SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMDUNT DUE ON QR BEFORE 08/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

oiSion o GRS Secretary of State

1998
DOCUMENT # 536918 (8)

MY TAX MAN, INC.
7509 SW 93RD STREET POST OFFICE BOX 770728
OGALA Fi 34476 OCALA FL 34477
us us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualifisd
08/05/1991
2. Principal Place of Business | 2a. Mailing Agdress 4, FEI Number Applied For
[21] 26| 50-3056088 Not Applicable
Sulto. Apt. #. ele. L Suite, Apt. #. etc. §. Certificate of Status Desired [ $8.75 Additonal

Fee Raquired

2] 7|

City & State | GCity & State 6. Election Cempaign Financing $5.00 May Be
23 ZQ_L Trust Fund Contribution D Added to Fees
Zip Couniry | Zip Country B. This corporation owes or has paid the currgnt year Intangible
24 ;ﬂ ) 1;1 ] 5] Personal Property Tax dus June 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GLEASON, DANIEL J. 81| Name
1509 SW 93R0 STREET B2} Street Address (P.Q. Box Number is Not Acceptable)
OCALA FL 34476
83
84| City FL ss] Zip Code

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-namsd corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appolntment as registered
agent. | am fambiar with, and accept the obligations of, seclion 607.0505, Florida Stalutes.

SIGNATURE

Signature, lyped or prinlad name of regisiared agent and Lo i apphcably NOTE: Registarag Agant sigralure required when reingtating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO (] pecete 14TMLE [ change [ dsiion
NAME GLEASON, DANIEL J 12NAME
STREETADORESS | 7500 SW 93RD STREET 13STREET ADDRESS
CTY-STZP OCALA FL i B 14 CITY ST-2IP
TILE vD (J verete 24 TINE ] change L} Asdiion
NAME GLEASON, DELLA M. 2.2 NAME
sTREeTApDRESS | 7508 SW 93RD STREET 23 STREET ADDRESS
civsTaIP OCALA FL 24CITrS1.2ZP .
TME D [l oeLere 34TITLE ] change [ addition
NAME BAGLIO, STEPHEN P. 3.2 NAME
sTREETADDRESS | 7508 S.W. 93RD ST. RD. 33 $TREET ADDRESS
CITY.STZP QCALA FL 34 CITY-STZIP
TITLE D DELETE 41 TILE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITYST-2iP LACITYST.2ZIP
THLE Cpeiete S4TMLE D Change |_J Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TImLE Joeere BATHLE L] change [ Addition
HAME 6.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-ST-ZiP 64 TITY-ST-ZIP

14. 1 hareby cartify that the information supplied with this filing does not qualify for the exemption staled in section 119.07(3))), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

it

in Block 12 or Block 13 if changed, orop & ment with an address.
SIGNATURE: DX Lleason 7/3( /95 352-8723-0022

B e —

CORPORATION PLORIDA DEPARIMENT OF STATE Aug 05 1998 8:00am
ANNUAL REPORT

CR2E034 (5/98)



