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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

“TOTAL TAX & ACCOUNTING SERVICES, INC.

us

Principal Place of Business

2454 MCMULLEN BOOTH RD
BLDA D SUITE 807
CLEARWATER FL 34819

Mailing Address

2454 MCMULLEN BOOTH RD
BLDG D SUITE €07
CLEARWATER FL 34619

us

FILED
Apr 16 1998 8:00am
Secretary of State

AU

GO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

sy Py

01/03/1994
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-3220645 Not Applicable
Sulte, Apt. 4, elo. Suite, Apt. 4, elc. i
P - P &, Ceniticate of Status Desired g $B'75 Additional
22 27] Fee Required
City & State | Ciy & Stale 8. Elaction Campaigh Financing $5.00 May Be
IEI 28] Trust Fund Contribution Added to Feas
Zip Counlry | dip Country 8. This corporation owes of has paid the currant year Intangible
m E;] 29] m Personal Proparty Tax due June 30. O Yes I No
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
SUVAL, DORIS 81| Name
4232 CHESTERFIELD CIRCLE 82| Street Address (P.O. Box Number is Not Acceplable}
PALM HARBOR FL 34683 g
3
B4| Cily FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0002 and 607.1008, Florida Statutes, the abave-named corporalion submits this staterment for the purpase of changing its registered
office or registered agenl, or bath, in the Stale of Forida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obhgations ol, Seclion 607.0505, Florida Statutes.

L, e

b m o g 5 e e

SIGNATURE e o

Signature. typad o grinted naman of tegetered agent and bl il applicable (NOTE- Registered Agant signature raguired whon rainstatng) DATE F'-:
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD [T DrLETE 11TmE T Change L] Adgition g
NAME SUVAL, DORIS 1.2 NAME 3
seevaoress | 4232 CHESTERFIELD CIRCLE 13 STREET ADDRESS Q
CTY-5T-2P PALM HARBOR FL 34683 1.4 DY -ST- 2P o
TITLE [T oecete 20 TLE Tl change L Addilion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §7- 2P 2.4CITY-5T-2P
TMLE- [ IDkLeTE 3TTILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-51- 2 34.CITY-8T-2IP
TITLE [T oeLete 41 TITLE [Jchange ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2ip 4.4 GITY-5T-2iP
e [ DELETE 517TMLE [T Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-§T-2IP §.4 CITy-5T-2IP
TME L] DELETE 61 TILE T Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CiY-S1-21P 64 CITY-ST- 2P
14, | hereby certify. thal the information supplied with this filing does not qualify far the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

208

Indicéted on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under palh; that [ am an
officar or director of the corporation or the recover or trusles empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Biock 12 or Block 13 if changed. or onan atlachmcn! with an adZSS
- !

QINNATIIDE. 2 L1 -0 7T




