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

PROFIT B FLORIDA DEPARTMENT OF STATE M r 24 1 99 8 8 : OO m
CORPORATION ~ AZEWA Sandea B. Mortham a -vvd
ANNUAL REPORT Secretary of State Secretan 7 Of Sta‘te
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corp(c?ralion Name H98023 5
MEMBERS SERVICE CORPORATION
Frincipal Piace of Busioss Wailng Address "“)I“ Illlllm ‘Im “m Il“l “ll mmml ||||| I“" I‘I“I‘I" ml
% EDWARD J. GALLAGLY % EDWARD J. GALLAGLY
P O BOX 18005 P O BOX 18605
TAMPA FL 33%79 TAMBA FL 33670 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/06/1986
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26] 59-2678556 Not Applicable
Suite, Apt. #, olc Suite, Apt. #, otc. N : ) $8.75 Addilional
ZI m 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 1o Fees
2ip Country 2 Country 8. This corporation owss or has paid the current year Intangible
|24 25 20 30 Personal Property Tax due June 30. [ JYes [ Nc
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
GALLAGLY, EDWARD J. 61| Name
3333 HENMRSON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609

83

84| City E LIas

11. Pursuani to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporabion submits this staternent for the purpose of changing its registered
oflice or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent. | am familiar with, and accepl the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE o

Zip Code

Stgnature. typnd of printed name o r{-g-’.lmnﬁ'-a—anm ang wild ol am-‘«.aF;\:- {NQTE- Registerad Agant signalura required when rginstating) DATE
12, OF FICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD TJ oecete 11 TITE [T change ] Addition
NAME GALLAGLY, EDWARD J. 1.2 NAME
smeetanoress | 3910 FAIR OAKS AVE. 1.3 STREET ADDRESS
CITY-S1-2IP TAMPA FL 14 CITY-ST-2IP
TALE D J pewete 24 TILE [Jcnange L Addition
NAME HINES, NED L 22 NAME
smeeraooress | 5210 TENMIS CT CIR 23 STREET ADDRESS
CITY - §1-2IP TAMPA FL 2. 4ENTY-ST-2P
TILE D [T DELETE 3.1 TITLE [T Change [ Aadition
RAME GARCIA, LAIDA E. 32 NAME
seer appress | 16548 FOREST LAKE DRIVE 33 STREET ADDRESS

34 CITY-SI- 4P

£iTY-5T-2Ip TAMPA FL

TITLE [T oeLete 41TILE [Jchange [T Acdition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTy-ST-2P LACITY-5T-21P

e [l OELETE 5.1 TITLE [T change I Addition
NAME 5.2 NAME

STREET ADDRESS 5.4 STREET ADDRESS

Cy-ST- 2P 54 CITY-§T-21P

THLE [J oecene 6.1 THLE [ JChange  |J Aduition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-SI-2P B4 CITY-5T-2IP

14, | hereby certify that the information supplied with this fing does nol qualily for the exemr?ﬁon stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the information
indicated 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 oath; that | am an
officer or diractor of the corporation or the receiver or trustee ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changod. or on angrtachmgpt with an address.
S'GNATURE: NIAE AMO TYPED 8 PRI NAME OF mmn_aém'mns[mn? (‘J“ A”'Cik \2147'/7 ? ’IJ . (Imrv?\:? ‘téﬂ‘?u"x

oy

CR2E034 (10/97)



