FILE NOW: FILING F

PROFN
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

SERVICES FOR YOU, INC.

P26808

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secreary of State
DIVISION OF CORPORATIONS

(6)

Principal Place of Businoss

800 SECOND AVENUE
DES MOINES 1A 50309

Maiing Addeess
800 SECOND AVENUE
DES MOINES 14 50909

0

3. Date Incorporated or Qualified

“3a, Date of Last Report

T
EE AFTER MAY 1 1S $225.00

11/01/1989 05/01/1995
2. Principal Place of Business - T W"L_?“;.‘_f\fi-a“‘lihg Addioss T 4. FElNumbor Applied For
21 R ) R 42-1340321 Nol Appicatic
Suile, Apt. 4, eto. L, Sule ApLd.ec 5. Certificate of Status Desired 1 $8'75 Adc!ilional
m @7 ) Fee Required
City & State | City & State 6. Election Campaign Financing 0l $5.00 may Be
;:;] o 28] Trust Fund Contribution Added to Fees
Zip . Counlry 21p ~ Country 8. This corporation has liability for intangible tax under s 198.032,
@ 25| 291 30] Florida Statites O ves [JNo
9. Name and Address of Current Registered A o T 40, Name and Address of New Registered Agent S
81| Name
GT CORPORA.HON SYSTEM (82| Streot Address (P.C. Box Number is Not Acceptabic)
1200 S. PINE ISLAND ROAD L ]
PLANTATION FL 33324 63
184 City FL B5| Zip Code

1. Pursuant 1o 1he provisians of Se3tions 6070502 and 697, 1508, Flonda Sialules. e above named corporation submils this statement for the purpose of changing ite registered offico
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directars. | hereby accepl the appeiniment as registered agent. | am
tamilizr with, and accept tha obligations of, Section 607.0505, Florida Stalules

SIGNATURE __ I ; . e e e -

Signature, typad o printed nore of regictensd ﬁijiﬂ' &nd Lt gy phzatie: INOTE Fegistered Ageit signalure recuinad whee renstatie gh T G
12. OFFICERS AND DIFECIORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %
TILE PD [ bELETE 14 TILF [ change [ Addition =
HAME THURSTON, STANLEY G 1.2 NAME &
seeTaooress | §00 SECOND AVENUE 1.3 STREE) ATDRESS g
CiTY -1-21p DES MOINES IA - 14GI1¥-51- 1P &
L SSVP [JDEIETE ERRI: [ Change [ Additon | O
NAME HOOVER, STEVE 22 RAME
streer aooress | 800 SECOND AVENUE 23 5TREE T AUDRESS
CAY-§T- 7P DES MOINES IA i o M zeonrsize
TMLE T ] DELETE 3100LE {7} Change  [] Additon
NAME NEIS, ARTHUR V. 32 NAME
STREET ADDRESS 800 SECOND AVENUE 33 STREET ADDAESS
ony- g1 DES MOINES 1A _ - 34CITY-$1-2
TITLE v [ DELETE 41T [7) Change  [] Addition
NaME KENNY, EDWARD, R 12 KAME
STREET ADDRESS 800 SECOND AVE 4 3SIREE) ADORESS
CITY-51-21P DES MOINES 1A i 44CITY-57-2P |
TITLE VP ) DELETE 5 1TILE [ Changs 7] Addilion
NAME HARRISON, MARY 52 NAME
STREET ADDRESS 800 SECOND AVE 5.3 STREET ADDRESS
CTY-ST-7P DES MOINES 1A = . 54 CITY-81-IP
TITLE [ DeleTe 6 1IMLE [J Change [ Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-2IP B4 CTY-ST-7P

certify thal the information

SIGNATURE: __

14, | go hereby certify that the information suppliod with this filng is voluntarily
indicatad on this annual repart or supplementa’
cath; that | am an officer or di-ector of the corporation o- the receiver or 1t
appears in Block 12 or Block 13 if cha&wd, or on an aliaczhment with an addrass

s [ g

'BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

frmisnied and does nol qualiy for The exermption Statad in Saation 119.0713)k), Flonda Statutes. ) further
annual report is true and accurate and that my signature shall have the same legal effect as if made under
Jsloa empowered 1o execate this report as required by Chapter 607, Florida Stalules; ancl that my name

19596 G155 Qfe

s gt i P »

Drete:




