FILE NOVY: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 1 999 8 . OO am
CORPORATION Katherine Harris S
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90108 032 ***150.00
DOCUMENT # | 47057
1. Corporation Name
SIR TAX SERVICES, INC.

_ TR R ER AR
PR HERST ETT PR ST

HEHOOD F33020:4518 “HOLWOODLEL 330204518

us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/29/19%0 .

2. Principal Place of Business 2a. Mailing Address \T‘ 4, FEI Number . Applied For
@ 1930 Tylef <TReET [ 1930 Ty len STREE 650165038 Not Appiicable
;ﬂ Suite, Apt. #, etc. 2_7| Suite, Apt. #, etc, 5. Certifcate of Status Desired - O $t}:e7ei eAgﬁiic;nal

City & State City & State . 6. Eleciior; Campaig;ﬂ Financing $5.00 May Be
23] A oty FLOAMDA 28] Wolly weed | fFlouan Trust Fund Contribution o Added to Fees
Zip 2_’ ' Country Zip Country 8. This corporation owes the current year Intangible
Ol 3000
;\ 3 2’ J3_5| JeR TS' m VSR Personal Property Tax. Oes o
9. Name and Address of Current Registered Agent -10. Name and Address of New Reglstered Agant
81| N
CROSS, R. KEVIN = ame R_ KE\“?J . CR.GSS. 3 EP\ .
Street Add R m is Not Agcental
2630-TUER-BT T VI b A R LA
HUIIYWGGB‘FL‘G%?O 83 ' 1
B4| Cit " 85| Zip Cod
¥ Nolty oo FL |*] 33520

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am famflianyith, and accept the obligations of, Section 607.0505, Florida St tuﬁs.

SIGNATURE "} ¢a. - R-Xelw Lams | EA ! ! "{ 99
Slgnaturs\ 'or prnted name of registered agent and title 1 dppiicaRle {NOTE: Reqistared Agent signature required whon reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 12
TITLE PC [1DELETE 14 TILE . i -~ IXChange [ Addition
NAME CROSS, R. KEVIN 12 NAME .
sreeT sooRess| BORSTYEERRST issmeeTaooress| 1S 10 WASH !'JSTM‘) QT“'@gr
GITY-ST-2P HELANEOR-FL 14CITY-5T-2P Woliv e | Coofuidn 2@“*‘)
TITLE S [ DELETE 21 TIMLE ! ' m:hange . L] Addition
NAME CROSS, STEPHANIE J 22 NAME
sTREETADDREss| SGASREEER-STREET ssweraooress| 1510 WASHY N %T"‘, {m'{{r
CITY-ST-2P WSEENAGQBR-FL 2 4CITY-ST-2P ol wool | CLoMip A - 73%01'0
TITLE S O DELETE 31 TILE 1 r [C]Change [ Addition
NAME CROSS, MARGARET K 32 NAME
streevanoress| 1028 TYLER ST. 33 STREET ADDRESS
CITY-S§1-2P 'HOLLYWOOD FL 33019 34 CITY-5T-ZP
TME [ DELETE 44 TITLE [cChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TLE [ DELETE §1 TLE ] ClChange [ Addition
NAME 52 NAME . )
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-5T-2IP
TME {7 DELETE 6.1 TME CJcChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is InJe and accurate and that my signature shall have the same Jegal effect as If made under oath; that | am an
officer or director of the corporaticf™sy the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ol an attachment with an address, with all other like empowered.

ceeig mtnn (P - 0
SIGNATURE: e iRl O e ""““"T qﬂ{(‘m g0%

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFRCER OR DIRECTOR Date Daytime Phona #




