FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 1 1 99 8 8 ‘ O O m
CORPORATICN Sandra 8. Mortham pr ' a
ANNUAL REPORT Secratary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I ‘)
DPOCUMENT # P95000056374 (8)
SERVIX-BILL, CORP.
ARG TR R RO
1031 IVES DAIRY RD 1001 IVES DAIRY RD
228 238
N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33179 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/20/1995 _
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Appliad For
[21] 26] 650504724 Not Applicablo
Suite. Apl. ¥, Blc, Suite, Apt. #, alc. o . $8.75 Additional
r??l ;1 §. Coertificate of Status Desired D Foo Required
Ciy & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
;l—l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E;I 28 ;CII Personal Property Tax due June 30, [ ves O No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsterad Agent
LAMONACA, NANCY L 811 Name
1031 IVES DAIRY RD 82| Street Address (P.O. Box Number is Not Accaptable)
STE 228
N. MIAMI BEACH FL 33179 &3
84| City 85| Zip Coda
FL [*]

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaiwe yped of printed name of registerad sgenl and tale {1 applicatie {NOTE Ragietered Agent signaiure raquirad when reinsialing} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T OkLeTe ‘ 1.1 TTLE [ change [T Addition
NAME LAMONACA, NANCY L 12 NAME
smeerappress | 115 WEST 28TH ST. SUTIE 4 1.3 STREET ADDRESS
CHTY-5T. 2P HIALEAH FL 33010 14 CITY-ST-2IP
TME [T pELeTe 21 TITLE [JGhange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-5T- 2P 240HTY-ST-2F
TLE [J oetete 31 NTiE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-§1-2IP 3.4.CITY-5T-7IP
TITLE 7 oeLere 41TmE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 GITY-51-2P
TILE I petete S1TITE [T chenge [ ] Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-$7-21 54 CITY-51-21P
TME [J DELETE 61TIMLE [lChange ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CIIY-8T-2P

14. 1 heraby certifg that the information supplied with this liling doss not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporationf or the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gf on an attachmol ith a 1655,
| 9/s/9@ . [By)u35 353/
7 7 0248484

SIGNATURE: s
FranA PRINTED NAME OF S$/OaiNG OFFICER OR DIREGTOR Dale A Dayfrgﬂﬂ\e #

él

CR2EQ34 {10/97)



