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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra . Mortham Jan 26 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P97000045100 (9)
AT ARG AR

TAX TALK, INC.

Principal Place of Business Mailing Address
1250 W. EAU GALLIE BOULEVARD 1250 W. EAU GALLIE BOULEVARD
SUITE K SUITE K
MELBOURNE FL 32935 MELBOURNE FL 32935 DO NOT WAITE IN THIS SPACE -
3. Date [ncorporated or Qualified
05/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3458572/ Nol Appicabic
Suite, Apl. #, et Suite, Apt. #, ete. . it
—‘ 18 AP ele uite. AP ete 5. Certificate of Status Desired |1 $8'75 Add_ltlonal
29 ;‘ Fee Required
City & State City & State 6. Election Campaigr Financing $5.00 MayBe
23] 2] Trust Fund Gontribution O Added to Fees
Zip Cauntry Zip Country 8. This camporation owes or has paid the current year Intangible
;‘ E] E;I ;‘ Personal Property Tax due June 30, [ Yes no
g. Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent =~ =~
81
JONES, RICHARD O Narme
1250 W. EAU GALLIE BOULEVARD 82| Strest Address (P.Q. Box Number is Not Acceptable) - -
SUITE K
MELBOURNE FL 32835 &
84| City S FL |85| Zip Code

11. Pursuant to the provisions of Sectiens 607,0502 and 607, 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors.  hereby accept the appeintment as registered
agent. | am tamiliar with, and accept the abligations of, Section 607.0505, Flarida Statutes. =

SIGNATURE
Signature, typed oc prinlad name of ragistered agent and tille if applicabie. (NOTE: Registered Agent signatura required when reinstating) ' DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 1 TILE [1change L Addition
NAME JONES, RICHARD O 12 NAME
sweeraporess | 1250 W. EAU GALLIE BOULEVARD, SUITE J 13 STREET ADORESS
CITY-§T- 2P MELBOURNE FL 32935 14 CITY-ST-21P
TITLE L] DELETE 2.1 TITLE ] Change ] Additian
NAME 22 NAME

2.3 STREET ADDRESS

2. 4 CITY-ST-ZIP

] DELETE 31 TITLE [ change T Acdition

NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-5T-2IP ) 34, CITY-ST- 2P
TITE {_| DELETE 41TITLE [ 1 Change 1] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
TIME ] DELETE 5% TITLE [d Change L Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST-2IP
TIME T T DELETE 54 TITLE [ Change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 5.4 CITY-$T-2IP

14. | hereby zertify that the informaticrsmeeiedayith this liling does not qualify for i
indicated on this annual rgedit or supplementa annual report is true and-x
officer or direcior of the gbrparation ar the recefver or rustee SIMDO®
Block 12 or Block 13 ifShangeds-sa0n an attggbment with ss,

e exemption stated in Section 113.07(3)1), Florida Statutes. | further certily that the information
eand that my signature shall have the same legal effect as if made under oath; that | am an
Is repart as required by Chapter 607, Florida Statutes; and that my name appears in

Ji Phesioed - 20 - GX°

CI~AMNATIIRE- TR EC

CR2E034 (10/97)



