FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFI
CORPORATION
ANNUAL REPORT

1997

NG

FLORIDA DEPARTMENT OF STATE

» ‘“} Sandra B. Mortham

Secretary of State

4‘/ DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Marme

HOWARD TAX SERVICE, INC.

P96000077803 (0)

Frocipal Place of Buskiness

40 PINE VALLEY CIRCLE
ORMOND BEAGH FL 32114

Mailing Address

40 PINE VALLEY GIRCLE
ORMOND BEACH FL 32174-3026

FILED
Apr 22 1997 8:00am

Secretary

of State

O

3. Date Incorporaled or Qualitied

09/18/1996

3a. Date of Last Report

FL

}52 Fring pal Plase of Business -um[aa, Mailing Address 4. FEI Number Appliod For
211 I 23 S“?- 3?00 377 Not Applicable
St "\pt 0, el Suile, Apl. #, elc. N ] M $8.75 Additional
[221 Eﬂ 5. Certilicate of Status Desired 0O Foo Roqulred
Caty & St | Ciy & Suae 6. Elsction Campaign Financing $5.00 May Be
E’?] L . 2ﬂ Trust Fund Conlribution Added to Fees
m __ Country 4 Cauntry 8, This corporation has liability for intangible tax under 5. 199.032,
£ 25| 2| 30] Florida Statules Rres Ono
9 Name and Address of Curreni Reglstered Agant 10. Name and Address of New Reglsterad Agent
1
HOWARD NANCY 81 Name
40 PINE VAU-EY C|RCLE B2 Street Address (P.O. Box Number is Nol Acceptable)
ORMOND BEACH FL 32174 -
84| Cily 85| Zip Code

. Q
) el Fan farmiar wiln ands accopt the obligations of, Section 607.0605, Florida Statutes.

SIGRATURE

ns of Seclions G07.0502 and 607. 1608, F lorida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
il or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

| Bt ’_Z_iy b b € o uges e agant and s i Applcatle INOTE Ragisterad Agent signature roquired when reinslat ngl DATE
12, I S R F[‘fi AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
IR 1 PTD ) [T pELETE 1ATILE [T change  [] Acdition
Rt HOWARD, NANCY 1.7 NAME
sureraniss | 40 PINE VALLEY CIRCLE 1.3 STHEET ADDRESS
on s e | ORMOND BEACH FL 32174 140TY-57-2P
e T ' [ ] DECETE 21 TALE CJ change LJ Addition
AL 22 NAME
ST A 2 3SIREET ADDRESS
e - o 24CIY-ST-2P
TnLE ] oeLeve 31TITLE [Jchange L] Addition
it 3ZNAME
S7REH] 20IHES, 33 STREFT ADDRESS
s e | - - 34.CITY-ST- 2P
[ 1 T [T celiTe 1T (JChange L] Aadilion
e 4.2 NAME
STRiE | ATCHRE S 4.3 STREET ADDRESS
Casa | o B 44 CITY-5T- 2P
it [ beLETE 5ATITE I change [ Adaition
NakAl 5.2 NAME
SIMFET AGHRESS 53 STREET ADDRESS
Lhg me 54CITY-ST- 719
wie o T oeLee 61 TIILE [ change [ acdition
K £.2 NAME
SIREE) A SS 6.3 STALET ADDRESS
UI( ‘»I Jir 6.4 C4TY-ST-2IP

Afarmation: indic
I am an olhcer or d
appesn Biock 12 or Hlock 131 changed, of on an attachment with an address.

14, 1o hereby cerlity Hist the information supped wish this T ling does not quality for the exemption stated in Section 118,07(3)(i), Florida Statutes, | further certify that the
ted on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as If made under oathy; that
or of e corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

’77/9 5 f 78y) 627- az:*g)

' oF SIGNING OFFICER OR DIRECTOR

SIGNATURE: T siaNaFURE Ano rwébmi"

Daly Baysima Prena #

A AARS

CR2EC34 (9/96)



