FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of State
DVESION OF CORPORATIONS

PARTMENT OF STATE

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # V61490

4. Corporation Name

(1)

ADVANTAGE TAX SERVICE, INC.

Principal Placo of Business

1199 SOUTH SIXTH STREET

Mailing Address
RT. 10 BOX 522

EHRIT

T A

MACCLENNY FL 32063 LAKE CITY FL 32055
us us DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
09/03/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 2_B| 59'3‘4m71 Nat Applicable
ite, Apl. ¥, olc. Suito, Apt. #, ot .
Suite, Apf olc wite, Ap oic 5. Cerlificate of Status Desirad ﬂ' $8.75 Additional
22 ;l Fee Required
Cily & Stata City & State 6. Elsction Campalgn Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
ap Country Zp Country 8. This corporation owes of has pald the current year Intangible
24 m 20 m Personal Property Tax due Juna 30. Yes (1Mo
9. Name and Address of Current Registersd Agent 19. Name and Address of New Reglstered Agent
PAUL, WILBUR 81] Name
HOUTE 10 Box 522 82| Streel Address (P.O. Box Number is Not Acceptable}
LAKE CITY FL 320259175
B3
Ba| City FL as] Zip Code

11. Pursuani 1o iho provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oftice or ragistered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE
Signaiwe. tyjud of printed name of regislorac apant and tilke il apphcable {NOTE: Registetred Agant signatura requirad whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TELE PO [T pELETE 1.1 TITLE [T change ] Addition
NAME PAUL, WILBUR 1.2 NAME
STREET ADDRESS ROUTE 10 BOX 522 1.3 STREET ADDRESS
LY. ST. 2P LAKE CITY FL 32025 14 CITY-ST-2IP
TILE SD [T DELETE 21 THILE [Jchange ] Adgition
HAME PAUL. .EAN |. 2.2 NAME
emeersooness | AT 10 BOX 822 23 STREET ADDRESS
GITY-5T-2IP LAKE CITY FL 32025 2 ALMY-S1-7P
TITLE [T DELETE 31 TOLE [T change L] Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ACDAESS
CIY-§T-2IP 34.CITY-ST-2IP
TInE L] DELETE 41 TTLE T_IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5I- 2P 44 CITY-§1-200
e ] oeLene 5.1 TIRLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-5F- 2P 54 CITY-5T-2IF
TITLE [T BELETE GITIILE [J change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TITY-81-2IP B4 CITY -ST- 2P
tion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

14. | hereby centify that the information supplied with this fiing does not qualify for the exemﬁ

CISAAATEIDE.

indicated on lhis annual repor or supplemental gnnua! report is irue &
officer or director of the corporation or the rec
Block 12 or Bieck 13 # changod, or on an

at my signature shall have the same legal eflect as it made under oath; that | am an
ort as required by Chapter 607, Florida Statutes; and that my name appears in

WL BUL. PaorL Pres f//J’/? 5

ate and |

CR2E034 (10/97)



