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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
CORPORATION \ ; Sandra B. Mortham a’y * am
ANNUAL REPORT G WS Secretary of State S
1998 Xy F DIVISION OF CORPORATIONS ecretal y Of State
94, Corporation Name | 960001 04236 (O)
TAXPREPL, INC.
Principal Piace ol Business Mailing Address ”llllﬂl ||I |I||I ||l|| I||" I"lllllll |l" um Illll I|I|I |m| ll” ll”
390 EAST PINE STREET 350 EAST PINE STREET
ORLANDO FL 32001 ORLANDO FL 32600
20 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 12/19/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-3410918 Not Applicabla
ite, Apl #, . Suita, Apt. #, etc. i
Suite, Apt #. etc r— e Apt . ole 6. Cerliticate of Status Desired [ $6.75 acditional
22 271 Feo Required
City & State | _ City & State 8. Flection Campaign Financing $5.00 May Be
;] 251 Trust Fund Contribution ] Added 1o Fees
Zip Counitry Zip Country 8. This corporation owes or has paid the current year Infangible
;] ;EI :‘;l ;)_I Parsonal Property Tax dug June 30. ] ves [ No
9. Name and Addreas of Curreni Registered Agent 10. Name and Address of New Reglstersd Agent
BRADFORD, CARTER A B[ Name
130 ms‘ STRET 82| Strest Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

a3

84| City FL |85

Zip Code

11. Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing i1s registered
office or registered agent, or both. in tho State: of Florida_Such chango was authorized by the corporation’s board of directors. | hereby accopt the appointment as registered
agent. | am familiar with, and accapt the abhgatons of, Section 607.0506, Florida Statutes .

SIGNATURE et -

Signanse, typard o prnted nacne OF rogralirrend agent and e (F Apphcatie (NOTE . Ragisierad Agenl pignature requred when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE [ 1 DELETE LATHLE O change [T Addition =
NAME FORNESS, UCOLA L. 1.2 NAME §
staeevaooness | 350 E. PINE ST. 1.3 STREET ADDAESS &
CITY-5T-2IP ORLANDO FL 14 CATY-ST- 2P &
TITLE [ DELETE 21 TIILE JChange [ Addition 1O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 A CITY-ST-2P .
TLE ImETE 31 TILE [ Jchange LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.CITY-§1-2IP
TTE ] DELETE LATITLE T cChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CTY-51- 2P 44CITY-§T-2IP
THLE T DELETE SATILE O change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2/ 54 CITY-ST-2P
E [T DELETE 61HILE [ crange 7 Addition
MAME 5.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
CItY-S1-29 A CITY-ST-2IP

- ith this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

14. | hereby cenil'z thal the information suppli
indicated on this annual report pr-= 1! annual report is true and accurate and that my signature shall have the same legal etlect as if made under cath; thal | am an
officer or diroctor of the corpgralson Foivar of trustae empowered Lo sxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chapfed, o :

t with an address
oo ol </ 7
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