MAY 1 1S $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

1.

DOCUMENT #

P96000027557 (3)

Corporation Name

TAX-AMISER, INC.

Pri

6441 WOODLAND LANE
NEW PORT RICHEY FL 34653

Mailing Address

8441 WOODLAND LANE
NEW PORT RICHEY FL 346534244

ncipal Piace of Business

FILED
May 08 1997 8:00am
Secretary of State

AN ASE A A

9. Date Incorporated or Qualified | 3a. Date of Last Report

03/22/199

23]

2. Principal Place of Business 2a. Maliling Address 4. FEI Number Applied For
[21] 26] - BBl ST Not Appiicable
Suites, Al K, e, Sute, Apt. §, elc. N ‘ . $8.75 Addiional
—a ;l 8. Cenificate of Status Desired ,Q Feo Required
City & Statn Cily & State &. Election Campaign Financing $5.00 May Be

28]

Trust Fund Contribution Added to Fess

Fds] Country Zip Country

8. This corporation has liability for intangible tax under s. 198,032,

_2;] —2_51 m ;El Florida Stalutes D) ves No
p, Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent
DREW, KELLY 81| Name
8441 WOODLAND LANE B2| Street Address [P.O. Box Number is Not Acceptabls)
NEW PORT RICHEY FL 34653 -
B4| City FL 85| Zip Code
11. Pursuant lo the provsions of Sections 607.0502 and 607.1508, Florida Statutes, the a

agent | am familiar with, and accept the chligations of, Section 6070505, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing its raPislered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment 8s regis

tered

SIGNATURE .
Slge aturc, lyped o ported came of registered agent and title if apghcable {NDTE: Ragisterad Agent signalure requirad when reinsiating) DATE

12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS iN 12 ()
L PS [J oeLete 11TILE T Change [T Addition g
HAMT DREW, KELLY 12NAME 3
smee snoress | 6441 WOODLAND LANE 1.3 STREET ADDRESS a
govsrov | NEW PORT RICHEY FL 34853 14 GITY-5T-2P &
TIHE VPT ] DECETE 21 TITLE [Jchange [ Addition |
NAME DREW, JOSEPH 2.2 NAME
stuee ancerss | 6441 WOODLAND LANE 23 STREET ADDRESS
civsi-2¢ | NEW PORT RICHEY FL 34853 2 ADHY-51-10
et T DELETE 33 TIILE [T cnange [T Addition
(T 37 NAME
STREET ADDRESS 33 STREET ADDRESS
LTy 5T-2F 34, CiTY-ST-1P

BT |MEETE 41 TILE [Jchange 1 Addition
NAME 4.2 NAME
STHEL! AODIHE S5 43 STREET ADDRESS
CITY- ST- 28 445I1Y-5T- 2P
L [J DELETE 51TLE [Jchange [ Addition
NAME 5.2 NAME
STRSE | ALDIKESS 53 STREET ADDRESS
COY-51- B 5.4 CilY-51-2P
TLE T 1 oEEre 61TTLE [T change T Acdition
NAME 62 NAME
STREE T ADDRESS €3 STAEET ADDAESS
Clly-§1- 2 64 GITY-5T- 24P

14, 100 hercby cerlify that the nformation supphed with this fiing does not gualify Tor the exemption staled in Section 119.07(3)i), Florida Stalutes. | further certily that the
information indicaled on this annual report or supplomental annual report is trus and accurate and that my signature shall have the same legal effect as if made under ogth; thal
I am an officer or director of the carporation or the receiver or trustee empowered 10 éxecuta this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

. o L ;
SIGNATURE: Wﬁgﬁ: Kelly Drew) Pres 3097 Gz g7
SIGNATURE AND TYP R PRISTED NAME OF GIGNING OFFICER DRECTOR Dale Paytime Piane #




