FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FRp FLORIDA DEPARTMENT OF STATE
CORPORATION -t

ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State

DOCUMENT #

BIVISION OF CORPORATIONS
1. Corporation Name

(8)
TAX RESOURCES, INC.

Principal Place of Business S Maiing Address ||'|||'“ I|| m’l ||I” ’IHI I‘III |||’ |‘|N|I|l| ||I||||||’ I’IH I'I” 'lll

P QO BOX 26387 P O BOX 26397
SANTA ANA CA 92799 SANTA ANA CA 82799
3. Date Incorporated or Cualfigd 3a. Dale of Last Report
2, Principal Place of Business e _'{a Mailng Address - " & Fel Number T Applied For
4001_Decatur Bivd _ [*¢| 6300 State University | 330336176 Not Appicalie
Suite. Apt. #, et - Sute. Apt. #, et6 5. Certificate of Status Desired (.4 $8.75 Add.itional
22 A9E 2_71 150 o Fea Required
Clty':?.‘ﬁizle R_l City & %tate 6. Elecltit?:n (;aﬂC]Dallg; I?nancing 0 $5_00 May Be
1|
@—fms-”\?eg ass &1}“' r 28 1 ong Beach,. CA. rust Fund Conlribution ' Added to Fees
L. Zip Lntry - Zip N Country 8. This corporation has liability Tor intangible tax under s 199.032,
24] 89103 ’E] Cclark ... . 29-! 90815 730§| 1. S--Angles i Florida Statutes [ ves QNO
9, Name and Xddress of Current Registered Agent " 10. Name and Address of New Registered Agent
B1| Name
HARRIS, J. BAUM 82| Strest Address {P.0. Box Namiber i Not Acceptabla)
16727 LAKE AVE. 3
MT. DORA FL 32757
84| City FL 85| Zip Codle

11. Pursuanl to the provisions of Sections 607.0502 and £07.1508, Florda Statutes, the above -named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registerad anent 1 am
familiar with, and accept the obiligations of, Section 607 0505, Fiarida Statutes

CR2E034 (12/95)

SIGNATURE . e e e e . I
5 griature. byped or printed namw of registerad ageor ard Wl 2y bt i MO st gt s gusl. v 12wt wiees renslat e DAT:
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TITLE SDP CJoetee e [ Crangz L Addilion
NAME HARNS. J. B-_ 1.2 NAME
STHEET ADDRESS 186727 LAKE AVE 1ISIREN T ADDAESS
arv-st-2e 1 MT. DORA FL 14 CIY-§1-2P
TILE ) [ DELETE 21T [} Change [ Addition
NAM: 22 NAME
STREET ADDRZSS 23 STREET ADDRESS
L . S 52110 L
TITLE I DALETE 31TILE [] Change [ Adddion
NAME 3.2 NAME
SIREET ADIHESS 33 STHEFT ADURFSS
CilY-81-2IP - o 34007 §1-2P
TILE ] DELETE LRI [] Change  [] Additon
N&ME 42 MAME
STREET ADDRESS 43 STH | ADGRESS
CIY-S1-2 L 440V -51-2F )
Tk [] DELETE R {1 Change £ Additior
NAME 52 NAME
STREET AJDRESS 5 35TREED ADDRESS
CHY.§1-2IP o 54 0IT-51-2IF e
TIE [] DELETE & 1TITLE [ Change [ Additian
NAME £ 2 NAVE
STREELT AZORESS €3 SIHERT ADDRESS
Oy -§T-2IP 64LITY-S1- 21

14. | do hereby certify thal the mformabon supplied with this filng is voluﬁt—a'f-i-\; furnished and does not qualify for the exemption stated in Sect-on 118 07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sarme legal effect as it made under
oath; that | am an officer or director gif the parporation or the receiver or trustee empowored to executs this report as required by Chapter 607, Florida Statutes, and that my name

appears in Biock 12 or Block 1 1, oron an att\achmenl with an address.
SIGNATURE: B. Harris  3N[9e  860-325-2504

T " A Ll \
URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




