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

(  PROFIT T o
CORPORATION
ANRNUAL REPORT

1997 :
'DOCUMENT # ve14go (1)

1. Corporanon Naoe

ADVANTAGE TAX SERVICE, INC.

______ O A

Pllﬂ.,)[):ll Fuace of Busingss

Sandra B. Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1181 SOUTH SIXTH STREET AT. 10 BOX 522
MACCLENNY FL 32063 LAKE CITY FL 32025-8175
Us us
3. Dale Incorporated or Qualified | 3a. Dale of Last Reporl
(‘2. Principal Place of fusiness. | 2a. Maiing Address 4. FEI Number Applied For
24| R 58-3140071 Not Applicable
Sunle I.!Nru Suile, Apt. #, elc iti
5 He A —- ' P B. Cerlificate of Status Desired ﬁ $875 Addlitional
Egl o o 27] Fee Required
ity &S | City & Statg 6. Election Campaign Financing ‘ $5.00 way Bo
Lz@] . e m______zﬂaj_w o Trust Fund Contribution T, Added 1o Fees
2 _ Couritry 4 Country B. This corporation has liatility for intanglble tax under s. 199.032,
[24J | e ) Florida Statules W ves [N
[ 3 10. Name and Address of New Registered Agent
PAUL, WILBUR 8] Rare
1.
ROUTE 10 BOX 522 [82] Street Aodress (P.0. Bax Number is Nol Acceplabla)
LAKE CITY FL 320259175
83
84| City FL 85| Zip Code
1. Parsannt Lol Soctions G07.0502 and 6071508, Flonda Statutes, the above-named corporation submils 1his statement for the purpose of changing its registered
office qrreggislered agnol, or bathin the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby accep! the appointment as registered

agent, | an farihae with, and accept tho obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE

L {MOTE Registered Agent signature roquaired when renstating) DATE
| 12 B 7 ~ . OFFICE RS AND DIRECT 13, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
T PD [T DECETE 1ATME [ Change™ T Additon
HEMI PAUL, WILBUR 1.2 NAME
s seuaes | ROUTE 10 BOX 522 1.3 STAEET ADDRESS
cvewor | LAKECIYFL32025 , 3.4 C/T¢ -5T-2P
Tl 8D [T DeLETE 217 [ change  TF Addiion
i PAUL, JEAN L 22NAME
sing-1anomess | RT 10 BOX 522 23 5TAECT ADDRESS
| anrge | LAKE CITY FL 32025 z 40y 51-2p
HiLe CT pecere 31TILE - <+ [ JcChange  [] Addilion
NAE 3.2 NAME
BEIHEED AR RS 3.3 STREET ADDRESS
r.‘if‘,‘,,,‘?' ar e 34 CITY-S1-2IP
T TOELETE 4ITILE [T ohange [T Acdition
HAME | 4 2 NAME
STHEE T ADDHESS 43 5TREET ADDRESS
L U 44 CITY-5T- 2P
il [T DECETE 51TLE [T cnange T[] Addition
[ASH 5.2 NAME
SIHFET AL 5 53 STREET ADDRESS
Colv- 12k . _ 54 0ITY-8T-2IP
it 1 [ oeLete 61TINE [ J Change L] Addilion
HAME 6.2 NAME
SEAES | ADINRESS 6.3 STREET ADDRESS
|5 i - 2IF N e 5.4 CITY - 5T-2IP
14, 1 do hrehy corlidy that the information suppliod with this filing does not gualify for the exemption stated in Section 119,07(3}1), Florida Statutes, | further certify that the
infarrmat-or ndicated on teis annoal report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Larn an otheer o dinecton of the corporatiog or the recaiver of trys mpowered to execule this report as required by Chapter 607, Florida Statutes, and that my name
appears n Block 12 or flock 13 i (hnﬂ
' laoe 3sf7 GosrsT
SIGNATURE: T LWL BuR f4 3frq vYIST 83

YFED OF PRINTED NAME OF SIGNTNG OFFICER OR CTOR Oae Daylinis Prone §

0018620

ATURE AN

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 O O am

CR2E034 (9/96)



