FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT’ON Katherine Harris
ANNUAL REPORT Secretary of State

DIWISION OF CORPORATIONS

DOCUMENT # P25534

1. Corporation Name

N

NATIONAL SOCIETY OF TAX PROFESSIONALS CORPORATIO

Principal Place of Business

6108 NE. HWY. #104.
VANCOUVER WA 98665

Mailing Address

6108 NE. HWY. #104,
VANCOUVER WA 98665

FILED

Feb 27, 1999 8.

00 am

Secretary of State

02-27-1999 90063 008 ****61 .25

g

2. Principal Place of Business

2a.

Mailing Address

3. Date Incorparated or Qualifed

BARNCORD, GRETA
M47THST

GHULVOTA FL 32768
chukuoie « TL 33Tl

1] 28] 08/08/1989

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For

[z El 91-1289294 Not Applicable
City & Stat City & Stat = = e ——— e
Y ° 1ty . 5. Certifcate of Status Desired O $8.75 Adqntuonal

E‘ m Fee Required

Zip Country 2ip Country 6. Election Campaign Financing 0 $5.00 May Be
|24] f25) 2] {30} Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerod Agent 10. Name and Address of New Registerad Agent
81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84] City

FL

85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation subm
office or registerad agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

its this statement for the purpose of changing its registered
directors. | heraby accept the appointment as registered

SIGNATURE Signature, typed or printed name of regratered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11TILE {dChange  []Addition
NAME BARNCORD, GRETA 1.2NAME Corregg{gﬁ
sweetaooeess| 114 7TH ST. P.0O. BOX 660518 N/A 1.3 STREETADDRESS | In speling
CITY-ST.2P CHULVOTA FL wervstze jCnBluoya , FL B2\kle
THLE p [ DELETE 21TME fJChange [ Addition
NAME CONNER, LAURIE 22 NAME
seetaooresst 417 CASCADE DR 23 STREET ADDRESS

~ CITY-ST- 2P LILBURN GA 2.4 GY-5T-2IP - -
TITLE D ] DELETE 34 TRLE [ClChange  [] Addition
NAME LAMONACA, PAUL 32 NAME
smeeTaoress; 131 E BROAD ST #200 33 $TREET ADDRESS
CITY-ST- 2P FALLS CHURCH VA 34.CITY-ST-2P
TME T [1 DELETE 41 TMLE [ClChange (] Addition
NAME ROBERTSON, GEORGE 4. ZNAME
swreer aooress| 4000 ROCKHILL COURT 4.3 STREET ADDRESS
CITY-ST-ZP ARLINGTON TX 44 CITY-8T-2P
ME D [J DELETE 51 TME [iChanga L] Addilion
NAME LARSON, RONALD 52 NAME
streeTaonress| 9899-A WEST BELL ROAD 53 STREET ADDRESS
CITY-57-2P SUN CITY AZ 54 CITY-§T-2P
THLE P [1 DELETE 617TMLE ClChange  {] Addition
NAME LONGLEY, HOWARD B2NAME
sreeracoresst ROUTE 1; BOX 79 N/A 6.3 STREET ADDRESS
CITY-ST-ZIP BIG SANDY TX 84 CITY-ST-ZP

14,1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 or Block

P
EDSIGNATURE: AN

changed, or on gr-atta plyith an address, with all other like empowered.

g

00eT

CR2E037 (11/98)



