FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

b 35,

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

) Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

—Pécu MENT #

+ Corporabion Name

(1)

TAX ANALYSTS ADVISORY SERVICES, INCORPORATED

O

Malling Address

439 CAUSEWAY BLVD. P. 0. BOX 898
SUME A DUNEDIN FL 34697089
OUNEDIN FL 34598 us
3. Date Incorporated or Qualified | 3a. Date of Last Repon
o 06/05/1992 05/01/1996
2. Principal Place ol Business __2!. Mailing Address 4. FEl Number Applied For
2|/100 CLeLELAND ST. ] PO BoX 3895 59-3127214 s Not Appicaio
Suite, Apt ¥, elc Suite, Apl. #, etc. n ' 8.75 Additional
EE] q 03 E] 5. Certificate of Status Dosired D Fea Required
City & State Cily & State 6. Eiection Campaign Financing $5.00 ma
. . y Bs
23|CLE A R WATTEN F¢ N ERMRWATEL. Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liakility for intangible tax under s. 198.032,
2| 3HGIS 5|4 %A 0] BYE30 [0 USA) Florida Statutes Eves [} No
L 9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GATES, BRYAN E. " NaTES, BRyAe E,
439 CAUSEWAY BLVD .
, 821 Street Addrass (P.O. Box Number is Not Ac;ap!able)
SUITE A =72 Sk/iEP :
DUNEDIN FL 34808 8 B!
84| City BS ‘§ip Cogle
o RUWATER FL Y630
11, Pusuant 1o the provisions of Sections 607.0502 and 607.1508, Flog ules, thg/abovg-na rporation submits this statemeant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such h as authogzedr sy | rajion’s board of directors. | heraby accept the appointment as registered
agant | amn famibar with, and accept the obhgations.Lk i 07.0508, FI & Siatute! ;
SIGNATURE Bﬂ.\-‘ﬁ N E GATES y2//97
Signature, ybed o printed namo of registeresd agent and Wil g, pRGred ik Bl han reinetaingl DATE
12, OFFICERS AND DIRFCIGHS — / N s/ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TI7LE p DELETE ¥ §1amfe [Jchange [ Addion
HAME GATES, JEAN 12 NANE
swrrannass | 270 SKIFF POINT, #8-1 1.3 STREET ADORESS
LTy -ST- 2P CLEARWATER FL 1.4 CITY-§F-2I
TITCE ] DeLETE 21 TILE L] Change T Addition
NAME 22 NAME
STREET ADDRLSS 23 STREET ADDRESS
2 4LY-ST-2P
L BeCEre 331 TMLE [ Change [ Addition
3.2 NAME
STREET ADDESS 3.3 GTREET ADDRESS
| ciny-S1-zie 34.0ITY-B1-2P
A [T oECETE 41 TOLE [T Change L] Acdition
NARE 4,2 NAME
STREE) ADORESS 4.3 STAEEF ADDRESS
Ty -S1. 2 4.4 CITY-S7-2P
1HE [ DEcere 5.1 FITLE [0 Change ™ ] Addition
HAME 5.2 NAME
STREEY ATDRESS 6.3 STREET ADDRESS
LA L S 54 CHTY-ST-2P
TITLE ] oFLeTE 81 TITLE [Jchange 1T Addition
HAME 6.2 NAME
STREET AJIDHESS 6.3 STREET ADDRESS
CIv &I 7P 6.4 CITY-ST-2IP -

14. 1 do herety cedify thal the information supphied with this filing does not qualily for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certity tha 1he
information indicaled o this annual report or supplemontal annual report is true and accurate and that my sighature shall have the same legal effect as if made under path; that
Vam an oticer o director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

yv2-2906

Y

CR2ED34 (9/96)

SIGNATURE: Tl PUUINGR a0 H eaTES '9-/"'/’ A Ao

URE AND TYPED Of PHINTEN AME OF BIINING OFFIGER OR DIRECTOR




