES G. MULLIN
2263 NW BOCA RATON BLVD.. STE. 205 2263 NW BOCA RATON BLVD.. STE. 205
BOCA RATON FI 33431 A RATON FL 3343
BoC ON FL 3. Date Incorporated or Qualifed 3a. Date of Last Reporl
_ _ S 01/24/1990 02/17/1995
2. Pringipal Place Of Busness 2a. Maiing Addrass 4, FEI Number Applied For
21 o , o jes] L 650168676 Not Apploatie
_ Suite, Apt ¥, etc | Suite, At #, etc. 5. Certifcate of Status Dasired O $8.75 Additional
22] _ _ Fee Required
Gty & Stata €. Elaction Campaign F‘!nancing O $5.00 may Be
[?:ﬂ, L o B Trust Fund Contribution Added to Faes
Zi (ﬂumlry | Country 8. This corporation has fiability for intangible tax under s 189.032,
24] 25] 36[ florida Statules [J ves
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MULLIN, JAMES G 82| Stros! Address (P.0. Box Number is Not Acceptabie)
2263 Nw BOCA RATON BLVD.
SUITE 205 83

T4, FPursaant to the provisions of Sections 607.0502 and 6071508, Forda Statutes, 1he abave named corpOratan submits this statement for the purpose of changing its registered office
or regstored agant, oc both, in the Stale of Florida. Such change was autharized by the corparation’s board of direclors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Scclion B07.0505, Fiorida Statutes.

SIGNATURE

L “‘ v e byt g D"_\f_MHA tes Of A il and bitie ar oAk de INOTE R stored Agent sigratare fepred when raingtating: OATE G}‘-
12. ST T TTTTORFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 &
TILE oy CIDELETE 1T 1TITLE [ Crangs [ Addibon  {
Hasd: MULLIN, JAMES G. 17 AME 3
senaooness | 10686 CYPRESS BEND DR. 1.3 STREFI ADDRESS o
Cly & ze BOCA RATON FL 1A CIY-§T- 2P &
T [/]) o I OMLETE 21 C) Change [ Addition  |<2
HAME MULLIN, MARIANN 272 NAME
s ranaess | 10688 CYPRESS BEND DR. 23 SIREET ADDRESS
vonme | BOCARATONFL ) 2401Y-51-2P
10 [[] DELETE 31TMLE [ Change  [[] Addition
Kot 32 NAME
Sl L ALRERS 33 STREET ADDRESS
Cify-§1 2 S 34CTY-31-2P
WL [ DILETE 41 THLE [7] Change [ Addilion
HAR 47 NAME
SIMEET ATDRESS 43 STREET ADDRESS
R D WL i)
nE . [J OELETE 5 1 TILE {1 Change ] Addition
BAME 52 NAML
SIREE [ ALDRESS 53 STREET ADDRESS
I T W L1C1Aercer L
TLF [] DELETE B 1 TITLE [ Change  [] Addition
N £ 2 NAME
BTH:L ] BDRESS 3 STREET ADDRESS
o 64 CITY -ST-2IF

L ld Ly Ccrllfy ‘that the information sappliod with ths fing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | futher

ety le he information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the recei trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appeara in Block 12 or Block 13 if changed, or on an attagh an address

A

NING OFFICER DR DIRECTOR

SIGNATURE:

Darytna Prone ¥




