_ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # **P9700009321 9@8)

TAX ASSESSMENT XPERTS, INC.

LORIDA DE PARTME

Secrolary of

™1 Of ,STA‘TE

Sandra B. Mortham

Slale

DIVISION OF CORPORATIONS

" Maing Address
P.O. BOX 4455
VERQ BEACH FL 32964

Principal Place of Bustess

131 PARK SHORES CIRCLE. STE. 14E
VERO BEACH FL 32064

——

FILED
May 18 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

10/28/1997

Applied For
Nol Applicable

$8.75 Additional
Fee Required

0

$5.00 May Be
Added to Feos

8. This corporalion owes or has paid tho current year Intangible

1 ves No

10. Mame and Address of New Reglsterad Agent

Street Address (P 0. Box Number is Nol ?cceplablj)

{ 2. Principal Piace of Ruzingss L:!_a” Mailing Address 4. FEI Numbor .
2 wl Po. Box H3YB | b5-0795739
Suite, Apl. #, 8lc Suite, J\;:’ #, ete, ) )
_2;] 271 6. Corlilicate of Status Desired
City & Stale o 7 c""’ & Slate 8. Election Campaign Financing
- - B ) ga' '&RD 839&)‘) FJ" o Trust Fund Contribiition
Zip B Country /lp C‘éunlry B
24 L 25L 29} 329{ F) ES e Persona! Properly Tax duc June 30.
nd Addmss of Current Reglsteted Agent
DEM RON A 81| Name R ‘d
N
131 PARK SHORES CIRGLE, STE. 14E = ple .
VERO BEACH FL 32964
83
84 City
' \/ER Beﬁd‘)_

Iizﬁaoa

11, Pursuant 1o the provis
office or registered ngont

or botli, i the Stte of Flonca Sug

s of Sections 6070502 aned GOT 3506, T lofida Statutes, the above-named corparation submits this statement for the purpose ol changing ils ragistered
h change was authorized by the carporation’s board of direclors. | hereby accepl the appointmient as regrstered

agent | am familgr with, ancd aconpit e obhgations: of, 17.0005, florida Statutes /

SIGNATURE ) Q_@-é e o 4 I")}? F

Skonatuee- ¢ U] EARTR TR i m, LI - (R Bcg) griature fuguire d“w W Tenslaling] DATE f:.
12, (u FICTRE AND DIRECTORS, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE mté!df- ‘TToetere Boame “TJchenge [ Additian c
NAME ?\ 5 mn(_ IJ)FE'J 1.2 NAME 3
SRETADRESS | Bp&  L1ve O K R¢" 13SIHET AUDRESS @

S, AL, B2Je3 N5l ae &
CiTY- §1-21F \/eno Ben¢ A . garnstae | o
1LE WT_W T oeLEiE 21010 T change ) Addition | Q0
NAME {Fgﬂ 8 “3“3 l 22 NAMI
SFREET ADDRAES l 23 SIHEET ADDRESS
CIFY-§1-20 , 7~ Noscvsiar B o N
TITLE R R 12 1 nELETE Tt T thange L] Adgition
NAME N A DCG ‘a (}{0 12 AN G
Fovie Sheores (o Aﬂl > ’ £

STREET ADDRESS 7 € C vd& i 33 5TRELT ADDAESS
oIrY-S1- 2P VE@C‘ Bencst, L 32963 o |
THLE 7 Detere s T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 5TRELT ADDRISS
CITY-ST-2IP o ) i . 440ITY-ST- 2P ]
T TJ nExen STTILE T Change L] Addition
NAME §.2 NAWE
STREET ADDRESS 53 SIRET AUDAESS
CITY-ST-2IP B - N 54CITY-§T- 2
TILE 1 neLETE 61 ILE T crange [T Audition
NAME 6 2 NAMT
STREET ADDRESS 53 STRELT AGDRESS
CITY-ST-2IP BALIY-ST-2

14. | hereby cerufz that 1he inlotniation suppleed wwlh Ihiss filing <o
indicated on this annuat reporl or supplesncental znnuat rog
officer or director of the: corporation o the e ver or traslee
Biock 12 or Black 13 11 changrcl or ot an atlachirment waah an acitress,

ﬁ} Thoao Padl

SBIAARDIATII ™,

5 ol qualify [ar the exomption slated in Section 119.07(3}i). Florida Statutes. [ further certify that the infermation
s fue and accurate and that my signature shall have the sarnc legat effecl as if made under oath; thal | am an
copowered 1o excoule this report as required by Chapler 607. Florida Statutes; and that my name appears in

: g -1 'mac_M))}m/

uhulgp B e a3\ B PP



