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

FILED

‘-lp -

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

A Lk
ANNUAL REPORT u ﬁ.ﬁaﬁt Secretary of Stale
1997 et J DIVISION OF CORPORATIONS

Mar 11 1997 8:00am
Secretary of State

POCUMENT # 145841

J & M TAX SERVIGE, INC.

(8)

R URF R RARNAR TR

Principal Place of Business

WJAMES G. MULLIN
2263 NW BOCA RATON BLVD.. STE. 206
BOCA RATON FL 3343

Mailing Address
%JAMES G. MULLIN

BOCA RATON FL 33431-7401

2263 NW BOCA RATON BLVD., STE. 205

3. Date Incorporated or Qualified 3a. Date of Las| Report

S 01/24/1890 02/23/1096
2. Principal Piace: of Business 2a. Mailing Address 4. FEl Number Applied For
) 23] 650168676 Not Applicable
Suite, APt #, elc Suite, Apl. #, efc. ;
e A o ! PR e §. Certificate of Status Desired L_J $8'75 Additionsd
22] ;l Fee Requirad
City & Stale: | City & State 8. Election Campaign Financing $5.00 May Bo
(23] 28 Trust Fund Contribution Addod to Fees
—" | Country __Zip Country 8. This corporation has Liability for intangible tgx under 5. 189.032,
2ﬂ 25] 29] EI Florida Statutes Yos ﬁNo
| §. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
MULLIN, JAMES G 81} Name
2263 NW BOCA RATON BLVD. 82| Stroel Address (P.O. Box Number 1s Not Accaptabie)
SUITE 208
BOCA RATON FL 33431 83
B84] City FL 85| Zip Code

office or registered agent, or both, In the State of Florida Such chan

SIGNATURE

1. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporalion submits this staterent or he purpose of chan
6 was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | aro famibar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

ging its reglstered

Sigr ahwee, typec ar et ol 1o of egelored Agent and BIE 1§ appicable. (NOTE Fiagterad Agent signature requirad when remstaling] DATE

12 OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1LE Y T oecere 11 TLE LT Change [T Addition | &
HAME MULLIN, JAMES G. 1.2 NAME §
siest anonrss | 10686 CYPRESS BEND DR. 1.3 STHEET ADDRESS &
G- 51 2 BOCA RATON FL 14 GITY-5T-2P &
e DP 1 DELETE 2111LE [JChange L3 Addition | O
HAME MULLIN, MARIANN 2.2 NAME
sieelaoress | 10686 CYPRESS BEND OR. 23 SREET ADDRESS
oy 51-2F BOCA RATON FL 2 4CITY-ST-20
L [T DeLETE BITITLE [ trerge L Additon
HAME 32 NAME
STREFT ADORESS 3.3 STREET ADORESS
CITY-51-71P 34.CITY-ST-2P

e | D DELETE 43 TITE L] eharge T Addition
NAME 4.2 NAME
STHEET ABTIRESS 4.3 STREET ADDRESS
CITy-57-2 44 GITY-ST- 2P
TILE T DeLETE 5.1 TITLE [ JChange ™ L] Addilion
NAME 5.2 NAME
STREET ADDRE S 5 STREET ADDRESS
Ty ST 3 §.4CITY-S1- 20
THLE U DELEYE 61 TILE [T change ~ [J Addition
NANE £.2 HAME
STREET ADTAESS 6.3 STREET ADDRESS
Y- ST- 2P 6.4 CITY-§T-2iP
14. | do herehy certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the

addre

appears in Block 12 or Block 13 if changed,_gr on an attachm

SIGNATURE:

inforrnation inchcated on this annual repoft or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under path that
I am an officer or direcior of the cotporalion or the receiver ar trustee empowered 1o execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name

58,

[

SIGNATURE AND FFPED Oit PIINTED NAME OF SIONING OFFICER OR DIRECTOR

3/6/17

Date Daytirre Fhone X



