Fil.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg3000062803

1. Corpora.ion Name

TAX FAX SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
. Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

10901 N. NEWPORT AVEMUE
TAMPA FL 33612-5129

Principal Place of Business

10301 N. NEWPORT AVENUE
TAMPA FL 336125129

R

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90078 020 ***150.00

OBV

DO NOT WRITE IN TRIS SPACE

3. Date It corporated or Qualfed
09/09/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
;‘ Ts| 59-3207965 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
F P 5. Certifcate of Status Desired O $8 75 Add.ltlonal
;;] ;1 Fee Ret uired
City & State City & State 6. Electio s Campaign Financing $5.00 ray Be
Z—ﬂ E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
m r:;l EI m Personal Property Tax. Oves  WNo
9, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
PIPPIN, MCHELE M 82| Street Acd P.0. Box Number is Not Acceplabi
reet Acdress (P.O. Box Number is Not Acceptable
10901 N NEWPORT AVE ( prani)
TAMPA FL 33612 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statules, the above-named cc
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpor:
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Fhorida Stalutes.

Al

SIGNATURE

rporation submi's this statement for the purpose »f changing its r 2gistered
tion's board of cirectors. | hereby accept the apgointment as rag stered

0. 32,1999

Signature, typed or pnnted na ne of regislereqﬁﬁﬁ:uue it applicable {NOT Z: Registered Agent signature requ red when reinstating} DATE 8
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 &
TIME D {7 DELETE 11TITLE [Change [ Additien E
MAME PIPPIN, MICHELE M 12 NAME 3
streeTaporess| 10901 N. NEWPORT AVE. 13 STREET ADDRESS ]
CITY-ST-2IP TAMPA FL 33612-5129 14CITY-57-2P 2
TMLE D [J DELETE 24 TIMLE [OChange [ ]Addiion [ QO
NAME CARAWAY, MARIE R 2.2 NAME '
streeTADoress| 10601 N. NEWPORT AVE. 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 33612-5129 2.4CITY-ST-ZP
TITLE [] DELETE 31TITLE [Change [} Addition
NAME 3.2 NAME
STREET ADORE 35 33 STREET ADDRESS
CITY-ST-ZIP 34,CITY-ST-ZIP
TME ] DELETE 41TIMLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZP 440ITY-5T-2IP
TITLE [1 DELETE 51TITLE "] Change [ Addition
NAME 52 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TIME [ DELETE 6ATITLE [Jchange  [] Adaition
NAME 6.2 NAME
STREET ADDRE 33 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)

indicatid on this annual report or supplemental .annual report is true and accarate and that my signat
officer -3 director of the corporaion or the receiver or trustee empowere
Block 12 or Bloek 13 if changed, or on an attact ment with an address, with z Il other like empowered.

SIGNATURE:  Mucl L MP.

(77, Florida Statutes. | further cerlify that the in‘ormation
wre shall have the same legal effect as if made under cath; that | am an

d to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appers in

L
. .
M_P_ lc.\ne,lemp\m:)\
SIGNATLIRE AND TYPED OR 3| ED NAME OF SIGNING OFFICE ? OR DIRECTOR \ u

o FTE‘SI ‘ & ;l E . 2. 1 ElD_q_q Pnglia‘qs‘




