FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
{ ~ PROFIT -

AL

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # 563187

1. Corporation Name

SERVIGE PRO, INC.

(4)

Priccipal Place of Business

2237 SW. J0TH TERRACE
FT. LAUDERDALE FL 33312

Mailing Address

2237 SW. 30TH TERRACE
FT. LAUDERDALE FL 33312

0

3. Date Incorporated or Qualified | 3a. Date of Las! Report

iipa’ Place of Business 2a. Maling Address 4. FEI Number Applied For
A1 ) 59-1810720 ot Appicable
I, St Aot . €t Fooe Suite, Apt. 4, elc. 5. Certificate of Status Desired 0O $8.75 Additional
L""".l . . e ot ] T Fee Required

L. City & State City & State 6. Election Campaign Finanging s5_00 May Ba

£ R Trust Fund Contribution O Added to Foos
7 __ Gounlry Zip Country 8. This corporation has kability for intangible tax under s 199.032,
[24] 25] El 30 Florida Statutes [ Yes [CNo

* 9. Name and Address of Current Regisiered Agent

10. Name and Address of New Reglstered Agent

GOLDEN, E. SCOTT
644 SOUTHEAST 4TH AVENUE
FT. LAUDERDALE FL 33301

Bt Name

82| Strest Address (P.O. Box Numbser is Not Accentabla)

a3

84| City

FL ssl Zip Gode

|11, Bursuant Lo the provisions of Seclions 6070602 and 6071508, Forida Statuies, (e above-named corporation submits this stalomant for the purpose of changing 1S registered ofice
o registerad agont, or both, in the State of Florida: Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered agent. | am
familar with, and acceplt the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURL: L i .
Lo Sigetoen, tepwnd o ponied naw of "-f""‘iﬂ VARG tze il appd cake [HOTE: Regatered Agent signalarg required when reingtating! DATE ’u‘_;-
12. FFICERS AND DIRECTORS 33. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
i e F PSTDﬁ T T [ CELETE L ATITE [} change [ Addition g
AR MAIBERGER, STEVE P. 1.2 NAME 3
sl anoress | 2237 SW 30TH TERR 1.3 STREET ADORESS D
CIY-51. 7P FT. LAUDERDALE FL 1A CITY-ST-2P &
e T [ DELETE 2 1TIMNE O Changs [ Addilion | ©O
HARE 22 NAME
SIRELT ATDRESS 2 3 STREET ADDRESS
CIIY-SI-21P 24 CITY-5T-2IP
TS N ] DELETE 2 1TINLE [ Change L Adaiion
NAME 22 NAME
SIFEE | ATDHEGS 3.3 STREET ANDRESS
| Ci¥-ST-ZIF L o o 34 CITY-51-2IP
Tt [] CELETE 4 11k [] Change [} Addition
NAME 42 NANE
SRt 1 ALURESS 4.3 STREET ADDRESS
| ooyt | ) L 44 CITY-5T-21P
TLE [ DELETE 5 1TITLE [ change ) Addition
NAME §2 NAME
SIREE 1 ALDRESS 5 3 STREET ADDRESS
| cnv-srze e 54CI1¥-51-2IP
Tk ] DELETE 6 1TINLE {1 Change ] Addition
MM 62 NAME
SIRELI ASDRLSS 63 STREET ADURESS
| oStz o 64 CITY-5T-ZiP

appears in Block 12 or Blc%l%y/ry
SIGNATURE: .

“
y ANDW#E:&%’EDM E OF

14 T do hiereby cerlify that 1he nformiation suppliad with this filng is volunlarily Turnished and does not qualify for the exemption stated in Sactan 118,073, Flonda Statutes. 1 further
certify that the: information indicated on this annual report or supplemental annual rapart is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporalion or the recaiver or frustee empowered 1o execute this report as requirad by Chapter 807, Fiorida Statutes; and that my name

an ﬁacw )gﬁmﬁ;@r&'&

(,/ 9'1/9' & 9sY-31/-876%

NG OFFICER OR DIRECTOR

{uaia

Diaytine Prione #




