FILE NOW: FILING FEE IS $61.25

NONPROFIT i Y FLORIDA DEPARTMENT OF STATE
CORPORATION &'t Sandra B. Mortham
ANNUAL REPORT ! “-ﬁ.i Secrelary of State

o

E

1996

DIVISICN OF CORPORATIONS
DOCUMENT # P2553 (9)
. Carporation Name

I'::ATIONAL SOGIETY OF TAX PROFESSIONALS CORPORATIO
GV AR

6108 NE HWY. #104.
VANCOUVER WA 90665

6108 N.E. HWY. #104.
VANCOUVER WA 96665

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
v 26] 91-1289294 Not Applicabie
Suite, Apt. ¥, stc. Suite, Apl. #, etc, iti
uite, Apf uite, Ap 5. Cerlificate of Status Dasired a $8.75 Additional
22 ;\ Foe Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
?S-l 2_81 Trust Fund Contrioution Added to Fees
£ip Country Zip Gountry 8. This corporation has kability for intangible tax under s. 199.032,
;l IS—I ;Q—I ;‘ Florida Statutes T ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
CLAMPETT, PAULA 82| Stoct Addiess P.0. Box Number 18 Not Acceptania)
305 HARRISON AVE.,
PANAMA CITY FL 32401 8
' #a| Cty EL ]ss Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am
farmiliar with, and accep! the abligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signature, typed or printed name of regislersd agent and litle if applicablc, NOTE' Registernd Agent signature required when renslat ngt DATE ’u?
12. OFFICERS AND DIRECTORS 13. AOTITIONG/CHANGES 10 OFFIGEAS AND DIRLCTORS IN 12 &
TITLE D [JDELETE 11TILE [#) CJChange  [§ Addition g
NAME HANSEN, ERIK 1.2 HAME LooKe [ Thomas 5
sneer pooness | 2025 CALDWELL ST. 1asmeer ovmess | RO é exX Yoo g
CITY-5T-21P BREVARD NC 14 GTY-5T- 2P RecKville mD 20349 &
TITLE (1] [CIDELETE 21 TIRE T Clchenge 0 Addition | ©
RAME HENDERSON, EDWARD 22 NAME
streerapomess | 7115 NW MT. LAKE WAY 2.3 STREET ADDRESS
CITY-§T-2iP VANCOUVER WA 2 ACHTY-ST-7P
TITLE D [CJDELETE 3TTILE [QChange [ Addition
NAME BROWN, BILL 32 NAME
steeranoress | 3294 SE 172 AVE 33 STREET ADDRESS
CITY-S1-2P CAMAS WA 34, CITY-ST-21P
TILE T [JDELETE 41 TIILE [OChange [ Addition
NAME ROBERTSON, GEORGE 4 TNAME
seeraporess | 4381 GREEN QAKS BLVD., w207 43 STREET ADURESS
CITY-ST-2IP ARLINGTON TX 44ENY-ST-2P
TITLE D []DELETE SATITLE IChange [ Addition
NAME LARSON, RONALD 5.2 NAME
street aooress | 9899-A WEST BELL ROAD 53 STREET ACDRESS
CITY -S1-21P SUN CITY AZ 5.4 GITY-S1-2P
TITLE VD [JDELETE 61TINE [Clcthange [ Addition
NAME LONGLEY, HOWARD 6.2 NAME
staeer aooness | ROUTE 1, BOX 79 N/A 63 STREET ADDRESS
CITY-S1- 2 BIG SANDY TX 640TY-S1-2P

14. | do hereby certily that tha information supplied wiih this fiing is valuntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report ar supplemental annual report s true and accurate and that my signature shall have the samea fegal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _£dwand] Nonduoon [Edward Hendersow  2-28-7b  Geo) 958307

Daytime Phone #




