. | DOCUMENT #

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

V21488 (4

FILED
May 08 1997 8:00am
Secretary of State

' 1. Corporatior: Narme
TAX PLUS SERVICES, INC.

| Fringipa’ Place of Hosingss Mailing Addrass Iu‘“l‘uu H"’ ﬁmmlum u" Iml Im’ Ilml'm ||I|| "l“ uII

915 DENSMORE DRIVE 915 DENSMORE DRIVE '

WINTER PARK FL 32762 WINTER PARK FL 327922733

3. Date Incorporated or Qualified 3a. Date of Last Report

[ . 05/01/

W2 Principal Place of Businass T‘-”' Mailing Address 4, FEl Number Applied For

21 23] 593112104 Not Applicable

5] &)
& L3

“Sunte, Apl #, elc. Suite, Apt #, etc

|27]

0 “$8.75 Additional

5. Certificate of Status Desired Foe Requirsd

SIGNATURE _

City & Slate City & State 6. Election Campaign Financing $5.00 May Bo
e _2—5] Trust Fund Contribution Added 1o Feos
|y | Country __Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24} S 25] (ﬂ 30 Florida Statutes COves Do
5. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| MAHME, ALGEF. 8] Nee
915 DENSMORE DRIVE 82| Streat Address (P.0. Box NUmMbar Is Not Accaptabio)
WINTER PARK FL 32782 =
B84 Cily #5] Zip Code
FL %]

agenl 1 am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

47, Pursnant 1o the provisions of Sections 607.0902 and 607.1608, Florida Statutes, the above-named corporafion submits this stalement for tha purpose of changing ils registered
office: or regislored agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hareby accept the appointment as registerad

L Eil:p-;'._f'w Iyguistl ¢ i nan i o ragnetene g agaet and tlle if applicatre (NOTE Reglstered Agen! signalure required when reinstaling) DATE
(3. T T T GRRICERS AND DIREGTORS {E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12— | @
e D [T DrLeTe 11TIE [T change [T Aadition | &3
HAKE MAHNKE, ALICE F. 12 NAME §
sikeetacoress | §15 DENSMORE DRIVE 1.4 STREET ADDRESS o
| crv-siar | WINTER PARK FL 32762 L4CIIY-S1-2P &
e W [T oeLete 21TIILE [J Change [ Addition [
NAME 2.2 NAME
STRIET ADLRESS 2.3 STREET ADDRESS
o ovest e ) 2 4QITY-57-20P
Tk T DElETe 31TINE o wa [ Change LT Addition
HaMI 3.2 NAME
SIRZE | AMIRESS 1.3 STAEEY ADDRESS
Ly -5 70 34, GAY-ST-2#
T ] DELEFE 41TILE [T Change Y Adaition
AN 4.2 NAME
SHREET ADDRESS 4.3 STREEY ADDRESS
Y-l 2 44 GITY-ST- 2P
L L1 peLeTe 51TMLE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
erestae | 5.4 CITY-51-2IP
T 3 DELErE 61TILE [ Change [J Addition
HAME 6.2 NAME
STHEE} ADDRESS 3 STREET ADDRESS
| oy-steap | 64 Cify-5T-2IP . .
14. | do hereby certify that tho information supplied with this filing does not qualidy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

SIGNATURE: _!

inforrnation incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the
I'arn an officer or directgf™™{ the corporation or the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars n Block 12 or 13t

shanged, or on an aitachment with an address
/ rwm‘#ﬂ ELIRE

same legal effect as if made under oath; that

do1-(17-594/

Hil92

WPk AND TYPED OR PRINTED NAME GF SIGNING OFFIGER ECTOR

Acice i MAdNKE

Daytime Prione #

0oTTeSe




