FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 e,
CORPORATION f/z’%ﬁ
ANNUAL REPORT (Rl

1996

DOCUMENT # S14835

1. Gorporation Name

TAXPREP, INC.

Principal Place of Business

S61 KINGSBURY COURT
WEST PALM BEACH FL 33414

2| 4680

2. Principal Placs of Busness

wgzvﬁ’D

Suite £p1 izgfti

270

=) ;‘:}%m/?ﬂm Kever)  fe b

Moding Address

FLORIDA DEPARIMENT OF STATE
Sandra B Mortham
Secretary of State

DHASION OF CORPORATIONS

-~ (0)

6685 FOREST HILL BLVD.

SUITE 210

WEST PALM BEACH FL 33413

us

AT R

Crty & Slale

. Date ncorporated or Guatihed

11/21/1990

4. FEF Namber

. Corthcate: af Status Desired

3a. Date of Last Report

05/01/1995

Applied For

Nol Appm,ah\(-

" 8B, 75 Acditional
Fee Required

24] *33¢/3

. Country _
25| ¢S 29

9. Name and Address ‘of Current R"é‘g.;.liﬂslrgrréi& ﬁaeﬁ-_l""_

SHARFF, BURTON G.
2315 SOUTH CONGRESS AVE.
WEST PALM BEACH FL 33406

i

SIGNATURE

or registered agent, or both

Gle a7 e Ty G proei

11. Pursuant to the provisions of Seotons 60/ 0507 and 6071608, F E
i the State of Flond-. Such ciange was aotncris
familar with, and accept the obligations of, Secton 607 0605, T lorida Stalutes.

el ey G TR Ta e Py A

. Eechon Campaign Financing

Trust Fund Contriution

$5.00 May Be
Added to Fees

Conantry

. This corporabon has katilty for intangible tax under s 199 032,
Flonda Stetutes [ Yes

No

83

[82[ &reet Address (F.0. Box Numiber is Nal Acceplabilo]

84| Ciy

FL 185 2 Code

TR B g iead A LS gt g e,

et

)

the above named (L.r;_sordtuon sulrnts this statament for the purpose of changing its rogislercd office
ad try the corporation's board of directurs, | neeehy accept the apnoantnient as registarad agent. 1 am

DATE

_ A[)D\TIONS’C‘HANGF _TO OFFICE HS AND DISCCTORS IN 1

3 Crerge [] A1dwt an

(3 Cnage 7] Adanon

[ Changs [ Acdition |

12. _ OFHCERS AND DIKEGIORS -
TILE D [ DECETE

NAME CRAWFORD, BERNARD C. 12 NAME
sweerazoress | 561 KINGSBURY CT. 13 SIREET ATCHESS
CITY . §1.2P WEST PAMBEACHFL o 452
TI.E [ DELETE 21 TInL

NAME 27 ham

STREET ADDRESS 2ASIRET | ALY RESS
GiTy-S1-2F _ e e ety ELD ]
TITLE [ peLETE 3T

RAME 32 NAY

STREET ADDRESS 33 SIREE 1 ADTRESS
CHY-ST- 1P o 40Ty ST 4r
TITLE [y OreETE 4 110LE

NAME 47 NAME

STREET ADDRESS 4 3SIREET ADORFSS
CITy-§7-21P N 3 400y-5-22
TILE ] BELENE 5 1Tt

NaME 57 NaME

STREET ADDRESS 53 STROET AGRESS
CITy-ST-2F o e S4CIT-SI-

TITLE ] DELETE £ 1TITLE

NAME €2 RAME

STREET ADDRESS €3 SIREE] ARZES
CITY-51- &P E4CTY ST-2°

14. | do hereby certify that the informahon s
certify that the information ing
oath; that | am an ofticer or
appears in Biock 12 or Bl

SIGNATURE:

134 changy

I,Z.u i

f 'SIGNATURE AND TYPED DR PHINTI

ector ol the corporatian or the rece

[J Addit.on

(7] Crange  [[] Adaucn

[] Change [ Adfiiion |

appliecd vtk this fiing 15 velunzardy fumishecd and does not gqualify fur the exemiplon stated in Section 119.073;K), Florida Statates. | further

ated on this anneal report o supplernontal annual repor s true and ascurate and that my signatare shall n
o o estoe emmpavored e execute this reoport as e uurud by, Chapter
attachrment wiln an adaress

Belowben C, cxtofod

AME OF SIGNING OFFICER OF DIRECTOR

have the same lega’ effect as if made under
60/, Floncda Statules: and that my name

G (lreszer

[CIRKIT Phars ®

CR2E034 (12/95)




