FILE NOW: FILING

PROFIT
CORPORATION

ANNUAL REPORT

1996

DOCUMENT # J98358

. Comgrahion Namig

FLORIDA SERVICE BUREAU, INC.

C/O ORVILLE SCHWARTZ
16811 NE 6 AVE

N MIAMI BCH FL 33162
us

2. Puine ipal Place of Business

af
Sunte: Apt. #, el

2
City & State

23] B
Sy

24] 2s]

Cauntry

28]

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF COR

=] Sandra 8. Mortham
Secrelary of State

PORATIONS

(1)

Ma.nng Adiress

C/O ORVILLE SCHWART2
16811 NE 6 AVE
N MIAMI BCH FL 33162

]

TG B

us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
Z2a. Mzilng Addiess i 4 FE Number Applisd For
650018961 Not Appcable
Sule. Apl. #, etc. 5. Certificate of Status Desred [ $8.75 additionai
] Fee Required
Ciy & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Reglstered Agent

SCHWARTZ, ORVILLE
16811 NE 6 AVE

N MIAMI BCH FL 33162

| 2Zp | Country 8. This corporation has llabilly for intangible tax under s 189.032,
o 29| 30 . Florida Statutes B ves ONo
10. Name and Address of New Registered Agent
81| Name
821 Streot Address P.O. Box Number is Not Acceptable)
83|
'_BT—Cny FL 85] Zip Code

1. Pursiant o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-n
or ragistered agent, ar bath, i the State of Florida Such change was autharized b

fornlar with, and accepl the oblgations of, Section 607.0005, Florida Statutes,

SUEANATURS

amed corporation submils this statement for the purpose of changing its registered office
y the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

R T e e R i 1 apphe b NOTE B geteran Agent side-at e recared viher renstatng] DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
BT P o T () DELETE 11TIE O crange [ Addition
pat SCHWARTZ, ORVILLE 12 etk
STHE T ADGHRSS 16811 NE 6 AVE 1.3 STREFF ADDRESS
Poaysn NMAMI BCHFL e 1A CITY-ST-21P
itk ST [ btLeTE 2 1ML [ Change ] Addition
hARE SCHWARTZ, ELLEN 27 NAME
SIREE T ATIRE S 16811 NE 6 AVE 2 3STAEE] ADDRESS
bomesize | N MIAMIBCH FL ) e Kesovegrae
[ [ DECETE 31TNE [ Cnange 7 Addition
T 32 NAME
SINET L ADMRLSS 33 STREET ADDRESS
Gyt B e o 34L0TY-ST- 2P
1k (] DELETE 41 TILE [} Change [ Addition
NEME 4.2 NAME
STHE | ALURESS, 4 3 STHEET ADDRESS
oY 51 g i } o i 44C01Y-S1-7P
TIE [ DELETE 5 1 TILE [ Change [ Addition
pANE 5.2 NAME
SR ADGESS 53 STREET ADDRESS
ity Sl o o e Hpacyesie
THl [] DELETE 61 TIILE [[] Change 3 Addivon
HEML 62 NAME
SIHIE T ATDRESS 6 3STREE] ADDRESS
Ly -G L o 64 CITY-S1-2IF

14, 1 choVenebsy conliy that the information supplis with this 1ing 1 voluntarily Turnished and dos not
certify hatl e infonnat indicated on this annua’ repord or supplomental annual
[\» dwector of the sorporation or the recaiver or trustee em

oath; that | am an officks
appers in Blosk 12 of Bl

< 13 if changod. or on an attachment with an address.

Nmmmzé NAME OF SIGNING OFFICER OR DIRECTOR ~

report is true and accurate and thal my signajure shail
powered 1o execute this report as required fiy Cha

qualify for the exemption stated in Sectan 119.07(3)(k), Florida Statutes. | furher
ve the samea leg
r 607, Florida Statutes; and that my name

al effect as f made under

Da-,m;a Prove #

CR2E034 (12/95)



