Lo

FILED

s miain Al T o R P

‘PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State

{MVISION OF CORPORATIONS

1998 G

May 04 1998 8:00am
Secretary of State

I

DOCUMENT # P93000041405 (0)

1. Corporalion Name

AHS INCOME TAX SERVICES, INC.

(]

Mailing Address

25t §. STATE RD. 7
PLANTATION FL 33317

Principal Place of Business

25 5. STATE RD. 7
PLANTATION FL 33317

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Cuatified

- 06/07/1993
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
1] SN 7 B 650414036 Nol Applcatic
Sulte, Apt. #, etc. Suile, Apl. #, efc. $8.75 Additionat

O

5. Coertificate of Status Desired Fao Requlred

‘..V __I

22] 27
City & State ‘I%— City & Stato 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
Zip Courttry _Zmp Country 8. This corporalion owes or has paid the current year Intangfble
24 m 29] ;EI Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglateraed Agent
SNAGG, ADRIAN H 1| Name
251 S, STATERD. 7 82| Street Address (P.O. Box Numbser is Not Accaptable)
PLANTATION FL 33317
f 83
~ 84| Ciy FL 85] Zip Code

agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Fiorida Statutes.

» 11, Pursuanl to the provisions of Seclions 607 0607 and 607 1408, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiored
office or registered agenl, or both, i the Stale of Florida_Such chiange was authorized by the corporation's board of directors. ! hereby accept the appointmeni as registered

Pt L) A

Liael - S

officer or diractor ol #&

orpafalion or the reco
Block 12 or Block 13 jLe .

An address,

i1

4

CA2ISARRATILIIS I,

SIGNATURE O
Signature, typed or ponted name of regeatensd aggent and Wt © apohcptile {HOTE Registured Agenl sgnalure reg ired when reinstaling) DATE F:

12, O FICE RS AND DIRE CTORS 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPV [T DELETE 11TTLE Ol thange [ Addition |2
NAME SNAGG, ADRIAN H 12 HAME §
seeTaponess | 291 8. STATERD. 7 1.3 STREET ADDHESS o
GiTY- ST-2IP PLANTATION FL 33317 140ITY-ST- 2P &
TICE BT T perete 2 1TLE [Jchange [ Addition [©
NAME SNAGG, ADRIAN H 22 NAME
sweeraponess | 291 S. STATE RD. 7 21 STHEEY ADDRESS
CTY-§T-2P PLANTATION FL. 33317 ) 2 ACITY-3T- 2P
TME T DELETE 31TIMLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- 5129 34, CITY-ST-2P
TME [T DELETE 41 TLE [T crange 7 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY - 5T- 2P
TIRE [ ] pELETE 5.1 TILE [T change [} Addition
NAME 52 NAME
STREET ADDAESS 523 STREET ADDRESS
GITY-ST-2P 54 GITY-57- 2P
TILE [J DELETE 6.1 MLE [T cnange [ J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-21P §4 CITY-§1- 2P

3 14, 1 hereby certly that 1he information supgpilied with this filing does nat qualify for the exemptian stated in Seclion 119.07(3)(i), Fioricda Statutes. | further certify thal the information

indicated on this annual reporl or supplemenlal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
1 i ustee empowered to exgcute th? roport as qu by Chapter 607, ;Imida Statules; and that my name appears in

A At b

B 00 (b-208Y



