FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT rcEnT €
CORPORATION
ANNUAL REPORT

1996

FLOAIDA DEPARTMENT OF STATE
Sandra B Mortham
Seomctany of Sate
DS 0N OF CORPORATIONS

ey

cocumenTs V21488 (4)

TAX PLUS SERVICES, INC.

Mailingy Address

915 DENSMORE DRIVE
WINTER PARK F 32782

Principal Piace of Business

915 DENSMORE DRIVE
WINTER PARK FL 32782

2. Principal Plaze of Business - ‘2a. Maili q Addrese

21 A 26|

Suita, Apt #, et T Sute, Kpl ", €

City & State Cltyréiéi:‘.'t‘ ’

23 28]

Zip Country

[24] 25 29| i 30|

2ip Countr\;_

il
3. Date Incorporated or Qualitied 3a. Date of Last Report
4. FEI Number Applied For
8. Cerlif cale of Stats Desired O $8.75 Additonal
Fea Required
6. Eaction Campaign Financing $5.00 May Be
Frust Fung Contribution O Addad to Fees
8. This corporation has hability for intangibile tax under s 199.032
Florda Statutes {1ves [ONo

5. Name and Address of Current Registered Agent

__10. Name and Address of New Reglistered Agent

81f Name

MAHNKE, ALICE F. 82
915 DENSMORE DRIVE

Streal Address (.0, Box Number is Not Acceptablea)

WINTER PARK FL 32792 83

) 84| City

Zip Code

FL 185|

11, Pursuant to the provisions of Sect.ons 807 Groz
or registered agent, or both, in the State of Florida Sud
5 familiar with, and accept the abligations of, Seclion 807.0505, Honda Statutes.

SIGNATURE  _

JEOR. Fiarniaa Statutes, the abave named corporabon submits this statement for the purpose of changing its registered ofiice
charge was a.thorizes by the corparation's baard of dirsctors | hereby accept the appontment as regislered agent. | am

DATE

SR SO I SN L P PR Fhe e e R B R
12, OFFIGEFS AND DISLGTORS I B T ADDIONS/GrIANGES TO OFTICERS AND DIRE CTORS IN 17
ne D L1 DtLETE CTILE [J Chargz [ Aadition
NAME MAHNKE, ALICE F. 12 At
STREET ADDRESS 915 DENSMORE DR. 13 STHEE ADDRESS
CITY-S1-2IF WINTER PARK FL VACITY-5T- 2P
TITLE CYOELETE 2 VTINLE [] Cnange [ Asdition
HAME T2 RAME
STREET ABDRESS 2 ASTHEE] ADDRESS
CITY-§1- 217 T YL s __
THLE {7 DLiETe ERE{IN [ Cage [ Adation
NAME 37 hME -
STREET AICRESS 3% SIHEET ALIRESS
City-§7-21 - __ ) SACTY SI-BF _ . /
TE [ DELETE 4 [ Crange [ Additon
NAME 47 NAME .
STREET ADDRESS 43 STRELT ABDRESS 5__%%5:; g%}_ﬁ%g%ﬁﬂ
eiy-50-2F 44 0I07-S1- 20 Sk
TILE ) ] DELkit 4TI 06-00 [ Crange [ Additon
HAME 52 NAME
STREEY ALIORESS 5 ¥STHER! ALORCSS
CITY-ST-2P o o | 54007 51-2F |
THILE [ DELETE 61 MILE [ Change [ Addition
s £onA {
SIREET ADDRESS 63 STHEET ADDALSS / )
CIY-ST-71 | s407y-51-2

14. | do heraty certify that the nformation supphee vath ez frg s volurt
cerlify that the information ndeared ar this anr | repent o sapsalernental annaal
oaln; that + am an officer cGtor OF e Corpcr abon on e r wen e 1

appears in Block 12 or B U5

o on g atlashiget wativ an aad
SIGNATURE: .

Ty Tty shedd anc daes nat qually for e exempition stated in Section 118.073)(d, Flonda Statutes. | further ]
sorl i trues andd accurata ano that my sgnatuce st
Sawerou to execale Inis repart as required by Chiptec 607, Flonda Statutes, and thal 1my name

all have tha same legal effect as it mada under

4/29/96 .. (407) 677-5941

Dt Pluss &

CR2E034 (12/95)




