.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 20 1998 8:00am
Secretary of State

1998

POGHMENT # 145841

J & M TAX SERVICE, INC.

(8)

Mailing Address
WJAMES G, MULLIN

Principal Place of Business
%JAMES G. MULLIN

2263 NW BOCA RATON BLVD.. STE. 205
BOCA RATON FL 33431

2269 NW BOCA RATON BLVD.. STE. 205
BOCA RATON FL 33431

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

01/24/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 650168676 Not Applicable

22]

Suite, Apl. ¥, elc. Suite, Apt. #, elc.

27]

$8.75 additional
Fee Required

O

. Certificate of Stalus Desired

2
City & State City & Sale 6. Election Campaign Financing $5.00 May 8o
E m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cifrent year intangible
m 2—5] ;] F:;El Personal Property Tex due June 30. wes COnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MULLIN, JAMES G 81) Neme
2263 NW BOCA RATON BLVD. 82| Sireel Address (P.0. Box Numbor 1s Not Acoeptable)
SUITE 205
BOCA RATON FL 33431 83
84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
5] wa's: amgogzed by the corporation’s board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

office or registered agent, or both, in the State ol Florida Such chary
agenl. | am familiar wilh, and accep the obligations of. Section 607.

SIGNATURE

Signatuie typed or printed name ol registered agont and tilke il applicable (NOTE: Registerad Agent signature requited whan rainatating) DATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE by ] oELETE 1TITE [T Change LT Adgition |2
NAME MULLIN, JAMES G. 1.2 NANEE §
smeer anoeess | 40686 CYPRESS BEND DR. 5.3 STREET ADDRESS g
CTY-§T-2¢ BOCA RATON FL 1.40TY-§T- 7P &
e (13 [T 0ELETE 21TTLE [ Change L[] Addition | Q>
RAME MULLIN, MARIANN 2.2 NAME
seeraooress | 10686 CYPRESS BEND DR. 2.3 STREET ADDRESS
CITY-5T- 2P BOCA RATON FL 2.4 GATY-ST-2IP
THLE [T vecete 31TILE TJchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 3.4.CITY-5T-21P
MLE ] cecere 41 MITLE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2IP 44 GTY-ST-ZP
TILE {1 DELETE 51 TILE [T change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
QITV-ST- 2P 54 CITY-ST-2P
TNLE [ DELETE 61TI1LE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY- §T- 2P

14, | hereby cartify that the infarmalion suppliod with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i). Florida Statutes, | further certify that the information
indicatad on this annual raport or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oMicer ar director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 it changed. or on achment th‘w
ISSRIATI IS, } .

AP S S

~
5 :
i



