B R L L T T T uupip - e

5
4
.
'
.
.
¢
H
'

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

PROFIT FLORIOA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 b o DIVISION OF CORPGRATIONS S c Cret ary Of State

DOCUMENT # L7757 (1)
AR MR

1. Corporation Narme

GARVERICK MCCOY TAX SEMINARS, INCORPORATED

Principal Place of Business Mailing Address
4205 WAKE FOREST ROAD 12325 TIMBERCROFT CT
SUITE 209 RALEIGH NG 27613
BALEIGH NC 27609 us DO NOT WRITE [N THIS SPACE
us 3. Date Incorporated or Qualified
06/04/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_ 26] 650199736 [Not Applicable
r \ t. &, etc. Suite, Apt. #, etc. i
—| S AR Hie. AP sie 5. Certificate of Status Desired | $8.75 Adc!nﬁonal
a2 ;ﬂ Foa Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E’ E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |25} 2] {30] Personal Property Tax due June 30.  Llves [MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPCRATION INFORMATION SERVICES, INC. 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Accepiabig)
TALLAHASSEE FL 32303
83
84] City FL ’ssl Zip Cods

11. Pursuant io the provisions of Sections 807 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of shanging its registered
oifice or reglstered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed O prinled nama of rsgisterad sgent and litla f applicable. {NQTE. Registered Agent signalure reguired when rainstating) DATE
12, QFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PVST 1 DeELETE 1A TITEE [ 1 Change  [] Addition
NAME MCCOY, JAMES L. 1.2 NAME
swreer aporess | 12325 TIMBERCROFT COURT 1.3 STREET ADDRESS
CITY-51-2IP RALEIGH NC 14 CITY-5T- ZIP
TE [ pELETE 21 TILE [T change [T Addition
NAME 2.2 NAME
STREET ADBRESS 2.3 STREET ATIDRESS
CIFY-53-2IP 2, 4 CITY-ST-2IP
TITLE [T DELETE 3.1 TITLE I Change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-SI-21P 3.4, CITY - 5T-ZIP
THLE [ peLETE 41 TITLE [T cChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiTY-ST-ZIP 44 CITY-5T-2IF
TITLE i_] DELETE 51TITLE FJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 54 CITY-ST-ZIP
TITLE [T pELETE 61 TITLE [ change LT Addition
NANE 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-87-2P 64 CITY-$T-ZP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. [ further cerlify that the information
ingicated on this annual repart or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the receiver or trustee empowered la execute this report as required by Chapter 607, Florida Statutes; and that my narme appedrs in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: i o F OVNTEWER L. MECoy 184598 Fi9-954-£550

CR2E034 (10/97)



