08301999-90009-033-$550.00-3550.00
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JAMOUNT DUE ON OR BEFORE 09&%9: $550 I DISSOLVED, MININUN AMOUNT OUE 0 REISSTATE; $740).

FILED

CORPORATION FLODADSPARTUENT OF STATE | Secretary of State
ANNUAL REPORT Secrotary of State ; 08-30-1999 90009 033 ***550.00
1999 DIVISION OF CORPORATIONS :
DOCUMENT # P9gp00017355 ‘

1. Corporation Name

N ——

i P,

ST. PETERSBURG FL. 33702

$7. PETERSBURG FL 32703
DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

02/23/1998
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] S - MW BIRN Not Applicable
Sulte, Apt. #, ete. © = Suile, Apt. #, otc. 5. Conificate of Staws Dasied L) 5?:373 i:q":;“‘;"?‘

M

.

T Chy&Swte - 7° City & State— - ~— = s—==— -~ g~ Elantizn Campalgn Financng © o - $5.00 May Be’
i_a-] ;’ . Trust Fynd Contribution Audded o Fees
P 2p Country Zip Country 8. This corporation owes the current year
4 2—5[ 29 30 intangible Personal Property. D Yes D No
9. Nams and Address of Current Registered Agent 10. Namne and Addreas of New Registered Agent ]
81] Name
TAXHELP, INC. Tack. Pitvled
82{ Straet Address (P.Q. Box Numbar is Not Acceptable}
' 6030 U™ STeet No-
T - <7, Potecsburs Fi 333 |9
N 84| City FL a.-,] Zip Code
14. Purguan to the provisions of sedon o i &, the abova-named corporation submits this staternent for the purpose of ehanging its registerad
offica or registerad agent, or both, In changs was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | Mmp 607.0505. Florida Statutes.
SIGNATURE : | :
Sigrstus, L, Asfriind mme of agent 20 e K wek (NOTE: Regsiorad Agent signaturs requirsd when reinstatng) CATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THE PREsS \DEMT /D Coeere 1ame [ change [ Additon
we SR SETTLER. -
smeetanoss | loDR 0 W, S\ .ND. 1.3 STREET ADORESS
crrv.st-zp A AR WA 14CITYST.ZP
TME ¥ L] oeETE 21TME ) changs [ agaiiion
NAME 22HANE
STREET ADDRESS 2.3 5TREET ADDRESS
CITY.ST-ZP - -~ T~ - 24 CITY-ST-2P ——
TmE [ perere LITITLE L) cnange [} adition
NAME- — e SRR -~ AZHAME -~ = = - e - - —
STREET ADORESS 3.3 STREET ADDRESS
CITY.STZP 34 CITYST-ZP,
TME " [Joeere 41T ) change L) Aadison
HAME SZNAME
STREET ADCRESS 4.3STREET ADDRESS
cTv.sTaP 44 CITYST-2IP
me [ loeLemE SATLE [ change [ Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP S4CITY T2
TINE O oetere 6.1 TILE [ cnange L) addiion
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY.ATZP BACITYSTZIP

does not qualify for the exemption statad in section 119.07(3)), Flonida Statutes. | furthar certify that the information
report is trua and accurate and that my signature shall have the same loﬂal sffsct as if made under oath; thal Il am
r rustee empowsred to execute this report as raquired by Chapter 807, Florida Statules; and that my name appears

S ﬂt; 4 P10

CR2E034 (5/99)

[RNELE L L - T )Y

By ~= - ORI T P

Aug 30, 1999 8:00 am
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