FILE NOW: FILING

Lt

PROFIT
CORPQRATION
ANNUAL REPORT

N

1996 N

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortiam
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COMPUTETAX, INC.

Principal Place of Business

8900 #9TH ST N
SUIBE 406-5
PINELLAS PARK FL 34666

2. Principal Place of Business

V21308

(4)

Mailng Adihess

BBOO 49TH ST N
SUIBE 406-5
PINELLAS PARK FL 34666

2a. Malng Address

RO NI

|3, Date hicomporated or Qualhed

03/13/1982

4. FENNOimber

3a. Date of Last Flgpon

04/25/1995

Apphed For

ZABOLOTNY, ZYGMUNT S.
8800 49TH ST N

SUITE 406-5

PINELLAS PARK FL 34666

Street Address (P.O. Box Number is Not Asceptabla)

21] el _.. 5931677 Not Applicatze: |
ite, Ant. # . Sty A, ot it
Sulte, Apt &, ete o1 St At g 5. Cerifiate of Status Desred d $8.75 Add_monal
22 27} Fee Required
City & State . City & State 6. Election Camyaign Financing 0O $5_00 May Be
23 23[ Trust Fund Contibutian Added to Fees
Zp ) Couritry B 21 ~ Gountry B. This corparation has liabilty for intanginle tax under 5 199.032,
24 251 301 Florida Statutes [ ves o
- ' 5 stered Agent Address of New Registered Agent

City

85 l Zip Gade

FL

11. Pursuani to the pravisions of Sections 607, 0502 and 607, 1508, Florida Stalutas, (e above ranied conparansn sUbmts s state el for g frioee of changing its reg-stered office
or registered agent, or both, in the State o Plorida. Such changn was authonzed By the cormoralion’s board of directors | heretiy ancept the appointment as regslered agent | am
familiar with, and accepl the oblgatans of, Secton B07.0505, Florda Satutes

oath, that | am an oticer or dreclor of the
appears in Block 12 or Bixck 134y ha

SIGNATURE: .

Changed _ortn

SIGNATURE _ - . e . i
Sigratars fppun] o0 Doe et 0 G L T I T R R e L o DAl 7
12. OFFICERS ANDDIRECTOR: 13,  ADDITIONS/CHANGLS TO OFFICERS AND DIRFCTORS I 12
TILE 3 I i IR R} P_ B [ Crange vAndmon
NAME ZABOLOTNY, ZYGMUNT S. 12 NAME &G ﬁOJk) . m (34 Y
steer aooress | 9200 SEMINOLE BLVD #173 13 STREET ADDFESS Q XQM t NOLE 'BLV-D o .n %
coostze | SEMINOLEFL 3464l ucess |SEMINOLE T X208
TITLE ["] DELETE 7 1TILF [ Charge  [] Addihon
HAME 27 MaM:
STREFT ANDRESS 23 STHEE] ADDRESS
CITY-$7-7/ ) 24y sl ap }
THLE ] DELEIE 3ITILE [ Chang: [} Additinn
NAME 32 KAM:
STREET ADDRESS 33 SIAEET AGLRESS
CITY-SF- 7P o 3400%-S1- AP - .
TITLE [] DELETE 4 (TTLE [ Changs [ Additian
NAME 47 KaM;
STAEET ADDRESS 43 STHEET ADDRESS
LIy -S1-2¢ e e g ASLIVSL AR .
THLE 7] DELETE 5 1T [] Change  [] Addition
HAME 5 2 KAME
STAEET ADDRESS 5 3ETRIFD ADDRESS
cwy-step {0 54 011Y-ST-21F B -
THLE {1 0tLtie 6 1TITLE [ Change [7] Add ten
NAME £ 2 NAME
SIREET ADDAESS £ 3 STREFI ADORESS
CITY-SI-2Ip 64 CRY-ST.2IF

W OF SIGNING OFFICER OH DIRECTOR

),‘

Cawe

14. 1 do hereby certify that the information supphed with this fing is voluntariy furishid and does aot qually for the exernption stated 10 Secton 118.07(3)k;, Flonda Statutes. 1 furthr
cerfy that the informabor ind:cated on s annual repol o supmlzmental anouaal repor is true and accrate ang thal ney s gnatuee shall have the

6656

e degal efect as if mada undo-

Corprglon o the receiver O rusted: emnowerad to exacute this repon as reduined by Chapter 607, Flonda Statutes: and tha! my nare
as-grachment with an addiess

i

CR2E034 (12/95)



