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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dw|s:2:c§;acr;yo‘:::c;i::nows Secretary Of State
DOCUMENT # P95000073231 (9)

1. Corporation Name

UP2U 24HRTAXES, INC.

: O G

“rincipal Place of Business Matling Addrass

PO BOX 880187 PO BOX 680187
ORLANDO Fi 320680187 ORLANDO FL 320650187
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
;] 26] 59'3457'63 Not Applicable
Suite, Apt. #, elc. Suila, Ap. #, BiC. i
r—l Ve P . o © 5. Cenificate of Status Desired (] $8.75 Addtional
n m Feo Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ m ?OJ 30 Personal Properly Tax due June 30. [ Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsisred Agent
THELEMARQUE, NERLANDE 81 Name
"33 HAWASSEE oms DR. B2} Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32668
:X]
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or registerod agent, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obhgahons of, Section 607.0505, Fiorida Statutes.

SIGNATURE U
Stgnatuie. typod of pratedd name of regrsionad agent andg tike il apype.utiie {NQITE- Registered Agent signature required when reinstating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] DEETE 11MME [J change [ Addition
NAME THELEMARQUE, NERLANDE 12 NAME
streeraooress | PO BOX 680167 N/A 1.3 STAEEY ADDRESS
CIrY-ST-21P ORLANDO FL 32888-0187 1.4 CITY-ST- 2P
TIHE Vs T oeLeTe 21T [ crange  LJ Addition
NAME PLAISANCE, MARIE ROSE 2.2 NAME
sweeranpress | PO BOX 680187 N/A 23 STREET ADDRESS
CilY-5T- 2P ORLANDO FL 32868-0187 2 AQTY-S1-2P
TILE [ pevete ATTINLE [Jchange [T Addition
NAME 32NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34.0TY-51-21
TIE | WA ] A1 TILE [trange ] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3STREET ADDRESS
CITY-51-2P 44 CHY-5T- 2P
TITE [T oetete 51 11LE [J change™ L] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIY-5i- 7P 54 CITY-51-2P
TIE [J orLeTe 61 TILE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P

14. | hereby 09""%, that the inforrmation supplied with this filing doos not qualify ior the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annwal report or supplomontal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an
officer or direclor of the corporation or the receiver or rusteo empowered to executa this reporl as required by Chapter 607, Florida Statules; and thal my name appears i
Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: (V) 0.0aude SNPoloitisio t /20/93

CR2EC34 (10/97)




