FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ooy @K, “uiivuno | May 20 1997 8:00am
ANNUAL REPORT

Secretary of Sﬁ:m . S e Cretary Of State

DIVISION OF CORPOTIATIONS

1997
DOCUMENT # P37734 (1)

. Corporation Name

L & A PROPERTY TAX CONSULTANTS, INC.

— (AR RN

Principal Place of Businoss Mailing Address
POST QFFICE BOX 1190 POSY OFFICE BOX 1180
QUITMAN TX 75783 QUITMAN TX 75783-1190
3. Date Incorporaled or Qualified 3a. Dale of Lasl Reporl
e | 03/04/1982 04/16/1896
2. Principal Place of Businoss 29. Mailing Addross ) 4. FLI Numbeor Applied For
2] - sl 75:0405073 . 1 Not Aspiicabic
Suite, Apt #, plc, it
- uile, AP o : 6. Certificale of Status Desired 3 $8'75 Additional
) 2ﬂw._._,, ) ) - Fee Hequired
Stale \ | City & Stalo 6. Etection Campaign Financing $5.00 May Be
m o .,,.43.51..__._......- - ) _. | Trust Fund Contribution ] Added to Fees
Zip | Couniry . | . Country 8. This carporation has liahility for inlangibl%untﬁer 5. 192.032,
—m 25] 2 30 __ Florida Statutes . O vos o ]
v 8. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
7 JONES, A, HARMAN, JR. 81| Namo
« 501 W. HORATIO ST. 82| Goal Address (P, Box Number i Not Aceeptablo)
TAMPA FL 33608 L. _ ]
83
(g ciy o 85[ zip Code

FL

11, Pursuant to the provisions of Socteens 607.0502 and 607.1508. Fiorida Statules, the ahovo named carporation submits this slalement for the purpose of changing its registerad
office or registered agont, or both, in 1he Stato of F lorida, Such change was aulhorized by the corporalion's board of dircclors. | hereby accept 1he appointment as regislercd
agent. | am lamiliar with, and accept the abligations of, Saction 807 0505, Flarida Slalules.

SIGNATURE e e S
Signalure, lypod o prinlod naMe ° togstored agenl end litic if applcablo {NOTE Kegislarad Agant signature requered wheon ranstating) DATE .

12, OFFICERSANDDIRECIORS @18 .  ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 |

e oes [T oeirie IRERT Ry, [ Box ??- B hange (3 Adstion | g5

NAME LUTTRELL, JAMES L. 12 NAME Midtola T 785712 3

stheer aoDmiss | P-Or-BOX-4208 N/A 13 STREF] ADDA(SS .B,—e-—‘:d_k.'v,—ua.o : o

orv-st-ze | GRAPEVINE TX _ _  Taonestoe &

TImiE T e 0w Y e T K . Sod. 0 “Ghange L] Addition |

NAME LUTTRELL, JAMES L. 20KME nm ;N:lé"* T{ 7$T72

staeer aooress | PO BOX-1206-N/A saswe uess | (B

env-st-z» | GRARBVINE IX o o p.40Ny-s1p Qartrar—Ftwar— PSS

TILE T I EZLTI: ) [ [T Crange 1 Addition

NANE 3.2 NAME

STREET ADDRESS 3.3 STREFT ADORESS

CHTY-5T-2IP T TNt _

TITLE ) et I [ change T[] Adgition

NAME 4.2 NAME

STREET ADDRESS 4. 3SIRE0T ADDRESS

CiTY-§1-21 . 44011%-81- 2P . ]

TITLE [T beLkiE ST [T'Chenge [ Addiion

NAME 5 2 RAME

STREET ADDRESS 5 ARTAELT ADORLSS

ATy -§1-21IP 54 CITY-§1-2I

M O oeiete 6.1 T07LE [JChange [ Addilion

NAME §.2 NAME

STREET ADDRESS 63 BTRET1 ADDRESS

CITY-51-2IP e R . hoapny-si-ae

14. | do hereby corlify that the informaton supplied with this filng does not qualily for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the

information indicalod on this annual reporl or supplemental annual reporl s true and accurate and that my signature shall have the same legal effeet as il made under oath; thal

1 am an officer or director of tho corporation or the receiver or truslge empowerod Lo execute This reporl as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 iLchanged. or on Wnci & address
o (.ALP: EF A ¥ an ‘m SN l-L_.Id_Oﬁ G A7 OF 3y mr




