FILE NOW: FILING FEE AFTER MAY 1 1S $550,00 FILED
| PROFIT : ' FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am

CORPORATION ; ) Sandra B, Mortham

ANNUAL REPORT 7 Secratary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000062803 (0)

1. Corporation Narmg:

TAX FAX SERVICES, INC.
Frincapal Place of [ T Mailing Address “II"I'! "' |||II ""I IHNIIIII I'l“ "“I l"" ulll II'N ||||| "“ ||"
10001 N. NEWPORT AVENUE 10801 N. NEWFORT AVENUE
TAMPA FL 336125128 TAMPA FL 336125129
3, Date Incorporated or Qualified | 3a, Date of Last Report
o 00/09/1993 07/02/1896
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|26) 58-3207965 Not Applicable
Suite, Apt. ¥, elc. " . $8.75 agditional
;ﬂ B. Cartificate of Status Desired {3 Fes Required
City & State . ‘ 8. Election Campaign Flnancing $5.00 May Be
;é] Trust Fund Contribution || Added to Fees
L | Countty Zip Country 8, This corporation has liability for inlangible tax under 5. 199.032,
iatk e QEI ;;I ?il Florida Statutes [ Yes E No
L____‘__qﬁ 9. Name end Address of Current Registered Agent . 10. Name and Address of Hew Registered Agent
PIPPIN, MICHELE M 81; Name
10901 N. NEWPORT AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33812:5128
83
84| City FL lss} Zip Code

[ 31, Pursuant 1o the previsions of Sections 6070502 and 607.1508, Flofida Siatutes, the ahove-named corporation submits this statement for the purpose of chenging its registerad
office o regislerad aganl, or both, in the Stata of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered |
agent. 1 amlarniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

“
- . «
AT €l :\ l’ I 'Qlﬁglﬂ [qz r-) ﬂ Ptgsdei ﬂ-;é-q
SHGNATURE }‘_‘Q‘%k lwéﬁoq:uumd?ﬁ?ﬁﬁ)éwnz Qam ang e it spphcable (NOTE: .l Agant sigy Tenuire u}tj ! DATE j
13,

12, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T oeteETe T1TME [T Change [ Addition
NAME PIPPIN, MICHELE M 12NAME
sireceannanss | 10801 N. NEWPORT AVE. 1.3 STREEY ADDRESS
arv-st-ze | TAMPA FL 33612-5128 1.4 CITY-ST-2IP
TME D " [J DRLETE 2ATIE I Thange [ Addition
HAME CARAWAY, MARIE R 22 NAME
swet aooness | 10801 N. NEWPORT AVE, 2.3 STREET ADDAESS
crv-s1-r | TAMPA FL 33612-5120 2 4CITY-ST-7IP
LT T DRiETE 31 TILE T change [T Adaition
MNAME 3.2 NAME
STHEE] ATIDRLSS 33 STREET ADDRESS
O §1- 7 - 34, GTY- ST- P
e T - I oeLene 1TMmeE [V change [ Acdition
NAM 42 NAME
STREET ADDRFSS 43 STREET ADDRESS
| oSt 4 44CITY - ST-2P
Tl {1 peLETE S1TILE Tl Crange [T Addition
HAME 5.2 NAME
STREE 1 ADURESS. £ 3STREET ADDRESS
oy | 5.4 CITY-51- 2P
e o [T DELEYE 6.4 TITLE Tlcnge [ Addilion
NAME B.2 NAME
STRECT ADDRTSS 63 STREET ADDRESS
Y-8 2 BACITY-51-2P

14. | do hereby cetlily thal the inlormation supplied with this filing does net qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. [ further certily that the
nformation indicated on this annual report or supplemantal annual reporl is trua and accuraté anhd that my signature shall have the same legal effect as if made under oath; that
1 am an offiger or direclor ol the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Black 12 or Block 13 if changed, or on an attachmeant with an address.
26-977_ 39363106

~

SIGNATURE: "i&%&gﬂﬁEﬁﬁbﬁ%%éﬁ;;mcé;o

5o e

IS
R OIRECTOR Gata Daytime Phons #

CR2E034 (9/96)



