FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE )
ANNUAL REPORT Secretary of State
1998 . DIVISION OF CORPORATIONS S C Cretal ’ Of State
DOCUMENT # V01003 (5)
HOME OFFICE TAX SERVICE, INC.
(1
LR T
Principal Place of Business Mailing Addrass '
4232 CHESTERFIELD CIRCLE 4232 CHESTERFIELD CIRCLE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
01/02/1992
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
21] 28] 603004874 Not Applicable
. Suite, Apt. ¥, etc. _2_;] Suite, Apt. ¥, sic. 5. Cerilicate of Status Desired O %Z’Smﬁ:jirl:’nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI ;I Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owss or has pald the current yesr Infangible
;4-] m ?ﬂ 30 Pergonal Property Tax due June 30. Oves [no
9. Nams and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
SUVAL. DORIS 81f Name
4232 CHESTERFIELD CIRCLE 82| Supet Address (P.O. Box Number is Not Accepiabla)
PALM HARBOR FL 34683 =
84| City

FL ts‘ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the &

bove-named corporation submits this statement for the putﬁgse of changing its registered
office or registered agent, or both, in the State of Florida. Such change wags authorized by the corporation's board of directors, [ hereby accept the appointment as repistered

agant. | am lgmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signalwe, lypad or prrnted name of régstersd apeni ki title B applicable. (NOTE Ragistersd AQent signatue raquired when ralnatating) DATE
12. . OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE D [T DELETE 1ATLE [J Change L] Addilion
NAME SUVAL, DORIS 12 NAME
street aporess | 4232 CHESTERFIELD CIRCLE 1.3 STREET ADDRESS
CATY-ST-2P PALM HARBOR FL 14 CITY-5T- 29
e T OELETE 21 WILE [dChange L] Addiiion
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2 4 GiTY-ST-2IP
mLE J ofLere 3.1 THLE [J Change L Addrtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CNY-$1-2P 34.CI1Y-ST-21P
THLE ] DELETE 41TMLE CdChange T Addtion
NAME 4. ZHAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST- 2P 44 CITY-ST-2IP
TME 3 DELETE 51TITLE I Change™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-2IP
THLE ] DELETE 6.1 TITLE [T change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-$T- 2P B4 CITY-51-2IP

Block 12 or Block 13 if changed,

SIGNATURE:

n atlachment witl

oL/ [P

14, | hereby cerlify that tha Informalion suppliaod with this filing doas not qualify for the exam&ion stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and agcurate and that my gignature shall have the same legai effect as if made under oath; that | am an

ofiicer or director of the corporation or the racelver or trustee an&gowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address.

CR2E034 (10/97)



