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

| comonmon ™| May 11 1998 8:00am
ANNUAL REPORT

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000066488 (2)

1. Corporation Name

LENDER'S TAX SERVICE, INC.

LT

-wiiv.‘wm-.:-.mﬁwgfL,-‘-m-»-‘-e-. e e

Principal Piace of Business Mailing Address
06 §. DIXIE HWY. 2ND FLOOR 706 S. DI¥IE HWY. 2ND FLOOR
CORAL GABLES FL 33146 CORAL GABLES FL 33145
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
) 07/25/1997
2. Pringipal Place of Business “2a, Mailing Address 4. FEI Number Applied For
bl el 5 -01844kbl Not Applicable
i Sulte, Apl. #, etc. Suite, Apt. #, ete. . i
1 ,—l uhie. Ap wie. AR e 6. Cortificate of Status Desired O $8‘75 Additional
tooj22 ;l Fee Required
Cily 4 State | City& Slate 8. Election Campaign Financing $5.00 May Be
23 28] ) Trust Fund Contribution O Added to Fees
Zip . Counry — 7ip Country 8. This corporation owes or has paid the current year Intangible
! 24 25-1 77777 291 o ;tﬂ Personal Property Tex due June 30. Oves [Ono
: §. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
OLSEN, THOMAS Wl 81| Namo
708 s' DIXE HWY' 2ND FLOOR B2] Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL. 33146
83
84| City FL as| Zip Code

clions 607.0502 and 60714508, Florida Stalutes, the above-named corporation subrnits this slatement for tha purpose of changing iis registered
oth, inthe State of florida S ngo was authorized by the corporation's board of direclors. § hereby accept the appointment as registered
A accepl the obhgAyngs g (7.0505, Flonda Statutes

11, Pursuant to the provisions o
office or reglstered agent,
agent. | am familiar wi

sianature __ \ZAC=Z 73 pY (LD o - o _ tlan\ap
Signature. typwd o pontesd H.n'jx_w_ﬂ E-_ur.h-_vfnfl_nas!:m'lrl hille 1F A sk (NOIE sIBtog Agent signalure requircd when reinslating) DATE f‘-:

2. OF FICEHS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME S T DELETE 11 1iILE [T change [T Asdition | 2
NAME OLSEN, THOMAS W li 12 NAME §
sweeTaporess | 706 S. DIXIE HWY, 2ND FLOOR 13 STREET ADDRESS g
CHTY-5T- 2P CORAL GABLES FL 33148 - ~ 14 CITY-5T- 2P 8
TITLE J DELETE 2.1 TITLE [J Change ] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 5TREET ADORESS
CiTY- 8T e 2.4 0Ty -81-7IP
TME o T bELEEE | EXE: T Change [J Addition

g NAME 3.2 NAME

; SIREET ADDRESS 33 STAELT ADDRESS

] omy-star o B 34.07Y-81- 2P

; ME T oeLeve 41 T0LF [Jchange [ Addition
NAME ' 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
Ciry- - 2P - 44 CITY-81-21P
TITLE L DELETE 5.1 TITLE [_Ithange [ Addition

- NAME 5.2 NAME

f STREET ADDAESS 5.3 STREET ADDRESS
GITV-SF-2IP Jsaom siaw
TITLE [T DecEre 61T [T Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§T-21P §4CITY-S1-2P

14, [ hereby cenlify thal the informaion suppled wilh (s fiing daes not qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual roport is rue and accurate and that my signalure shall have the same leqal effect as if made under cath; that | &m an
officer or director of the corporation G T0G 'e] sED 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod,q
QIGNATIIRE- tj/

Ulaslgr Bry—Lfli-7172 4



