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

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S61518

1. Corporation Name

INVESTEC SERVICES, INC.

(4)

Mailing Address
3728 PHILLIPS HWY

Principal Place of Businass
3728 PHILLIPS HWY

FILED
Jan 21 1998 &8:00am
Secretary of State

IREVMUERRIRETR

STE 39 $TE 39
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
06/19/1991
2. Principal Place of Business Mailing Address 4. FEI Nurnber Applied Far
53-3079200 Not Applicable

Suite, Apt. #, et Suite, Apt. #, etc.

-$8.75 additional

5. Certificate of Status Desired | Fee Required

2_2E|a.
27]
28]

2] 3] [8] [

City & State City & State 6. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corparation owes O has paid the culrent year [ntangible
[25] [2s] |30] Personal Property Tax due June 30, [ves [ No
9. Name and Address of Current Registered Agent 41p. Name and Address of New Registered Agent
MORGAN, JAMES F. 81| Name
3728 PHILLIPS HIGHWAY’ SUITE 39 82| Street Address (F.Q. Box Number is Not Acceptable),
JACKSONVILLE FL 32207

83

84| City

85 | Zip Code

FL

11. Pursuant to the provisions ot Sections 6070502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or bath, in the State of Flerida. Such change was authdrized by the corporation’s board of directors. 1 hereby accept the appeintment as registered

Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:

2 ‘ll""‘ﬁ_’;;'!"-'
-

agant. | am iay with, and accept the obligations of, Section 607.0505, Florida Statutes. ‘

SIGNATURE / /d" /P
Signatute. fyped o orited name of registered agent and A it applicatile. INQTE. Regrstered Agenl signature required when rainstating) DATE ]

13. N ] OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE (1] [T DeELETE 1A THLE ) [T Change [ Addition
NAME MORGAN, JAMES F. 1.2 NAME
smeeT aporess | 943 BROOKWQOD RD. 1.3 STREET ADDRESS
CITY -5T-21P JAGKSONVILLE FL 1.4 CITY - ST-2P
THILE [ DELETE 21 TNLE i Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS — .
oy -S1- 2P 2.4 GITY-5T-27
TITLE L1 DELETE 31 TiTLE [ change L] Addition
NAME 3.2 NaME
STREET ADDRAESS 33 STREET ADCRESS
CiTY-ST- 21 34, GTY-ST-21P
TILE ] DELETE 41 TITLE TicChange L] Addition
NAME 4, 2 NAME
STREET AGORESS 4,3 STREET ADDRESS
CITY-$T-21p 4.4 CITY-$T-2IP
TIILE T DELETE 5.1 TLE “F ] Change™ T Additicn
NAME ‘ 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2F 5.4 CITY-ST-2P
TITLE " oeLETE 6.1 TILE “[dcnange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CiTY-57- 2P 5.4 CITY - ST-ZF
14. | hergby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the Information

ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or trustee empowered o execule this repert &s required by Chapter 607, Flerida Statutes; and that my name appears in

tslad  qey-34b-3668

CR2E034 (10/97)

f



