CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTRENT UF, STATE
Sandea B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

AX THIS TAX, INC.

000006169 (3)

FILED

Jun 25 1998 8:00am

Secretary of State

O

Piincipal Piace of Business

Maiting Address

2039 MAIN STREET 033 MAIN STREET
SUTE 90 SUITE 301
SARASOTA FL 34237 SARASCTA FL 34237

3. Date Incorporated or Qualified

/1897 ,

4, FEl Number

59-34¢¢657

lied For
ot Applicable

27]

Trust Fund Contribution

2. Principal Piace of Business 2a. Mailing Address
F ¢ 8. Certificate of Status Desired O $8.75 Acdional
21 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be

Added to Fees

22]
City & State City & State 7. Is this nonprofit corporation a homecwnars association?
;‘ ;;I Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
;;l ?s] ;l E! Porsonal Property Tax due Juna 30.  [Jves [ No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
LOBECK, DANIEL J ESQ. B2| Street Address (P.O. Box Number is Not Acceplable)
2033 MAIN STREET
SUITE 301 83
SARASOTA Fi. 34237 84| City FL 85| Zip Code

11, Pursuant o the provisions of Seclions 6170502 and 617.1508, Florida Statutes, tha above-named corparation submits this statement for the purpose El_changing Its registered
office or registered agont, or balh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, end accopt tho obligations of, Section 617.0503, Florida Statutes

SIGNATURE Signiure, typod o prinled nama ol reglstered agont and tilke Il applicable (NOTE: Registerad Agent signature requirad whan relnalating) DATE

12, o _OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

(i Y(esidont (P) (D\ CJoecere 1ATITE [T Change [T Addition
KAME 1.2 NAME

STREET ADDRESS sﬂ;ELh‘-n ce et, Sul te 30l 1.3 STREET ADDRESS

CiTY-5T-2IP " 21 14 CITY-51-2P

TLE easover (T / rD) [J DFLETE 2ATIE [ Change T Aadition
NAME sett We! nbﬂ% )L 22 NAME

STREET ADDRESS | 4,0‘37 (s 'bq r NlV‘bj 23 STREET ADDRESS

GATY- ST-21P \! gnice R 2 40ITY-S1- 2P _
TILE "a:ck_ S Mson ﬁUP) / ( By DHLETE 3YT0LE [T Change L Addiiion
KAME aaaé -B:spmm Rm 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

GIFY-ST-2P Shra 504‘9 ' Pl 343 31! 34 OITY-ST- 2P

MLE [T ceLete 4TLE U Chenpe T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IF 44 CITY-§T-21P

TILE 3 DELETE 51TILE [ change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST- 2P 54 CITY-ST-2ZIP

TIRLE [T DELETE 6.1 TILE [ Change L] Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STAEET ADDRESS

CITY-57-21P 64 CITY-ST- 7P

ddress

14. | haraby certify that the information supplied wilh this filing does not qualily for the exemption staled in Section 119.07(3)(i), Floricda Statutes. | furlher cerlify that the information
indicated on this annual report or supplemental annuat raporl is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an

officer or diractor of the corporation or the receiver or irustes ggapawerad to execute this repott as required by Chapler 617, Florida Stalules; and thal my name appears in
Block 12 or Block 13 cha%m an Vr th
IR AT LD . b g . /\ -

—toniial Y [ aband O A 4 AIWIGE. @dl-75S-SL2D

CR2E037 (10/97)



