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

PROFIT
CORPORATION
ANNUAL REPORT

Katherine Harris
Secretary of State

FLORIDA DEPAFTMENT OF STATE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90159 047 ***158.75

DIVISION OF CORPORATIONS

. 1999
DOCUMENT # PO96000027557

1. Corporation Name

TAX-AMISER, INC.

T

DO NOT WRITE IN THI 5 SPACE
3. Date Incorporated or Qualifed

Mailing Address

6441 WODDLAND LANE
NEW PORT RICHEY FL 34053

Principal Place of Business

64! WOODLAND LANE
NEW PQRT RICHEY L 34653

03/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed Far ‘
;L El 59'3352628 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti |
—I o Ar ¢ L—’ v 5. Certifcate of Status Desired izl $8FE7ESR:::E:_:Z"3‘ ‘
22 27 .
City & Slate City & State 6. Electior Campaign Financing O $5.00 vay Be
El El Trust Fund Contribution Added to Fees ]
Zip Coun'ry Zip Country 8. This coporation owes the current year | 1tangib |
m lgl 5] 30 Personl Property Tax. ¥es  [INo )
9. Name and Add ess of Current Registered Agent 10, Name .ind Address of New Registere:d Agent
81] Name :
DREW, KELLY !
6441 WOODLAND LANE 82| Street Address (P.O. Box Number is Not Acceptabie) i
NEW PORT RICHEY FL 34653 83 !
84| City FL 85| Zip Code :

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submils this statement for the purpose of changing its ragistered
office ¢r registered agent, or bo f, in the State of Fiorida. Such change was .wthorized by the corporz tion's board of cirectors. | hereby accept the appointment as rég sterad
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Flurida Statutes. |

SIGNATURE
Signature, typed or printed na ne of registered agent and title if apphcable. {NOT I: Registered Agent signature requ ired when reinstating) DATE 6

12. OFFICERS ANI) DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 @

TIMLE PS [ DELETE 14 TTLE LTS D (HChange [ Addition E

NAME DREW, KELLY +2 NAME oews, Retly =S

streeTacoress| 6441 WOODLAND EANE tssReetapoREss | LR W Dod tamd Lane- o 1

CITY-ST- 2% NEW PORT RlCHEY FL 346853 1.4 CITY-8T-ZIP i\lw Q O\"\ Q\,C\'\'EU\ i > L{LOE)S E
| TmE TTVPT RADELETE 2ATIE = [iChenge  [JAddton| O

NAME DREW, JOSEPH 22 NAME

streeTanori ss| 6441 WOODLAND LANE 2.3 STREET ADDRESS

CITY-ST-2IP NEW PDRT RICHEY FL 34653 2.4 CY-ST-ZP ’

TME (7 DELETE 31TIMLE O cChange  []Addition A

NAME 22 NAME

STREET ADDRI.SS 43 STREET ADDRESS

CITY-ST-2IP __[sacmysraze

TITLE [J DELETE 41TILE [JcChange  [] Addition

NAME 4.2 NAME

STREET ADDRFHSS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZF

TITLE [ DELETE SATITLE [Cchange  [T) Addition

NAME 52 NAME

STREET ADDR IS8 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TmE 1 DELETE 6.1 TILE [JcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oTY-ST.2IP &4 CTY-ST-ZIP

14. ['heredy certify that the inform:tion supplied wi:h this filing does not qualify or the exemption stated :n Section 119.07(3)(i). Fierida Statutes. | further certify that the information
indicaled on this annual report or supplementa annual report is frue and ac surate and that my signature shall have te same fegal effect as if made under oath; that i am an
officer ot director of the corpor ation or the recewver or trustee empowered tc execute this report as required by Chapler 607, Fiorida Statutes; and the t my name appears in
Block 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowered |

/ i
SIGNATURE: ﬁ%é&:#ﬁ@% el L et [-/0-09 7977456297/




