FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE b 1 1 99 8 8 . OO
CORPORATION Sandea B. Mortham Feb 16 -uvam
ANNUAL REPORT Secretary of State
)
1998 DIVISION OF CORPORATIONS : S eCI‘etaI S’ Of State
D MENT # ( )
1. CoorpCorHon NameNT P25534 9
NATIONAL SOCIETY OF TAX PROFESSIONALS CORPORATIO
" AR ORI A AR
Principal Place of Businass Mailing Addrass
6108 NE. HWY. #104, 6100 NE. HWY. #104, A. Dats Incorporated or Qualifiod
YANCOUVER WA 88665 VANCOUVER WA 98665
4. FEl Number Applied For
91-1289294 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Ceriificalo of Status Desired 0 $8.75 Additional
21 ;ﬂ Fee Aequired
Suile, Apt. #. etc, Suite. Apt. . slc. 8. Election Campaign Finanging $5.00 May Be
El ;;I Trust Fund Contribution O Added to Fees
City & Stale Cily & Slato 7- Is this nonprofit corporation a homeownars assaclation?
;;1 ;l [ ves [___] No
Zip Counitry Zp Country 8. This corporation owes or has paid the current year Intanglble
;ﬂ 2—51 ;1 m Personat Property Tax due June 30, Clves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

BARNCORD, GRETA
114 7TH §T
CHULVOTA FL 327668

r

81| Name

82| Strest Address (P.O. Box Number is Not Acceplabla)

B3

84| City

FL asl Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Flonda Slatutes, the above
office or rogistored agont, or both, in the Stale of Florida. Such chan
agent. | am familiar wi1, and accop! the obhgations of, Soction 617.0503, Florida Statutes.

-named corporation submils this statement for the purpose of changing its raglistered
e was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered

SIGNATURE
Signature. typed of ponlad nanws of registared agont and titke #f applicable {NOTE- Rogistered Agent signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. A‘Ei[g%glsx@rgzs Jc_)‘ c‘:glcms AND EIIRCEI!S;(:RS N -
TIME D | BEGH 1ATIHE TEL NN ) EF i
NAvE BARNCORD, GRETA 120008 HOmas B % %%Q"""‘&
sireetaooness | 114 7TH ST PO BOX 660518 K/ A 13 STREET ADDRESS 0O &ox RHbWO Kl%/l\
CATY-ST-2P CHULVOTA FL 14 GITY-5T-21P ockVviule MY 3‘38‘-\—9 B 40
TILE D [ pevere 21 TILE Ul Change T Addition
NAME CONNER, LAURIE 22 NAME
stheer aporess | 417 CASCADE DR 23 STREET ADDRESS
CITY-ST- 2° LILBURN GA 2 A CITY-§1-21P
TITLE D T DELETE 31TMLE T Change L Addition
NAME LAMONACA, PAUL 3.2 NAME
smeeTanoaess | 131 E BROAD ST #200 3.3 STREET ADDRESS
CITY-51- 2P FALLS CHURCH VA 34.CITY-5T-2P
e T [ oeLete A1TTE [T Change [T Aadition
NAME ROBERTSON, GEQRGE 4.2 NAME
sTree aophess | 4000 ROCKHILL COURT 4.3 STREET ADDRESS
CHY-ST-2W ARLINGTON TX 44 CITY-ST-21P
T11LE D [T oecere S1TMLE L] change ] Addition
NAME LARSON, RONALD 5.2 NAME
sTREeT aDoRess | 9899-A WEST BELL ROAD £.3 STREET ADDAESS
CITY-51-21P SUN CITY A2 540TY-ST-2P
e P T DELETE 6.1 NILE [ Jchange [T Addition
HAME LONGLEY, HOWARD 5.2 NAME
steer anoress | ROUTE 1, BOX 79 N/A 63 STREET ADDRESS
CITY-S1- 2P BIG SANDY TX B4 CITY-5T-21P

14. | hereby certify
Indicated on this annual ro r supgemantal annygd
officer or direclor of tho corfiorgtion o

that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further cerlify that the information
raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e empawered to exocute this reporl gs required by Chapter 617, Florida Statutes; and that

Block 12 or Biock 13 it chaggod. or onjan ahachme n add:rasjs Ql\q_u't \m \GL me le /q% 30\ ‘mgiag_ pears in

S

CR2E037 (10/57)



