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

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 EEe
DOCUMENT # S36918 (8)

T

MY TAX MAN, INC.
Mé‘illng Address

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Prncipal Place of Busingss

7509 SW 8GRD STREEY POST OFFICE BOX 770728
OCALA FL 34476 OCALA FL 44770728
us us

3. Date Incorporated or Qualified s.a. Dale of Lest Report

03/05/{1991

[ 2 ‘ wace of Business” T | 2a. Mailing Adriress 4. FEI Number Applied For
R || 59-3056068 Nol Applicabie
Suite, Apt. #, el Suite, Apt. ¥, ole B ) $3_75 Additional
EE—L B . o 271 6. Certificate of Status Desired ] Foo Required
| Cily & Stale | .., City & State 6. Eisction Campaign Financing $5.00 may Be
231_, S| ?EL?__,_ Trust Fund Contribution O Added to Fees
7 __ Country I Country 8. This corporation has liability for intangible tax under 6. 199.032,
_ . 29_| m Florida Statutes ves [ No
9. Name and Addrass of Current Registered Agent 10. Namb and Address of New Registered Agent
GLEASON, DANIEL J. 811 Name
7508 SW 93RD STREET 83| Sireol Address (P.0. Box Mumber s Mol Acceptable)
QCALA FL 34476
B3
B4| City FL 85| Zip Code

Trovisions of Sechons 607 0507 and B07-1508. Flonda Sialules, the above-named corporalion submits this statement for the purpose of changing its rogistered
d agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registerad
ilinf walhy, and aceept the obligations of, Section 607 0505, Flonda Statutes.,

11, Pursuant 1o
ofhce or regis
agenl a3

SIGNATURE ) R
St b Bgpas o g deane of pogetered agee and ke @ Appesabie, {HDTE Registerod Agent signature required when renstating) DATE
) T OFFICTRS AND DIREGIORS | REY ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
D o o 1 okieTe L1 THLE [Jchange  [_] Acdition
At GLEASON, DANIEL J F 1.2 NAME
sweetaonress | 7509 SW S3RD STREET 1.2 STREET ADDRESS
covsi-oe | OCALAFL - 14 GITY-S1-21P
e | VO T TT oELETE 21TIME U] Change ] Addition
HAME GLEASON, DELLA M. 22 NAME
srercr aceess | 1909 SW B3RD STREET 23 STREET ADDKESS
oiry -1 OCALA FL 2.4 LITY-51- 2P
—TE[--;w“ e e tj DELETE 31 THLE v ‘MCW D Change Eﬁddllloﬂ
Nawe 3.2 NAME Srephen P. wl' o
STREFT ALDRESS 33STREET ADORESS | 6O G ‘SUJ 93\?‘ sT #d.
R saom-sr-e | eaae, FL 344 Tb
TLF | 41TITLE T Jchange [ Addition
HAM 42 NAME
SISLET ADDRE 56 B 4 3STREET ADDRESS
R ) . A4 CITY-5T-21P
mit [T DECETE 51TIILE C Change [ Addition
NAME 52 HAME
SIRFET ADDESS 53 STREET ADDRESS
| e e e+ e SACY-5T-2P
wmE | T DEcEre 61 TILE [ Change 1] Addition
pAu: £.2 NAME
STHEET ADPRESS 6.3 5TREET ADDRESS
oyt | 64 CITY-5T-2Ip

14. 1 do hereby cerl fy thal the information supplad wilh this liing doas not gualify for the exemption stated in Section 119.07(3)), Flortda Statutes, | further certify that the
infonraton inghe aled on this annual repan or supplementa’ annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
iam an othicar or direslor of the corpotation or he receiver of Trustee empowersd 1o execute this report as requirad by Chapter 607, Florida Statutes, and that my name
appears in Bingk 12 o Block 13 if ghs lachment with an address.

SIGNATURE:

2-2¢-97 3s2-§73-002¢

Daytime Phono #
mddd A

SIGN, E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 O O am

CR2E034 (9/96)




