~——FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ooy (R nereEe | Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS & S ecretary Of State
DOCUMENT # P97000044712 (2)

1. Carporation Name

BZ TAX SERVICES, INC.

R AR LR

Principal Place of Business Mailing Address
23 W, AVA ST, SUTE R 1023 W, ALVA ST, “rIE 2
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified ) o
05/16/1997 —_
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For .
121] 26] 59-3451417 Net Apgiicable
Suite, Apt. ¥, etc. Suite, Apt. #, atc. " . . it
P P 5. Certificate of Status Desired £ $8.75 Adqmqnal
EI ;I Fee Required
City & Siate __. City & State 6. Election Campaign Financing $5.00 May Ba
E:;[ ;;] Trust Fund Contribution | _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangitle
;l ;_S-I E m Personal Property Tax due June 30, [ ves m No
9. Name and Addrass of Current Regdistered Agent 1p. Name and Address of New Registered Agent ) j
ZIMMER, BEN F 81| Mame
1924 ORIENT ST. 82| Strest Address (P.0. Box Number is Not Acceptable) T
. TAMPA FL 33607 —
33
® 847 Gity FL 35| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 807,1508, Florlda Statutes, the above-named corporation submits this staterment far the purpese of changing s registered
office or registered agent, or both, in the Slate of Flonda, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am famfliar with, and accept the obligations of, Section 607.0505, Florida Statutes. . .

SIGNATURE —

Signalre tyDed or printed name of regrslered agent and title if appiicabie. [NGTE. Registared Agent signalure requited when renstating) DATE
12. P ] OFFICERS AND CIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E::E BEN Fe ZrimpmeR [T DELETE :; L:::E [T Change L] Addition
-~ .
STREET ADERESS 4 qz 4 ’ﬂlﬁ-ﬂr s T— 1.3 STREET ADDRESS
CITY- 5T-2IP TAMPR L 3347 7 1.4 CITY-5T-21P
TITLE T DELETE 21TNLE ) [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §1- 21 . 2.4 CITy-5T-ZIP
TILE t Y OELETE 3.1 TILE - T ~ T crange L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51- 2IP 34 CITY-ST-2P
TIRE LI pELETE 4ATITLE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 44 LITY-ST-2IP
L ] DELETE 51TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY-S7- 2P 5.4 CiTY-8T-21°
TITLE 1 DELETE 61TTLE [T change  [_I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
GITY-ST-21P 5.4 CITY-5T-2IP
14. | hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infermation

indicatéd 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 undef oath; that ! am an
officer ar director of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Blozk 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: IDE T RENE ZimmiER ar  $-5-98 513872 /093

CR2E034 (10/97)



