1 PROFIT
CORPORATION
ANNUAL REPORT

1996 et
DOCUMENT # V01003 (5)

1. Corparation Name

HOME OFFICE TAX SERVICE, INC.

JE R

FLORIDA DEPARIMENT OF S1ATE
Sandra B Mortham
Secrelary of Slate
DIVISICH OF CORPGRATIONS

Princpai Place of Business ) .P...;\.-u In‘g A?irdne-:s.
4232 CHESTERFIELD CIRCLE 4232 CHESTERFIELD CIRCLE
PALM HARBOR FL 34663 PALM HARBOR FL 34683
us us

[, Date Incorporated or Qualifed | 3a. Date of Last Fieport

01/02/1992 04/28/1995

2. Principal Place of Business . i 28 Mailing Address 7 4. FEI Number Applied For
21 . gfl L - i 59'3094374 Mot Apphcable
Suite, Apt. 4, etc J ,ete 5. Certifcate of Status Desied 0O 58.75 AdC!lthr\Eﬂ
;ZI 271 Fee Required
City & State | Cry & State 6. Eleclion Campaign Financing 0 $5.00 May Be
El 28] Trast Fund Contributan Added to Fees
2ip __ County . £ip __ Gounlry 8. 1nis corporation has hability for intangile tax under s 192.032,
—';’Il 25 2 l 35‘ Florida Statutes [ ves [JNo
9. Name and Address of Current Registered Age - " 7745, Name and Address of New Registered Agent
B1{ Namne
SUVAL, DORIS 82| Sueel Address (P.O. Box Numiber is Not Acceptable)
4232 CHESTERFIELD CIRCLE
PALM HARBOR FlL 24683 83
84| Ciy ' FL |ss Zip Codle

071508, Flanda Stalutes, the above named corporal:on sabmits this statement for the purpose of changing its registered office
a5 anthor sad try the corporation's board of direclors, | hereby accept the appointment as ragistered agent. | am
da Statutes

T Pusant 10 1 provisons of Sactions £417 0502 and €
or registerad agent, or Both, In the State of Flonaa Such chang
familiar with, and accept the obiigatons of. Sachon GO7 G505, Fl:

SIGNATURE _ . . ... e [ . . . s [
| . Gogriaror  dyped o ___f B 1ave ! b g ety g etened Aaer ISR | vj’ RONTRIERA lf N o DATE fn-h
j2. OF FICE IS AMD DIRECTORS ADDTIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 @
TITLE D ToTmTee e [:]D[LEf? B o T I [ Change O} Aaadion | g
NAME SUVAL, DORIS 3
smer aooeess | 4232 CHESTERFIELD CIRCLE O
Olv-ST-2F PALM HARBOR FL - 1 ) &
TLE [J DELEIE 2 O Grangz L] Addibon | O
NAME 22 NAME
STREET ADDRESS 2 A STRECT ADDRESS
CIry-§T-2p . e o Qaumesi-ne o
THTLE [C] DELETE 31T [ Charge [} Addition
HAME 37 HAME
STREET ADDRESS 33 STREET ADORLSS
Cily-ST-21 . e R | 340y ST-2F e
TITLE [ BECETE 4 CTLE [J Crange [ Additon
NAME 4.2 NAME
STREE! ADDRESS 4 3 5THeEE ADGRISS
CITY-5T- 217 _ 44 00v-51 A .
TILE [ DELETE 5 1TLE [ Change [ Additon
NAME H 2 HAME
STREET ADDRE 55 53 5TRE I ADLKLSY
CiTY-§7. 719 540TY-SI-7P B
TILE [ DELETE 6 * TULF [ Change [} Additan
KA 62 NANE
STREET ARDRESS €3 STHRED ADLRESS
CITY-S1-Z" I I £4CTY-51- 2P e o }
14, 1 4o hereby certify that the information supplied vith 1his e 15 valuntarily furnished and does not quafy for the exemphion stated in Section 1 19.0713)(Kk), Florida Statutes. | further
certify that the information ndiCated] o th s annual repart or supplenental annual repon is trua and acourate and that my sonature shall hava the sarme legal effect as if made under
oath: thal | am an office or directar of the corporatan or the reglfeer o \rustee ermpowered 1o exacute g reporl as redquired by Chgter BO7, Florida Statutes; and that my name
appears 11 Block 12 or Block 13t chang oclllt o o an attachigell it an adidress,

SIGNATURE:

TSiGNATURE AND TYPED OR PRINTFD N

s—y ‘
/ # i
JGHING OFFICER DR DIRECTOR ’ ) . oo T e e ’ J '




