FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFT g
CORPORATION

ANNUAL REPORT

1998

4, FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AMERITAX OF FLORIDA, INC.

Pdncipal Place of Businoss

3149 N PONGE DE LEON BLVD. SUIE 8
ST AUGUSTINE FL 32095

Mailing Address

3149 N PONGE DE LEON BLVD. SUITE 9
ST AUGUSTINE FL 32095

St

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

- 09/03/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number App]ied For
21| HH IS Y. 5.1 Sount |2 4478 ¢S $ SocTH 503300347 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, sic. ) ] $8.75 additional
2—2-1 SH ; ) jo3 _2—7I SurrE / 0‘3 6. Certificata of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mayBs
[23) ST, AvgusIvE , F L 28] ST AupusTINE , FL Trust Fund Contribution Added to Fess
Zip Country | Zip Country g, This corporation owes of has paid the current year Intengible
;;I 320 96 El tA. S. 'A' 2;1 22 58G :-ml Le . S‘A - Parsonal Property Tax due Juna 30. Yas  []No
g. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
CRAWFORD, JOHN R 81| Name
3149 N PONCE DE LEON BLVD. SUITE 9 82| Street Address (P.O, Box Number is Not Acceptable)
ST AUGUSTINE FL 32095 Y78 U.5. SouTH
%]
Sute Jo3
84| Ciy 85] Zip Code
ST. AucusSTNG FL |”|s208¢

dangg o

41, Pursuant to the provisions of Scctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

T+ 3 -2Y-98

agent IaT mjliar
SIGNATURE ~o=2 #

v

Tern R.Crawvrdd | Res: DEN

office or registered agenl, or bath, in the Slale 9f Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
fa ?5: h o of, Section 807 0505, Florida Stalules.

DATE

Signature. typod o ;;'ﬁpd ran g y.-';}(»iﬁ..’-.}i AQoil ;nﬂﬂ;d a;-ﬁmat»lc

{NOTE: Registerad Agant signature refuired when reinstating)

12, OFFICERS AND DIRFECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T D T oeLere 1LITITLE P& Change  [J Addition
NAME CRAWFORD, JOHN R 12 NAME

saeeraponess | 3149 N PONGE DE LEON BLVD, SUITE 9 nsmeeraonkess | Gy 78 LS 4 Soutd, SWITE 103
CITY-5T-2P ST AUGUSTINE FL 32005 14 GITY- $T-2P aT. Augusting L FL 22086

TMLE 1] L1 DELETE 2 TILE Change Addition
HAME CRAWFORD, PHYLLIS E 22 NAME

staeeraonness | 3149 N PONCE DE LEON BLVD, SUITE 9 st iooness | G 78" W€, A SourtH , Sumg 103

OITY-ST- 2 ST AUGUSTINE FL 32085 caomv-size | ST AGGUSTINE , FL 3208¢

T0LE [T pECETE 317LE [JTchange [ Addition
NAME 32 NAME

STREET ADDRESS 2.3 STREET ADDRESS

LITY-ST- 2P e 14, CITY-§1-21P

THLE DELETE 41 TiTLE (] Change 7 Addition
NAME l 4 2 HAME

STREET ADDAESS 4.3 STHEET ADDRESS

CITY-ST-2IP 44 CITY-ST-28

TITLE [T oEete 51 TILE J Change [ Addition
HANE 5.2 RANE

STREET ADDRESS R 53 5mmeeT ADoRESS

oY -51-21P 54 0ITY-5T- 2P

TILE [T DELETE 6.1 TNLE [ change ] Addition
NAME 62 HAME

STREET ADORESS 5.3 STREET ADDRESS

CIn-5T-2P B4 CITY-ST- 2P

14, | hereby cenlity that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or fruslec empowered Lo execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in

Block 12 of Block 13 il&]cd of on ?%achmem wilh an addres:
SICNATIIRDE. *-E- (%Zj T o ise Q%P&B 3/1-!}4‘4’

Gal-1Y 1099

CR2EQ34 (10/97)



