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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|o:ccr>erla(;ggpct>:t§m0hes S C Cretary Of State

© | DOCUMENT # P97000081105 (3)
i | JUST TAXES & OTHER NUMBERS, INC.

e e g i

9333 PARK BLVDSA 9333 PARK BLVD.SA
i SEMINOLE FL 33T SEMINOLE FL 33777
:._ DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
09/17/1997
2, Principal Place of Businoss 2a. Mailing Address d 4. FEI Number ‘ Applied For
-] 9n5/ Park s@fw{ ] 9157 /Qark 8/V JG- 346 769X Nat Applicatie
H e, Apl. #, . Suito, Apt. #, . ;
i j Suto. Ap ot ulle, Apt 4. ele 6. Certificate of Status Dasired O $8'75 Adallionel
22 ;] Fee Required
: City & Siale City & State 6. Elestion Campaign Financing $5.00 may Bs
Bl Sempnofe , FL 28] Jemine le, xS Trust Fund Contribulion O Addad 10 Feos
; Zip |__ Country ap . Country 8. This corparation owes or has paid the current year Intangible
: ;l \5 3 7 7 7 25-T p] IJC//GS El 3377 7 30 P! ne //dt kS Parsonal Praperly Tax due June 30. Mves Kino
g, Name #nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
MATHEWS, JO-ANN 81| Name
H 8333 PARK BLVD.5A 82| Strest Addrass (P.0. Box Number is Not Acceptable)
{ SEMINOLE FL 33777 [
¢ B3
i 84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Flonida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Fionda Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as regislered
agenl. | am familiar with, and accept the obligations of, Soction 607 0505, Floridia Statutes.

SIGNATURE
. Signature, Iypad o prinlad name of fegnkred agenk ana wic f sppleablo {NOVL" Registersd Agent signaturs requied when reinslating) DATE p
E 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ) OFFICERS AND DIRECTORS IN 12 g
o] e 0 President [T oecere 1110LE Tl change [T addition |2
NAME MATHEWS, LORRAINE 1.2 NAME §
.| steeraooress | 9333 PARK BLVD.SA 1.3 STREET ADDRESS o
EoCy-sT-zp MINOLE FL 33777 14CITY-81-21p &
£ [ e D Secretar [ DELETE 21 TIIE [ change  [J Agdition | O
P e MATHEWS, JO-ANN 22 NAME
1| smeeraooness | 9333 PARK BLVD.SA 23 STREET ADDRESS
¢ lo-sr-2p SEMINOLE FL 33777 _ 2 400Y-S1-2P
THLE [T DELETE 310LE "I change ] addition
S e 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-8T-ZIp 34 CITY-§1-2F
ME T oeLete £1TNLE "l Change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
City-S1-2P 44LiTY-51- AP
] e ) pecere 51 TILE [CJchangs |1 Addition
S 1 NAME 5.2 NAME
= | STRAET ADDRESS 5.3 STREET ADDRESS
" CITY-S7-2IP B 5.4 CITY-S1-2IP
] me ) DELETE A TILE "t change  [2J Addition
5 | MAME 62 NAME
i STREET ADDRESS 63 STREET ADDRESS
CITY-SY-2p 84 CITY-81-21P
14. | hareby certify that the information supplied with this filing docs nol qualily for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusice empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il cham c?u an attachmenl with an addross.
P '} A N f/y"'/??h AL o/ z//?néﬁ' /D’Io? )?QJ-E,?J\ L




