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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORRORATYON Katherine Hartis ' Mal' 22, 1 999 8 . 00 am b
ARNUAL REFORT Socrta of Sl Secretary of State !
1999 DIVISION OF CORPORATIONS b
G N 03-22-1999 90023 029 ***150.00 Vo
DOCUMENT # pa70c007633 4 (Glg »
1. Corporation Name <i !
d
L]
Bmw TAX SERVICES, INC. |
;
Principal Place of Business Mailing Address I + 8 d b :
v ke
L5058 Brentwood Ave. 6;\26‘5;&1“4:[ ICFL ,
. Cksornviile,
Sacksonville, FL. 32264 Zeal DO NOT WRITE iN THIS SPAGE )
i zl 3. Date Incorporated or Qualifed M
9/2/97 s
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For { i
m a Not Applicabte i
Suite, Apt. #, etc. Suite, Apt. #, elc. i
i uite, Apt. #, stc uite. Apt. #, eto 5. Certifcate of Status Desired O $8'75 Add,’tlonal iR
" ;l Fee Required . Fi
—City&State . -~ - = — == ity &eStale s v s ===  Election' Campaign- Finatcing — S $5:00 vsyee | o
:.]: El Trust Fund Contribution Added to Fees \ i
Zip Country Zip Country 8. This corporation owes the current year Intangible ' &
": o EEL EI m Personal Property Tax. Oes ONe i s ‘
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ' 1 ¢
81 Name
(JODDARD, LoN R |
A 82| Street Address (P.O. Box Numbet is Not Acceptable) i
7 HsosS Bre whooed Ave !
. 83 i+
Sacksonville, FL. i
=zzob 84| City FL 'as Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ' :

office or registered agent, or both, in the State of Filorida. Such change was authorized by the corporation™s board of directors. | hereby accept the appointment as registered !
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. o

SIGNATURE

Bignature, typed or printed name of registered agent and tile it applicabla. {NOTE: Registerad Agent signaiure required when remstating) DATE a'-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME D [ DELETE 1ATME DOiChange  [JAddition | —
NAME Bec e TSehn R . 1.2 NAME &
STREETADDRESS| 25 100 JMArsh Landi ng Plewoy 13 STREET ADDRESS 3

i

CITY-8T-2P PO n-+& VedvrA Beach L 22082 14 CITY- ST-ZIP &
TITE o [ DELETE 21TITLE [OChange [ Addion | O
NAME Geclk, monicCA 22 NAME
stReeTaporess| | L2 T oo M PoinT L 2.3 STREET ADDRESS
ov-stze | Po N+¢ Vedra Beach FL 22082 2.4 CITY-ST-2IP
TTME - o= -_;D,_,ﬁ,,,;% s mm e = - — .- -EIDBETE- - BaiMmEes e = e s 0 e e o L [C1Chanaa [ Addition. ] — --
NAME LOCODARD LomN 3.2 NAME
sreETADORESS| L4 3 G TH Ave S - 33 STREET ADDRESS
CcTy-sT.2P FTAcleson Jille Beageh FL 2zz50 lascmvsrze
TITLE D [ DELETE 41TME [JChange  [J Addition
NAME Moo re !55“‘(‘\/ ShAwn 4,2 NAME
smeeTaboress) | 4 B339, VAN zi le ave 4.3 STREET ADDRESS
CITY-5T-21P Jacksonvitle, FL 32zz Yy 44 CITY-ST- 2P
TTLE ] DELETE 51 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TIME L1 DELETE 81 TITLE [Cctange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report 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 receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with ap address, with al! other like empowered.

SIGNATURE: Lon WOCDARD 3-/10-99  GoY-72/-32z9F

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




