FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROF i
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D|V|S|§rzc;‘?c’)(:sﬂsc;:1:1uorus Secretary Of State
DOCUMENT # 666790 (1)

. Corporabon Marn

o, rd
e

SAUNDRA SERVICES, INC.
OGN
s AR AL ~000-HE-G7TH-BT-#010-
~H-MR-DOH— L8902 HHIAMBORPLS022096

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

04/15/1980 06/18/1996

Poncipal Place of Busness 2a. Mailing Address | & FEI Number Applied For
Ll ?? AC/J(/ / _% S/" T&] 9'4'///%?’ S&F LT, .l ar 59-1889316 Not Applicable
B, Al W, Eh O Amndaled Tax Consultanis, Tnc. - . $B.75 Addwionat
E}l S P P B i;] » NW 1.{“_’_&“ ‘ B. Certificate of Status Desired 1 Foa Required
L ty & Stite City & Sta ok o 6. Eloction Campaign Financing $5.00 may Be
n| WA/ & 28] ﬁlll!l, FLaO® Trust Fund Contribution [ Added 1o Fees
L . Country Zip Country 8. This corparation has liatility for inlangile s 199,032,
;?ﬁl 57 16 / 25' Dﬁb t ;l ;O—l —Dﬂ E : Florida Statules [ ves o
o b, Name and Address of Current Reglstared Agent 10, Name and Address of New Registered Agent
| BONDUEL, SAUNDRA-M—- MNme Dty € Bod af’c.
W 82 ept Addrass (P.O. Box umber ot Acceplable)
‘NORTH- MEAMWHFL-83162 BARLS S 4/ i) 7 ¢ 5 %
83 .
S 7E /)
84| City 85 Zip Code
2 1927 / FL " %575

11, Parsuant 1o the provisions of Secliens 607.050? and 607.1508. Florida Statutes, the above-named. corporation submits 1his statement for the purpose of changing its registered
aoflise or registerecd agonl, or bath, in the State of Florida, Such chan 0 was autherized by the corporation's board of ditectors, | hereby accept th appomtment as registerad

agent Lam fannhwrxuw the obligations of, Seclig 0505, Floricla Statutes.
Sty

SIGHATURE :
o x,. T ;rl Fedi e ol um ered e and tlig, hp;ll\"a'ﬂs (NOTE  Ragistered Agent signature ratiured when rainslating) DhTE

__'_'_' OFFICE RS AND DIRECTORS | §E - ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 12
D BONDLEL LT DILET 11TmE 2 D‘Z‘zf 5, 1B omdvEL ™ Crange T Adsition
HAME DENIS, 1.2 NAME %r .
skt anoness | HEO-NE-H9H6F— 13 STREET ADDRESS aqme P"g 87 SoTE /-
L onv-sze | TR MIAMEBEASHFE— 14 GITY- 1. 2P LM, B3/6 9
T PD [ DELETE 21TIMLE . o [J change [ Agdition
HAME —SAUNDRA,BONDUBL-M- 22 NAME
st 1 apon s -NE- 6T 23 $TREET ADDRESS
anvesize T N-WIAMHBEAGH-F————— pacmy-stap |
IR [T DELETE W 31TITE [ Change — .7 Addition
he: 3.2 NAME L
STHEET ADDRE 5 33 STREET ADDRESS
CHY §i-218 34 CiTY-51-2p .
v ) T B LI DELETE ATTME O crange [ Addition
[FEAST 4, 2 NAME
4.3 STREET ADDRESS
wyesae | ] - 44 CITY-ST- 2P -
T o [Toee STTITLE [T change ] Aodition
Hek 5.2 NAME
§HHLL ROUFESS 5.3 SIREET ADDRESS
| citv-siow [ 54 CITY-51-7IP
e h LT oeeets 61 TMLE [T Change [ Addhion
[ EhE 6.2 HAME
STAFL AIDAC 63 STREET ADDRESS
| CiEeestae 4 e — b4cy-$1-2P

that the inlormation supiplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 furiher cerlify that the
ucl on this annual report of supplementa! annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or directar of the cotparation of the receiver or trustes ampowgsed 1o execute this report as required by Chapter B07, Florida Statutes, and that my name

Ar 11 E{Iock 12 or Block 13 changed, or on an altachment with an
GocY6-00£6_ofvs /57

SIGNATURE L.
SIGNING OFFICEﬁ OR DIRECTOR Dale Daytrre Prore #

A

" SIGNATURE AMD TYPED OH PRINTED RAME

. , FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CR2E034 (9/96)



