I

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comoation LWk mononomnn or Apr 03 1998 8:00am

oo soner copormrns Secretary of State

DOCUMENT # P96000077803 (0)

1. Corporation Name

HOWARD TAX SERVICE, INC.

A A

L

Principal Place of Business Mailing Adcdress
4) PINE VALLEY CIRCLE 40 PINE VALLEY CIRCLE
ORMOND BEACH FL 3174 ORMOND BEACH FL 32174
D3 NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
09/16/1896
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applisd For |
21 26] 59-3400277 Not Applicable
Suile, Apl. #, elc. Suite, Apl #, elc. i
——l o P el ure. AP ete 5. Certilicate of Sialus Desired O 58'75 Adc!monal
22 ;l Fea Required
City & State | Cuy & State . Election Campaign Financing $5.00 May Be
23 2—31 Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This carporation owes or has paid the current year Inlangible
24 25 ;;' ;‘ Parsonal Property Tax due June 30. yes [ No
g Name and Address of Current Reglstered Agent §0. Name and Address of Now Reglstered Agent
HOWMD. NANCY 81| Name
40 P"E VAU'EY CIRCLE - 82| Stresl Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32174
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Scctions 607 0502 and 607. 1508, Flonda Statules, the above-named corporalion submits this statement for the purpose of changing its registercd
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmont as registered
agent. | am familiar wath, and accept the obligations of, Seclion 607.0505, Florida Statutes

CR2E(Q34 (10/97)

SIGNATURE [ - e e——
Signatute typed of prntad name ol tegstered agent and ks if sppicable. (NOIT Aegistered Agenl s.gnatura required whon ranstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 12

TMLE F1b ] oeLETe 11 TITLE 1 Change  [] Adition

NAME HOWARD, NANCY 12 NAME

seevaoorss | 40 PINE VALLEY CIRCLE 13 STREE! ADDRLSS

CiTY-ST-2IP ORMOND BEACH FL 32‘74 14 CITY- ST-2IF

TILE CT orcete 21TIMLE [ change ] addition

NAME 22 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CITY-ST-2P N 2.400y-51-2P

TITLE L oreere a1 [ Jchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34.CITY-51-21P

TLE CIBeETe 41 TITLE Tl chenge [ Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-S1-21P 44CITY-5T-21P

THLE LT oiceTe 51TMLE [T Change T Aduition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADGRESS

CITY-$T-2P 5.4 CITY-§1-2IF

TIME ] DELETE 6.1 TTLE [J Change [ Addition

NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST-2IP 6.4 Ci1Y-51-2IP

14, | hereby cerfify that the information suppliod with 1his filing does not qualify for the exemption slated in Section 112.07{3)i), Florida Statules. | further certify that the infarmation

indicatad on this annual report or supplemental annuai reporl is true and accurate and that my signalure shall have the same legal effect as  made under oath; thal | am an
officer or director of tho corporation of 1he receiver or lruslec empowerad 1o execula this repart as required by Chapter 607, Flonda Statutes; and that my name appears in

Black 12 or Block 13 il ¢changed, open an altachment with an address. y
o n/Q-,. - oa ‘/[_.A-,A/. ///?5? [70‘()[;}‘9?73




