R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
DEME

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V51831 (8)

1. Corporation Name

COMPUTER TAX & ACCOUNTING SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Piace of Business Mailing Address
4706 S LE JEUNE D 4706 S LE JEUNE RD
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/17/1992 04/28/1995
2 Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21] - 26} 650347444 Not Appicable
Suite, Apt. 4, etc. Suite, Apl. 4, etc. 5. Centfeate of Status Desired 0O $8.75 Add.ilional
22| ;7—| Fee Required
Ciy & State Otty & State 6. Election Campaign Financing O $5.00 May Bs
EI i m Trust Fund Contribution Added o Fees
Zip Country L Country 8. This corporation has lability for intangible 1ax under s 199.032,
E_ E] 29] m Florida Statutes Yos [No
9. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
B1] Name
MCCAW, KAY E 82| Street Address (P.0. Box Numbwer is Nat Acceplable)
4706 S LE JEUNE RD
CORAL GABLES FL 33146 83
84| Ciry FL Ias Zip Code

11. Pursuant to the prosisions of Sections 607.0502 and 607.1508. Fiorida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
of registared agent, or both, in tho State of Florida. Such cham%e was authorized by the corporalion’s board of draectors. | heraby accept the appointment as registered agent. | am
famihiar with, and accept the obligations of, Section 607 0505, Fiorida Stalutes.

SIGNATURE _ .. » R
Signatiae, lyped o printe:d narme of regaterad agent and tite i apaicabie INDTE " Rogeslersd Aerl signature necp i when e Nslahng! DATE ﬁ
P12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ORI)
THLE PD ] DRLETE 1.1TILE [] Change [ Addition -
N&ME MCCAW, KAY E. 1.2 NAME 3
STREE T ADDHESS 4706 S LE JEUNE RD 1.3 STREET ADORESS ﬁ’_,
LITY-ST-2IF CORAL GABLES FL 1ACITY-S1- 21 &
TIILE [ DELETE 2 1TIRE [ Change [ Adddion (O
NAME 22 NAME
SIREF ! ADURESS 23 STHEET ADDRFSS
| ony-s1-21p 24CY-ST- 1
TITLE [] CELETE ERR T [] Change ] Acdition
NAMS 32 NAME
STREEI ADDRESS 33, STREET ADDRESS
CIIY-§T-7IF 34 CITY-§T- 2P
FITLE (77 DELETE 41TILE [ Change 7] Addilion
NAME 42 KAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-5r- 21 44CHY-5T-2P
TILE ] DELETE 5 1TILE [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADBRESS
| city-sT-2Ip 54CITY-87-21P
TILE [) DELETE 61 TIILE [ Change (] Addition
NAME 6.2 NAME
STREET ABORESS 6.3 STREET ADDRESS
CiY-S1-21p 6.6 CITY-ST- 2P

14. | da hereby certify that the information supplied with this fing is voluntarity furnished and doas not qualify for the exemption stated in Section 118.07(3)(k), Flonda Statutes. | further
certity thal the information indicated on this annual report or supplemental annual report is true and accurale and 1hal my signature shall have the same legal eflect as if made under
oathy; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: HZ A0
ND TYPED OR PRINTED NAME OF SI3NING OFFICER OR DIRECTOR




