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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P96000096301 (2)

DIRECT TAX SERVICES, INC.

Mailing Address

1726 NORTH MAIN STREET
JACKSONVILLE FL 32206

Principal Place of Business

1726 NORTH MAIN STREET
JACKSONVILLE FL 32206

FILED
Feb 24 1998 8:00am
Secretary of State

AR RS

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

[21] [26] 59-3411763 Not Applicabe

Suite, Apt. #, etc. Suite, Apl. #, slc. N $8.75 Additional
» ;;l 6. Centificate of Status Desired ﬁ\ Foe Required

City & State City & Stato 8. Elsction Campaign Financing $5.00 May Be
@ ?I;I Trust Fund Contribution Added to Foas

Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 E] ;I EI Parsonal Property Tax due June 30. Oves [Dio

9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglsterod Agent

Strest Address (P.Q. Box Number is Not Acceptable)

WHITAKER, KENNETH M at] Name
1726 NORTH MAIN STREET -
JACKSONVILLE FL 32206 =

84{ City

85| Zip Code

FL

agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Signature, typad o printed nama ol registerad agent and Llie il applicablo (NOTE: Registerad Agent signature requirad when reinsiating) DATE R-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D [J DELETE LITTEE [T change ~ LT Adgivon | =
HAME WHITAKER, KENNETH M 1.2 NAME §
smeeTaporess | 1728 NORTH MAIN STREET 1.3 STREET ADDRESS o
CITY-ST-ZIP JACKSONVILLE FL 32208 14 CITY-5T- 2P g
THLE 3 DELETE 21 TITE T crange LI Addition
HAME 2.2 KAME
STREET ADDRESS 23 STREET ADORESS
CITY-$1- 2P 2.4 CITY- ST- 2P
TITLE T oELeTE 3.1 TITLE ] Change™ T Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADORESS
CITY-5T-2P 3.4, CIFY-ST-2P
TILE [ DELETE 41 TILE [J Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST- 29
THLE ] DELETE 5ATITLE TJ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY-S1-2P
THTLE T OELETE 6.1 TITLE £ Change [ Addition
NAME £.2 NAME
STREET ADORESS £:3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-57- 2P

14, | hereby carli

that the infarmation supplied with this filing does not qualify for the exemplian stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicatad on this annual report or supplemental annual repont 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 raceiver gr truglas- owered 1o executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 changW an address.
o M St




