FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
~ PROFIT e
CORPORATION Y Sandra B, Mortham
ANNUAL REPORT

1997 T e s Secretary of State
DOCUMENT # P9B000053178 (5)

1. Corporation Namwe

G & W TAX SERVICE, INC.
A A
4001 CROCKERS LAKE BOULEVARD 4001 CROCKERS LAKE BOULEVARD
APARTMENT 1017 APARTMENT 1017
SARASOTA FL 34238 SARASOTA FL 34238-5527
3. Date Incorporated or Qualitied | 3a. Date of Last Report
_2_. Frincipal Place of Busingss ﬁga Mailing Address 8. FEI Number Applied For
21| 28/ /G TCECArADE D 2] 219 Tescherve De | 59-3398288 Not Applicable
2 Sute. Apt b, mie E;l Sulte, Apt. #, ete. 5. Certificate of Status Desirad O 51115“::3?;@
City & State City & State 6. Election Campalgn Financing $5.00 mMay Be
2! CHraSorH  FL 28] SHLhASaTR ETL Trust Fund Contribution 0 ‘Added to Fees
e | . Country n Couniry 6. This corporation has liability for intangible tax under s, 199.032,
2| B2t/ 25| SALASOTA 6] BY2¢/s %] LAl TP Florida Statutes Oves 3 ho
______ 9, Name and Address of Current Reglsiered Agent 10. Name and Address of New Regintersd Agent
GILLESPIE, MARSHALL G B1| Name
4001 CROCKERS LAKE BOULEVARD 82| Sireel Address (P.O. Box Number i Not Acceplable)
APARTMENT 1017 2419 TeEC
SARASOTA FL 34238 B3
B4! Cit 85| Zip Code
SArp Sorg FL Yy

11, Pursuant te the provisions of Seolans 607 0502 and 6071508, Florida Stalvies, the above-named corporation submits this statemant fof the pUrpose of changing NS reg slered
oflice or registered agent or bolh, in the State of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent Fam far lar with, and accept the obhigations of, Section 607 0505, Florida Statutes.

SIGRNATURE e e
Signstare, fyped o printed name of tegasersd agent and itle IF applicatie (NOITE Reglsterod Agent signature reguirad whan reinstasng) DATE
R OFFiCEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ‘O‘Qc?:; TOENT g fyieeroak. L DHEE 1A TILE L change T Addition
NAME INARSHALL (A O )iedSrt& 1.2 NAME
STHEETAEORESS | 8 2 @ X CECALRDE Dve. 1.3 STREET ADDRESS
Los e | CREASOPH L IY¥Y2Y0 1400Y-5T-2¢
if SECLETREY & D IREIGL. ] pecere 24 TALE [J change T Adaition
NAME ROPERZYR S QILLESHF/E 22 NAME
swtaviss | el f @ JCETHLPALE D 23 STREET ADDRESS
LS | AR Coya L BYe Ly 2 40TY-5T-2P _
wme | [ oeiiie 31 MTE [T Change  [J Addition
KAME 32 NAME
SIRFLT ADDR!SS 3.3 STAEET ADDRESS
| fivestae ) S 34 CITY-ST-21P
T 7 oELeTE 41TIMLE L] Change ] Addition
heNE 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-§1- 2 o 44 CITY. ST-21p
TIHE [T oeLETE B1TME L Change [T Addition
haME 52 NAME
STREEY AUDRESE, 5:3 STREET ADDRIESS
GIFY- §F-21F 54 Y- 51-21P
T [] pecere 81TIILE _ [] Cange [ Addition
HAME 62 NAME ‘
STREET ADDRISS 6.3 STREET ADDRESS
CITY-51-210 B4 CITY-SI-2P
14, | du hereby corti'y that the mformation supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the

information indicaled on his annual repart or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
Fani an officer or director of the corporalion or the ceiver or trusice empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Fwock 12 or Block 13 if changed. or on an attachment with an address.

L] i i

A

X rrrimn 16 ORESI0SVT (94 27 95304

Fia-Aime Prene 3

. » S » ' 5 'l Yo e i
S]GNATURE - mﬁm\m%baﬁm@mfmﬁﬁwén O DIRECTOR

q\; FLORIDA DEPARTMENT OF STATE Apr O 8 1 9 9 7 8 O O am

CR2E034 (9/96)



