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

' PROFIT S5
CORPORATION,

ANNUAL REPORT
1998

MLORIDA DEPARTMENT OF S1ATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

SERVICES FOR YOU, INC.

(6)

Principal Piace of Business Mailing Address

FILED
Jul 02 1998 &8:00am
Secretary of State

ORI ORI

800 SECOND AVENUE 800 SECOND AVENUE
DES MOINES 1A B0302 DES MOINES |1A 50300
DC NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualified
___ . . 11/01/1989
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
m . - . EEI - 42-1340321 Nat Applicable
Suite, Apl. ¥, 8lc. Suite. Apt. #, etc. Hi
P wie- AP B. Certificate of Status Dosired il $8'75 Additional
EI 2;' Fee Raquired
City & Stale _., City & Stale 6. Election Campaign Financing $5.00 May Be
23 |8 Trus! Fund Contribution Added to Fees
Zip Country . p Country 8. This corparation owes or has paid the current year Inlangibie
m —2_51ﬁ______________ 29] e _:lﬂ Personal Property Tax due June 30. Yes [ No
9. Name and Addregg“q _q[[gr]t ‘FLeg}E!_e_rgg Agenl 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 9 PiNE ISLAND ROAD 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

agenl. 1 am familiar with, and accep! the abligations o, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuart to the provisions of Sections 607 0502 and 607 1508, Flonda Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or hoth, i the Stale of Flarida, Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointrnent as registered

sTﬁ'.E Iypred o pred Bime o regeteneg agerl and e f gopleatle (NOTE Regislered Agart éwﬂ;ﬁfme requiecad when roinstating) BATE
12. OFFICERS AND DIRE CTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T becere 11 TLE L change T Addilion
NAME THURSTON, STANLEY G 1.2 NAME
STREET ADDRESS m SECOND AENUE 1.3 STREET ADDRESS
CITY-51-2P S MOINES (A ) 1460Y-81- 21
TITLE VP T T orlkie 29 10LE [Tchange [J Addition
NAME HOOVER, STEVE 22 NAME
streer appress | 800 SECOND AVENUE 2.3 STAEET ADDRESS
BITY-57-2F DES MOINES 1A ] i 2 4CITY-ST.2P
TNLE T (T oedrie 3110LE [T change ] Aadilion
NAME NEIS, ARTHUR V. 37 NAME
srager annress | 900 SECOND AVENUE 33 STREET ADDRESS
CITY -§1- 2P DES MOINES A N 34 CITY-ST-20p
TILE V CToeeTe a1TIEE Tl crange [ Addition
Ny KENNY, EDWARD, R 4 2 NAME
saeer anoeess | 800 SECOND AVE 43 STHEEL ADDRESS
BTY-51-2P DES MOINES 1A 44 0TY-S1-2P
TLE W T B i N S1TILE [ Change 1] Addition
NAME HARRISON, MARY 5.2 NAME 100002579461
saeetanoeess | 800 SECOND AVE 5.3 STREEY ADDRESS -07/02/98--01073--052
clTy-1-2p DES MOINES IA - BAGITY- §1- 2P #1550, 00
TIE [Toret 61TNMLE I change” T Addition
NAME b2 NAME 10000257946 1 & 4
STREET ADDRESS 6.3 STREE] ADDRESS ~07/02/38--01073-~051 ) ,D
oTY-ST-2P B4LIIY -1 2P k%400, 00 /]

14. | hareby cerii

Block 12 or Block 13 if changed, ar on an geachinent with an address

“ r/ l/if\.

e L L L s Lo

rasr’a

that the information supyplied with this hling deos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this annual ropart 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 direstor of tho corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ot/

L re™ e 2 Lf

CR2EQ34 (10/97)



