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

PROFIT i FLORIDA DEPARTMENT OF STATE J 7 9 9 7 8 . O O
CORPORATION G A, Sandra B. Mortham an 17 1 uvam
ANNUAL REPORT A Secretary of State S f S
1997 pit o DIVISION OF CORPORATIONS ecretal )‘ 0 tate
DOCUMENT # ( )
1. CDFK)QNHOH Name K32844 8
TAX RESOURCES, INC.
Princpal Place of Busnoss Mailing Address lll"”" ||I "”I"ll‘ |||” I'l“ |||| |‘||’ |i||'|ll" I’I" |'||l I!l" ||I‘
4001 DECATUR BLVD 6300 STATE UNIVERSITY
SUITE 325 SUITE 150
LAS VEGAS NV 89108 LONG BEACH CA 90815461
us us 3. Dale Incorporated or Qualified | 3a. Date ol Last Report
09/12/1988 03/11/1996
2, Princ-pal Place of Business __Za. Mailing Address 4. FEI Number Applied For
21 26| 330336176 Not Applicable
> 1o Suite, Apt. #, i
Sutte. ApL 4. ola | .. Suie Apl#, el 5. Certificale of Slalus Desired ) $8.75 Addtional
22 27 Fee Required
City & State | Cry & Stale 8. Election Campaign Financing $5.00 May Bo
23 23] Trust Fund Contribution ] Added to Fees
2 Couniry L Country 8. This corparation has liability for intangible tax undear s. 199.032,
;' a 29] m Florida Statutes l:] Yas [:] No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
HARRIS, J. BAUM 81| Name
16727 LAKE AVE. 82| Sireet Address (P.O. Box Number is Not Acceptable)
MT. DORA FL 32757
83
84| City

85| Zip Code
FL

11. Pursuant 10 the provisions of Sections GO7 0502 and 607. 1508, Flonda Statutes, the above-named corparation submits this slatement for the purpase of changing its registered
office or regmstercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiar w i, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

. i : kR -:7‘._|-fi;rn'1 ;Hn'\sI d WlleF apaieale (NDTE Registered Agent sipnature requirad when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SDP [T DELETE 11TLE [] Change  [[] Addition
bt HARRIS, {. B. 1.2 NAME
street anoness | 16727 LAKE AVE 1:3 STREET ADDRESS
Ty -ST- 2 MT. DORA FL 14 CITY-51-21P
TITLE [T oeLete 21TIME LI Crange  [] ndddion
NAME 2.2 NAME
STREFT ADDRESS 23 5TREET ADDRESS
CIFY-57- 21 B 2 4CITY-5T-2P
THLF T [J DELETE 11 TILE Dl Change 1] Addition
NAME 3.2 NAME ‘
STFEET ADOHESS 33 STREET ADDRESS ’
Y- §1- 2P 34 GITY-ST-21P
TME o T DECETE 41 Clchange L] ddition
HAME 4,2 NAME
STREET ADTRESS 43 STREET ADDRESS
Y- $T- 2P 44 0ITY-5T-2P
THILE |RIGETEE 51 TILE Ll change [ Addition
HAME 57 NAME
STHEST ATICRESS 5.3 STREET AUDRESS
CiTy-S1-0F 54 CITY-51-71P
THILE 3 oecere §1TILE [ I Change [} Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY -§1- 7 - £.4 CITY-5)-2IP
14, 1 do horeby certdy that the information supphicd with 1his fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalion indicaled on s annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1'am an officer or director of the corporalion of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Blockd'3 ifehanged, or on ap atlachment with an address.

SIGNATURE: Y fi"‘ig.il?H avels !! 194 EW-328-25¢4

Ef OA DIRECTOR ae ] Tiaytir Fhione #

CR2E034 (9/96)




