'FILE NOW: FILING FEE AFTER MAY 115 $550.00 " APPA 061 ED

PROFIT 1oy FLORIDA DEPARTMENT OF STATE FILED
CORPORATION [~ Sandra B. Mortham

ANNUAL REPORT Secretary of State " .APR 29 PH 249

1 997. DIVISION OF CORPORATIONS

T ETARY OF STATE
DOCUMENT # M72842 (1) TEEE‘AHASSEE. FLERmA

< Corporaton Name
Mailing Address

CITY TAX), INC.

Principal Pace of Bosiness

1355 MARKET 8T, A3 CITY TAXI
TALLAHASSEE FL 32308 4325 SNOOPY LANE
TALLAHASSEE FL 32003880
us 3. Date Inc?lrporaled or Qualified | 3a. Date of Last Report
|2, Frawpal Plare of Business 2a. Mailing Address 4. FEt Number | Applied For
ngJ e 2;1 59'25879(5 Not Applicable
Suiter, Apt # ¢l Suite, Apl. #, elc. » ‘ . 3‘75 Additional
_P?J 27‘] 5. Certiticate of Status Desired 0 Foe Required
| Gy & Stale __ Ciy&Slate 8. Eioction Campaign Financing $5.00 May Be
.'t.’.?_l e 281 Trust Funt Contribution [ Added to Fees
. . Coonry Zip Country 8. This corporation has liability far intangible tax under s. 199,032,
l2a) = [28) [30) Florida Statutes Oves ONo
8. Name and Address of Current Registerad Agent 10, Name and Address of New Reglistered Agent
SLOAN, ANNIE D 81) Nama
4326 SNOOPY LANE B2| Street Addrass (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32303
83
B4] City Zip Code

o FL [*

oS of Soclions 67,0502 and 6071608, Florida Statutes, he above-named corporation submits this statement for the purpose of thanging its registered
ofle or yegisiered agenl, o both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent 1 ardariibar with, and aceept the obligatons of, Section 607.0505, Florida Statutes,

SIGNATURE

;i‘f‘firt_'.v;[:rl\fﬂii'}\u'v..‘ :ﬁ!?}i{i B (NOTE" Registerad Ager! signature required whar, renslating} DATE
A OFICERS AND DIRECTORS —— 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 5 12 ”

T F 1T1TTLE ] 10N
- SLOAN, ANNIE DELORIES L2 NANE SQOOo0021 BEE%@ . j—ﬁ"é
cier scantss | 4420 SHANNON LAKES W, 13 ST AORESS - -05/01/37--01126--002

| omvsrae | TAll.AHéSS_EE F 1A DITY - §T-7IP w165, 00 kG5, 00
1 D [T DeLETE 21TLE [T orengs ~ [J addition
HAME FRISON, LUCY 22 NAME
s s | 4325 SNOOPY LN, 23 STREET ADDRESS

owesoe | TALLAMASSEERL ATy 5120
Tt T TT oeLete a1 TITLE [T Change 1) Addition
MR ‘ 32 NAME
STHEET AN 43 STREET ADORESS
L1y-8) - J e 34 CIFY-ST- 1P
Lt T becete SITITE [ Grange ] Addtion
Nk 4. 2 NAME
SIHEET ATHRESS 4.3 SEREET ADDRESS

44 {ITY-5T-2P

I -"---—-‘-~—------"--------H-——----——---'--—--""——-"—-—'-—UUELFTE b1 THOLE D Change D Addition
b 5.2 NAME
SIBFE L ALUHESS 5.3 §TREE1 ADDRESS
IR 54 CITY-ST-21P

e ] DELETE 6.1 TLE TJ cran Mf‘mﬂ
hAN: 6.2 NAME @ q%]
SURHY ADIE .3 STREET ADDAESS A’ \A\{b

| onv s N o 64 CITY-5T-2iP
4. | do hereby certity that tho inlarmation supplicd with this filing does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the

ated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
ficer o cireclor of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Biosk 12 or Block 13 1 changed, or on an altachment with an address.

: SR NI LGS R A :
SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR CL1 mﬁﬂh/“a‘alggarﬁﬁg‘él’g&z‘

0048504

CR2E034 (9/96)



