FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PROFIT il FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON 4 S Sandra B. Mortham
ANNUAL REPORT V% E Sacretary of State
1906 "v! s DIVISION OF CORPORATIONS

DOCUMENT # L96£95 (5)

1. Corporation Narre

TAXSAVE CONSULTANTS, INC.

R R R

Princuba| Place of Busingss Mailing Addrass
GfO HERB SLUSHER 340 Nw 99TH WAY
4310 SHERIDAN ST.. 2ND FLOOR CORAL SPRINGS FL 330
LK(‘S)LLYWOOD FL 33021 us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/15/1990 05/01/1985
2. Principal Place o Business | 2a. Maling Address 4. FEI Number Applied For
21] 26) 650212888 Not Appicabic
b~ Suite, Apt. #, eto. |, Suite, Apt. #, €lc. 5. Carlificate of Status Desired | $8‘75 Adc!&!ional
22] 27] Fes Required
City & State . City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ 28] Trust Fund Contribution Added to Foes
L Z2p - Country L Zip Country B. This corporalion has lahilty for intangiblo tax under s 199.032,
24| 25 20 [30] Floida Statutas ® Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
SLUSHER, HERBERT 2] Strect Addess (B0, Box NUmber i Not ACeapianic)
4310 SHERIDAN STREEY
HOLLYWOOD FL 33021 83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of chianging its registered office
or registered agent, or both, in the State of Plarida. Such change was authorized by the corporation’s toard of directors, | hereby accept the appointment as registered agent, | am
famifiar with, and accepl the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE | R e e I e
Slgwfi-nru typed o grted nare of registered agent and Utl it arplizatile. {NOTE- Registured Agent signat ire required when roirstatin gl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p (] DELETE 1.1TIMLE [J Change [ Addilion
HaME SLUSHER, HERBERT 1.2 NAME
STREET ACORESS 4310 SHERIDAN STREET 1.3 STREET ADDRESS
CITY-51-21F HOLLYWOOD FL 140TY-ST- 7P
Tef [C] DELETE 2.1 TITLE v [} Change [ Additian
NAME 22 KAME B Rachacd Rosnthnl
STREET ADCRESS ZISTREETADDRESS | Y240 sm'dh sfr“,]-
| ClLv-s1-2iP 24CI1Y-ST1-2 H.ON&M EL  2302)
HILE [J DELETE 31TLE [} Change ] Addition
NAME 32 NAME
STRIE] ADDRESS 34 SIREET ADDRESS
| citv-st-zie ) 34 CITY-51-2P .
TILE 7] DELETE 4.1 TITLE [] Cnange  [] Additien
MAME 4.2 NAME
STHEET ADDAESS 4.3 STREET ADDRESS
CITY-31-719 44 GV -ST-2P
WILE [] DELETE § 1TITLE [ crange (7] Addition
HAME 52 NAME
STHEFT ADDRESS 53 STREET ADDRESS
CITv-51-2IP 54 CTY-ST-2F
e [] DELETE 6 1 HILE [ Change  [[] Addition
NAME 6.2 NAME
STREE! AUDRESS 63 STREET ADDRESS
| ciiv-sT-zp 64 0ITY-§1- 1P

14, 1o horeby certify that the information supplied with this filing is voluntarily furrished and does not guality for the exempton stated in Section 119.07(3){K), Florida Statutes. | further
certify that the nformatian indicated on this annual report o supplemental annual repert is trus and accurate and that my signature shall have the same legal effect as if made ungier
oath: that | am an ofiicer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address. ’

SIGNATUF%«W%@Q Herbeet Slushee  Yhelae  459-94-1080

EIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Chiyti e Frione &

CR2EQ34 (12/95)




