FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATHON . .
ANNUAL REPORT Sancra 8. Meitam Jan 15 1997 8:00am

_1—997 E}_IVISION OF CORPORATIONS S e Cl'et ary Of St ate

'DOCUMENT # 305979 (7)

SERVITOR INC.
N 1

Principal Place of B

317 CARMIA DR 017 CARMIN DRIVE
QORLANDQ FL 32808 ORLANDO FL mﬁ?‘l
us us
3. Date Incorporated ar Qualified 3a. Date of Last Reporl
[ 2. Frincyal Place of Gusiness "] 2a. Kaitng Address 4. FEI Number Applied Far
ELJQ ) ? Cn R‘M 1A 02 “t 25] 591142241 Nol Applicable
Suite, Apt. #, el Suite Apt #. ele. . . se T5 Additional
- 8. Certificate of Status Desired ] y
L Fes Required
2l ORLAgMpO FL . ] e
ity & State | Gty & State 8. Election Campaign Financing $5.00 May Be
EI_ . e ?El,u Trust Fund Contribution ] Added 1o Fees
Zip TT Ceauntry | fw Country 8. This corporation has liability for intangible 1gx under s. 199,032,
:[ j WO& 231 28| ﬂ Florida Statutes {1 ves i\lo
8, Name and Addres of nt Reglstered Agent 10. Name and Address of New Registered Agenl
81} Name
HUDSON, ROBERT L
3017 CARMIA DR 82! Sireet Address (P.O. Box Number is Not Acceplabie)
ORLANDO FL 32808 =
841 Cily FL 85| Zip Code

11, Pursuani to the provisions of Sections 607 0502 "and 607 1508, Florida Statutes. he ahove-named corporatnon submits this statement for the purpose of changing its registersd
office or mg\stl iz ri agst, L mth i 1 Statgeaf Florida Such chj%;as authorized by the corporation’s board of directors. | hereby accept the appointment as registered
st

wol, Seclion 607 @905 FloridgeStatut

Tetie bt i) g e e O e e s T 8 AL dl); (HIBTE: Regislered Agerl signalure requited wnen renstating) / DATE Z B

SIGNATURE

o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND, BJRECTORS IN 12
PD [ peLere 11 TIMLE peee;’ Da}r &Cﬂange ] Addition
HUDSON, ROBERT L 12 NAME zooeﬁf W
SIREET ANORESS GRE=INWERH-ET 1.35THEET ADDRESS | ey | '.]. am;
orvstoe | PLANATAHONFE00317 14CITY-ST-2P OIZL m EL. 3 7'30?
TIE D [J oeLere Z1TMLE g Change L] Addtion
HAME HUDSON. RUTH ANN 22 NAME WVJW
' AMM
STREET AlDAEss | GRE-NAW =TT 23 STREET ADDRESS 30] q' C.
ARON-FE 2 4CITY-S1-2P @WM L. -32306 .,
TILE 8 [T oerere 31T : ‘ M Change  [_] Addition
G HUDSON, R LEE Tonag
srreer anoress | 604 CHESHIRE DR 3 3 STREET ADDRESS
civ-s1-7¢ | BLOOMINGTONIL 34.CTY-5T- 2P 21 P CopE _é/ Jeo G-
HLE T T OEETE 4TI [ change L] Additon
HAKE 4.2 NAME
SIREET ADDHESS 4.3STREET ADDRESS
Lov-srep | e 44 CITY-ST-FP
HiLE T T oriFTe 51TMMLE T Change ~ [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 710 L . 54 CITY-ST- 7P
Tl [T DELETE B.1TITLE [ change [T Additian
NAME 6 2 NAME
STREE T ADCIRESS 6 3 STREET ADDRESS
CTY 8126 BAGITY-ST-ZIP
14, 1 da hereby cerlify that Inc mlornation supplicd wilh this hiing does net qualify for the exemption stated in Section 119 07(3)(i), Flarida Statutes. | further certify thal the
information inaicaterd on th s annaal repod o supplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fanan athcer or direonr Of the: Gorporationd s Ine receiver or trustee empowetred 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 d changed or gman attagement with aa rass,
4

SIGNATURE AND TYPEG OR PRINTED NAME OF S1GMING DFFIGER OF DIAECTOR 7 : Gaytemn Phore A

CR2E034 (9/96)



