$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT UL FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 8 8 . O O am
D .
CORPORATION ~ (E /% Sandra B, Mortham
ANNUAL REPORT ¥ Secretary of State S ry TS
1998 G DIVISION OF CORPORATIONS C Creta 0 tate
DOCUMENT # K32844  (8)
1. Corporation Name
TAX RESOURCES, INC.
Principal Place of Business Mailing Address
; 4001 DECATUR 8LVD 6300 STATE UNIVERSITY
SUITE 325 SUITE 150
LAS VEGAS NV 89103 LONG BEACH CA 80815 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/12/1968
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(1] 26 330336176 Not Applicable
i Suite, Apl. # etc. Suile, Apl. #, elc. - $8.75 Additional
- 2] 6. Cerlificate of Status Desired [D/ Foo Required
City & Stale City & State 6. Election Campaign Finanting $5.00 May Be
2_3‘ m Trust Fund Contribution Added to Fess
Zip Counlry Zip Couniry  ~ 8. This corporation owas or has paid the current yaar Intangible
m EI 29 ;.'ﬁ] Personal Property Tax due June 30, D Yes [No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

HARRIS, J. BAUM
18727 LAKE AVE.
MT. DORA FL 32767

Iy

81| Name

82| Street Addrass (P.G. Box Number is Not Acceptable)

85| Zip Code

84| City FL

11, Pursuant 1o the provisions of Seclions 607 502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered ageni. or balh, in the State of Florida. Such change was authorized by tha corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Scclion 607.0505, Florida Statutes.

SIGNATURE .
Signeture, typad of printed name of registered agend and stic it applicable {NOTE: Registerad Agent sipnature requirad when reinstating} DATE
12. OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE {1 DELETE 11 TMLE Ul Change [ Addition
] e HARRIS, J. B. I 1.2 NAME
J saeer aooncss | 16727 LAKE AVE 1.3 SYREET ADDRESS
: Y- $1- 2P MT. DORA FL 14 GITY-§1-21p
— L] DELETE 21 TILE
3 NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-217 2 4 CITY-5T-2IP
TIRE [ DELETE 41TMLE [l change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.LITY-ST-ZP
TMLE T DeLETE 41TN7LE . [ Change [T Adaivion
NAME 4.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
' CITY-ST-2P 44CITY-S1-21P
TLE ] oFiETE 51TILE L] Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-2IP
e [T beLeTe 6.1 TITLE T cChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IF 6.4 CITY-ST- 2P
14, | heraby certify that tho information supplicd wilh this filing does not quality for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the informalion

Block 12 or Block 13 if charnd. o] anjttachment with an addross,
R /_ﬁg)J/J A a2y b

indicated on this annual regpor or supplemental annua! reporl is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an
officer or direcior of the corparation or tho roceiver or fruslec empowered 10 execlite this repori as required by Chapter 607, Florida Statutes; and that my name appears in

TR~ T U '7/’) /90’ ok PG T

034 (10/97)



