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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P92000006723 (0)

1. Corparat-on Name

WEST COAST TAX SERVICE OF ST. PETERSBURG, INC.

$andra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

NN

Principal Place of Dhsingss WMailing Address
4320 6TH STREET SOUTH P.0O. BOX 13235
ST. PETERSBURG FL 33705 S'ls'. PETERSBURG FL 33733-235
us u
9. Date Incorporated ot Qualified aamData of Last Reporl
2 Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
:‘ﬂ_.._, e N Z’a 59-3151550 Not Applicable
Suile, Apt. #. ot Suite, Apt. #, etc, N . $8.75 Addivional
*22] ;;l §. Cenlificate of Statug Desired | Fee Required
.. Gty & State City & State 6. Elsction Campaign Financing $5.00 May 80
EEI ~ —23 Trust Fund Contribution 0 Added jo Fees
‘ | Country - Country B. This corporation has liability for intangible tax under s. 189,032,
o 25| 20| [30] Flarida Statutes Clves [lNo
| 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
MCINTYRE, ROBERT L 81} Name
4320 8TH §TS B2| Streel Addrass (P.O. Box Number is Not Acceptlable)
ST PETERSBURG FL 33703
83
84| City : FL 85| Zip Code

731, Pursuant 1o tho provisians ol Sections 607,0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for tha purpass of changing ils regisierad
oflice or regislercd agent, or both, in tho State of Florida. Such change was authorized by the corporalion’s board of direclars. | hereby accept the appointment as registered
agenl. | am farmiliar with, and accep! the obligationa of, Section 607 0505, Florida Statutes.

SIGNATURE

Eignaliee. tnid o prsed nime Of Tgite e agant &nd il ¢ 1 upplcabie [NEYTE: Ragisieran Agent signature requirad when renglating} DATE
1z OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR - i T oaLETe TATITLE [T thange LT Adaition
hAM MCINTYRE, ROBERT L 12 NAME
srnie) aooress | PLO. BOX 10186 1.3 STREET ADDAESS
Cny-Sr-qp ST. PETERSBURG FL 14 CITY-ST- 7P
HLF Y [Joete 21 TITLE [T Change 1] Addition
N WEAVER, DONALD H 22 HAME
st anoerss | 1250 B9TH ST N 23 STREET ADDRESS
| covsioe | ST PETERSBURGFL 24GIY-57-2¢
T o [T peLete 31THLE - Llchange [T Addition
MNAML 32 NAME
STRELT ALDRESS 33 STAEET ADDRESS
| Crvstap o 14.CITY-5T-21P
e [ DELETE A1TILE [T change [ Addition
KAVE 4. 2 NAME
SYREER ADCRESS 4.3 STREET ADDAESS
gm-stae 44Cry-S]-2F
Wi [T oreete 51 TITLE [J Change™ ] Addition
Han! 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
| env-seae | 54CITY-5T-2IP
L L1 DRETE 61TITLE [ 7 change ] Additian
Nk 62 NAME
STREET ADDRESS €.3 STREET ADDRESS
LIy ST 2 6.4 CITY - 5T- 2P
14. | do herebry certity 1hat the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. ) further certify that the

information inchcatea on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lam an oflicer ar d reclor of the gorporation or the receiver g rusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

appears 0 Biock 12 or Block changed, of on an attag nt with an address.
..... / S j Aol S

ey

SIGNATURE:

F $IGNING OFFICER OR DHRECTOR Disvtime Phone #
0areryid

CPROFIT e iﬁ 5 FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 O Oam

CR2EQ34 (9/96)



