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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A" Sandea B. Mortham
ANNUAL REPORT 5 Secretary ol State

e
el
o5

DIVISION OF CORPORATIONS

1998

POCUMENT # P96000021150 (3)

COMPLETE TAX SYSTEMS, INC.

Mailing Address

18800 NORTHWEST 2MD AVEMUE. SUITE 216
MIAM! FL 33169

Principal Place ol Businass

18800 NORTHWEST 2ND AVENUE. SUITE 216
WA FL 23169

FILED
May 08 1998 8:00am
Secretary of State

AU A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/07/1996
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Mumber Applied For
{21] 28] 65-064964 1 Not Applicable
Suite, Apt. ¥. etc. Suile, Apl. #, atc.
Ap wie. Ap < 6. Centificale of Status Desired (] $8'75 Addtional
E ;] Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 may Be
-2_3] ?I:l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m 28 29 30 Parsonal Property Tex due June 30. Cves e
§. Nams and Address of Current Reglstered Agent 10. Nam# and Addrass of New Reglatered Agent
81] Nam ;
WHITAKER, THAYASISA WHITAKER, THOMASINA
18800 NW 2 AVE #216 B2} Streot adgf%SB P.0, Box Nimber is Nat Acceptable)
MIAMI FL. 33189 NW AVE # 216
.3 - ) -
[1]

C% MIAMI, FL

FL |*| $4i60_ |

11. Pursuant 10 the provisions of Secgtions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both. in the State of Figrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

~tion§07.0505, Florida Statutes.

apant. | am lasilﬂr wqg\. and accept the okligation: S
SIGNATURE

*P/z‘lf‘?.?

Signature, typed of pontad name of fegustersn Bgant and Btie it Appl.cable

—.(NOTE Flagisteared Agent aignature reduired when fainstabing)

DATE

12 OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PiD T DEwETe 11 MME Tl clange L] Addition
NAME WHITAKER, THOMASINA 1.2 NAME
sweetaporess | 18800 NORTHWEST 2ND AVENUE, SUITE 216 1.3 STREEF ADDRESS
CY-SI- 2P MIAMI FL 33169 1ACITY-5T- 2P
e vsh " [T DELETE 21TIE [T Change T Addition
RANE DURDEN, DURWOOD 22 NAME
smeeraporess | 16800 NORTHWEST 2ND AVENLUE, SUITE 218 23 STREET ADDRESS
OHIY-ST-2% MIAMI FL 33169 2.4CITY-ST-2IP
e [ oedete A1 THLE "] Change” T3 Addition
NAME 3.2 NAME
FTREET ADDRESS 33 STREET ADDRESS
CY-51-79 34.CITY-ST- 2P
e TT oecere 41 TLE Tchange [ Addition
RAME L 2HAME
STREET ADDRESS 43 STREET ADORESS
CITY-51-21P 44 CTY-5T-2P
TITLE 1 DeLete 51TILE [Jchange [T Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T- 29 S4.CITY-51- 2P
TME T DELETE 61TITLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2 64CITY-ST-2P
A. | hereby certify thal the Informalion supplied with this tiing doos not qualily for tha exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual repon is true and accurate and that my signature shall have the same legal effect as if made undler cath: that | am an
officer or director of the corporation or the receivor of trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il’jwanged of on an attachment with an address,

SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR (HRECTOR

Heafqg

Daytime Phone #

CR2E034 (10/97)



