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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

L Mees T G e Secretary of State

DOCUMENT # v214éa (4)

1. Corporation Name

TAX PLUS SERVICES. INC.

ISR WIS

Principal Place of Business Mailing Address
915 DENSMORE DRIVE 915 DENSMORE DRIVE
WINTER PARK FL 32782 WINTER PARK FL 32702
DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified
: 03/16/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-3112104 Not Applicable
Suite, Apt #, elc Suile, Apt. #, et
P e §. Certificale of Status Desired 0O $8.75 addttional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Ba
;;I 2G| Trust Fund Contribution 1 Addad to Fees
2ip Country o Cauntry 8. This corparation owes or has paid the current year Intangible
E ;‘ 2{] 5] Personal Praperty Tax due June 30. Oves [OnNo
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MAHNKE, ALICE F 81} Name
¥ f
15 mw m 82| Street Address (P.O. Box Numbar is Nat Acceptable}
WINTER PARK FL 32792
a3
84 City FL as] Zip Code

11. Pursuant to the provisions of Soctions 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered ageni. or both, in the State of Florida Such chango was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agient. t am familiar wilh, and accopt tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ e
Signalurn, Iyped o printerd fsma ol 1egateted agen) and ptia it Appleablp (NOTE Regisiarad Agent £.gnature required when rainstating) DATE

12. QFNICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

THIE [+] ] prLeTe 1A THLE [ Change I Addition

RAME MAHNKE, ALICE F. 12 NAME

staeer aooress | 915 DENSMORE DRIVE 13 STREET ADDRESS

CiTv-SI-29 WINTER PARK FL 32792 1.4 CITY- S1-2P

HILE TJ oecete 21T0LE 1 Change ] Addition
. NAME 2.2 NAME
* | sReeT ADORESS 23 STREET ADDRESS

Y- S1-2P 2 ACITY-ST- 2P

TLE IG5 31TINE I change ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST-2IP 34 CITY-5T-2IP

TNLE ] oeLese L1TmE [Jchange [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CHY-ST-2P

TTLE [J DELETE 513IMLE [Jchange  TJ Addition

KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2% 54 CITY-S1- ZIP

LE [T oeceTe 61TIME [JChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST. 2P 6.4 CITY-§T- 2P

14. 1 heraby cerlity that the intormation supphod with this Tiling deos not qualify for the exemption stated in Section 118.07¢3)(i). Flarida Statutes. | further certify that the information
indicated on this annual repont or supplemantal annual repor is true and accurate and that my signature shall havo the same legal effact as if made under oath; that | am an
officer or dirgctor ol tha corpogation or the teceiver or trusiee empowered to exoculte this repor! as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chang Qr on an aflachment with an address.

SIGNATURE: - W\, M dfelee bt s T4




