~_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ erOFT i

CORPORATION
ANNUAL REPORT

o 1996 __
DOCUMENT # 662277 (3)

1, Carporation Name

SERVITECH CORP.

e A A

Principal Flace of Busness

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

1183 S W 27 AVE 901 PONCE DE LEON BLVD.
606 605
%RM GABLES FL 3135 w‘l GABLES FL 33134 3. Date Incorporated or Qualified | 3a. Date of Last Report
e ) 04/30/1980 02/07/1995
_2. Poncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
e 59-2004309 Not Appiicabio
| Bute Al 4 ele. Suite, Apt. #, etc. 5. Certiicate of Status Desied [ $8.75 aaditional
221 [ . . m Fee Requlred
. City & State Cry & State 6. Blection Campaign Financing $5.00 May Be
[23| e - 2Bl ~ Trust Fund Contribution Addad to Fees
o Country | Dp Country 8, This corporation has liakility #r intangible tax under s 199,032,
|24] 2 [20] 30 Florida Statutes Yos [1No
. . .?!-.i“ﬂ.’*?é?ﬂ*’*_d‘_"fg_vf Current ﬁagiﬁeﬁ;{ Agent 10. Name and Address @t Ny Registered Agent
81| Name
JANE, YOLANDA 82| Sirect Addrass (P.0. Box Number & Not ACapTania)
1149 S W 27 AVE SUITE 203
MIAMI FL. 33135 B3
84| City FL 85| Zw Code

(11 Prsuart 1 the provisions of Seclions 6070600 and 6071506 Fronda Statutes, the above-named corporation submits this staterment for tho purpose of changing its fegistered ofice
o registered agent, or bath, 0 the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . el e
o B .S-\_g-lld:uu. lg,}-tj ,C,Leﬁlv',:d,rf‘ niglg]r-_n,i ok Nt ard tithe if a;v;mc_ame HOTE - Registorad Agart sunatue repirad when rainglasngi DATE ﬁ-
2. . OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIF ps [J DELETE 11T [ Change [ Addition e
Nk GARCIA, EDUARDO 1.2 NAME 3
sturer anoress | 43254 S W 13 STREET 1.3 STREET ADDRESS o
crrstoe | MIAMLFLO o 14 CITY-51-2IP &
i DPD ) DELETE 2 TILE , 3 Change [ Adgton | O
han: JANE, YOLANDA 22 NAME
STHIE T ADOKESS 1149 SW 27 AVENUE, #203 23 STREET ADDRESS
wrv-st a MAMLFLO ) 24 0iTY-SI-2P
Tk ] DELEE 31 MILE [ Change [ Addition
NAME 32 NAME
SIHEE T ADHORESS 3.3 STREET ADDRESS
L ey st | B o ] 34CIY-51-2IP
TILE [} DELEIE 4 1TILE [ Change [ Addition
LY 42 NAME
SIHEHL ADDRE RS 4.3 STHEET ADIDRESS
ows oo oo ) A4CI0Y-ST-2P |
TiILE (] DeLeTE 5 1 TILE [ Charge  [7] Addilicn
HAME ’ 52 NAME
SIKEE) AZDRESS 5.3 STREE T ADDRESS
| oyt e o B4CITY-51-2IF
T F [) CELETE § 1TIILE [] Change [ Addition
NAM: 62 NAME
IR ADDRESS 63 STREET AUDAESS
| Cinv-81-21 640ITY-ST-2F

14, 1 do nereby cedify that the information. supplad vath fis fing s voluntarily furnished and does not qualify for the exemption stated In Section 119.07(31k), Fiorida Stalules. 1 forther
certify that the informabon incdicated on this annual repart or supplementa’ annual report is true and accurate and that my signature shall hava the same legal sHact as if made under
oaliy; that | am an officer or direclor of the corporation or haseceiver or trustee empowered ta execute this reporl as requirad by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or B 3 if changed, or on an atlagfifnent with an address.
SIGNATURE: M !fé?é J05 46 1792

LY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR P P &

£




