SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFQRE 09/15/99: $61.25 (fF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT
CORPORATION FLORID.::E:::IM::;:F o Jul 13, 1999 8:00 am
ANNUAL REPORT Secotry of Siat Secretary of State

1999 DIVISION °F/°°§P°R”'°”S 07-13-1999 90010 027 ****70.00

DOCUMENT # N97000002123 v/

1. Corporation Name

FANAF SERVICES, INC VOLUNTARY EMPLOYEE BENEFIT A

[

Principal Place of Business Mailing Address 5§71997_ godm - 87
2814 HARDER OAKS AVENUE 2614 HARDER OAKS AVENUE ‘ T | Il
Ao 5 o INHAWIWINT
72. Principal Place of Business 2a. Mailing Address = |3 Dae incorporated or Qualifed
[21] |26 04/15/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a E‘ 59’343449 1 Not Applicable
Clty & State City & State _ ] $8.75 aaditional
?"’:l ;-l 5. Cerlifcate of Status Desired  [B Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [25] (28] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Narme
FEHNANDEZ, FRANS 82| Street Address (P.O. Box Number is Not Acceptable}
2814 HARDER OAKS AVENUE
VALRICO FL 33594 8
84} City F L 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signatura, typed or prnted name of registerad agent and title if applicable. {NOTE: Regisiared Agenl signature required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TE D [ DELETE 1.1 TME JChange [ Addttion
NAME FERNANDEZ, FRANS 1.2 NAME
sweeronress| 2814 HARDER GAKS AVENUE ' 1.3 STREET ADDRESS
CrrY-st-2¢ VALRICO FL 33594 . 14 CTY-§T-2P
TMLE D ) ' [ DELETE 21TME [CCnange  [] Addition
NAME FERNANDEZ, NINA 22 NAME I
sreeraopress| 2814 HARDER QAKS AVENUE 23 STREET ADDRESS
CITY-ST-2P VALRICO FL 33594 2.4CITY-§T-2P
TME D ] DELETE 31 TIME CJChange [ Adition
NAME FERNANDEZ, NORINE M 32NAME
seeraooress) 2814 HARDER OAKS AVENUE 3.3 STREET ADDRESS
CITY-ST.7IP VALRICO FL 33594 34.CITY-ST-2P
TIMLE {1 DELETE 417TILE Cjchange (] Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIP 4.4 CIY-5T- 29
TME . 1 DELETE 54 TME IChange [ Addition
VRG] il 52 NAME
STREET ADDRESS| 5 53 STREET ADORESS
CmY-stap el LU0 54 CITY-ST-2P
TME {1 BELETE 5.1 TILE Mchange (T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-ST-2F 8.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that l am an
officer or director of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: _

me Fhane #




