FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 . O O am

CORPORATION
Sacretary of State

* ANNUAL REPORT
ONSION OF CORPOAATIONS Secretary of State

S

(23 J >

1997 e
DOCUMENT # VB3706 (8)

1. Corporaban Name

TAX-BIZ, INC.

VAR IR M KRR

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/09/1982 05/01/19%6
2. Principa! Place: of Busincss 28, Mailing Adgless 4, FEI Number Applied For
@ . N 2—31 ﬁ oo gﬂp /f/oo 65'0363576 . Nzlpﬁ.pplicable

_ Sume Aptwoew Sulle, Apt. #, stc. $8.75 Additional
221 Fee Reguired

7] —_
Cily & Slate Ciy & State ’J @ 8. Election Campaign Financing $5.00 Ma
' y Be
@ E:;I WM#??& Trust Fund Contribution 0 Added to Fees

F’rmcipél Place of Busingss Mailing Address
1017-A S UNIVERSITY DR 1017A-S-HHIVERMTY-DR-
PLANTATION FL 33924 PLANFATRON-FniE3321

6. Certilicate of Sié{us Desired

__Jp | Country Zip Country 8. This corporation has liability for intangible tax ynder s. 189.032,
@ e 25] ;1 93 3/7 ‘m gW Florida Statutes [T ves B‘dﬂd
B Name and Address of Current Registered Agent 10. Name and Address of New Roglstersd Agent
ROSS S. G, B1] Name
1017-A § UNIVERSITY DR 82| Street Address (P.O. Box Number is Not Accepiable)
. PLANTATION FL 33324
83
. B4 City 85| Zip Code
. FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ofice or regislered agaonl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

S an Ty 50 OF rinted ha'og O r«'g=;vl0'm! agerl ano otg it apphcatde {NCTE. Regislered Agenl eipralure required when reinstating} DATE _

K OFFICERS AND DIRECTORS 14! ACDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 |

TF PsSD [T DELETE 1.1 HTLE T Crange [T Acition | 55

HAME ROSS. SG 1.2 NAME g

sinert aoneess | 1017-A 'S UNIVERSITY DR 1.3 STREET ADDRESS o

arv-sioe | PLANTATION FL 33324 LAQITy-8T-2p &

TILE VFD [J oeLETE 21TME [ cange [ Aditon |©

NAME ROSS,CE 22NAME

sweetanpurss | 1047-A S UNIVERSITY DR 2.3 STREET ADDRESS

v size | PLANTATION FL 33324 2 4CITY-5T-2P

me | T DELETE 31 TITLE [JChange  [.J Additian

HAME 32 NAME

STHEET ADDHESS 33 STREET ADDRESS

CHY-ST- T 34 CITY- ST-2P

e . [T DELETE a1 TTE L] Crangs” L] Addition

NAME 4 2 NAME

SIKEFT ADDRESS 43 STREET ADDAESS

orv-sr-ae | 44 5ITY-ST-2P

nie -] pEeeTe 51 TILE L change [T Addition

NANE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

LTy §1- 2IF 5ACTY-ST-2P

e T BeCETE 61 T01LE ) Crange [ Addition

NAR 672 NAME

SIREET ADDIRESS 63 STREET ADDRESS

CIY-S1-2iF 64 LITY-58-2P

14. i do hereby cerlily thal he informatian supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual repord or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under path; that
{anm an ofhger or director of the corporation or the raceiver or trustee empaowered to execute this repart s required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 ar Block 13 il changed or on ent with an address,

SIGNATURE: _ i Gk, 4/;., Yy

NAME OF SIGNING DFFIGER DA THREGTOR 7 Cate Daylime Phone #

SIONATURE AND TYPED GR PRINTE



