FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ ¢ PROEIT s A FLOMIDA DEPARTMENT OF STATE
COHPORATEON Sandra B Mortham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATICONS

DOCUMENT # V63706 (8)”'" PORATI

BE—

TAX8BIZ, INC.

Prncipal Place of Business Maning Address
1017-.!. S UNIVERSITY DR 1017-A S UNIVERSITY DR
PLANTATION FL 33324
PI.ANTATION FL 33324 ~Ho= o
- 3. Date incorporated or Quarhed J 3a. Date of Last Heport
2. Principal Place of Busme 1 28, Mailng Address 7 7 T ] el FErNumber Tt Appiied For
21 26] 65'%63576 ; Not Apphcatle
Suite, Apt. #, el L Suite Apt. 4, etc - ) $8.75 Additional
. §. Certihcate o Stalas Desired
22 w Sé’lé"f{ 72}7{ Ar\éf 27] T Fea Required |
City & State | City & State 6. Etection Car yaaign Financing 0 $5 00 May Be
23-1 /—‘—~\28! Trust Fund Gontribution Added to Fees
ap | Country (7 US p 8. Trus corporalan has kabilty for intangible 1ax under 5 199032,
24 2;| 291 Fioricla Statutes [1 ves [No
g, Name and Address of Current Reglslered Agent - 10. Name and Address of New Raegistered Agent
81| Marme
ROSS . G. 82| Street Agdress (P.O. Box Number is Nol Acceptable)
-1017-A § UNIVERSITY DR
PLANTATION FL 33324 83
84| Cny FL 85| Zp Code
11. Pursuant to the provisions af Sections BOF 0R07 a A G071 R08, Florda Stattes, e above names d.EIJ’[)'\’dI on subds s statement for the purpose of changng its registerad office
o registered agent, o both, in the State of Florida, Such changs was authorized by the corporaboc’s board of dicectars t hersby accept the appointment as reg stered agent. | am
famibar with, and accept the obligabons of, Section 607 0505, Florida Statutes
SIGNATURE ; [ e . o e =
Sigat o c,u aor pwl A Tty i e 1 Sereclagerha ol Dt gy e R UE Flonoitenad] A Jeort G Jodl e b et "l BAT . E
12, L OQFFICERS AND DIRECTORS T L3 o ADDITIONS CHANGE 570 OFFICERS AND DIRECTORS IN 12 g
TILE PSD [J GELETE 1 LTI [ Changs ‘ﬂ‘ﬂ«cdmm =
NAME ROSS. 8G 12 NAME §
sreeereonness | 3017-A § UNWERSITY DR 1 ASTHEE ADDRESS — g
- -
oy -2 PLANTATION FL o 525 2- ; ot | 2P COQ&'P’_ 355 "4 o
TInE VPD [ DEeeTe PITIE [ Crange *?N@n o 1O
NAME Ross| C E 22 NAME
smeeraporess | 1017-A § UNIVERSITY DR 23 S7REET ADDHFSS
! -
avsize | PLANTATIONFL 333244 Lionaw 2f Copes 33524
TITLE [ CELETE ERRIIN [ Change [ J Additior
NAME 32 NAME
STREET ADDRESS 33 STREFIALCKESS
CITy-S7-21P o 3400 -S1-2F
TILE [] DFLETE 1 1TILF O Cnange  [7] Additien
HAME 42 NAME
STREET ADDARESS 43 SIRLET ADDRFSS
CiTY-Sr-2Ip I 44CITY-SI-2P
TI°LE [ DELEIE 5 1T0LE [ Crarge [] Addilon
NAME 52 NAME
STREET ADDRESS 53 STHEE” ACDRESS
CITY-ST-2IF i 54CH7-5T- 217 e .
TITLE [ DELFTE 6 1TITLE [ Change  [1 Additon
NAME 62 NaKE
SIEEET ADORESS 6 3 STREET ADDRESS
chy-S1-2p gicoy-srae | i

14, | do hereby certify that the informiition sup wnth this filing s voluntanly furnished and doas alify for the exerption stated in Salen 119 O7(3)0k), Flonda Statutes | further
certty that the informaton indicatex] on s antuel report or supplemental annual repart is frue and accurate and thal my syrature shall have 1he same legal effect as it made Lndsy
oath. that 1 am an officer or dreclor of the corporaton o Ine receh.er or rastes empowered 10 exacate this report as reguired by Chapter 607, Flonda Statutes: and that my name

appears m Block 12 or Block 1304 changgd, or o an atlg ery with an asdddrass
signaTuRe: A A - SG foss 29 [9%

BIGNATURE AND TYPED OR PRAIYED NAME OF SIGNING OFFICER OR DIRECTOR

Detrre Prioees |




