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

PROFIT e 2, FLORIDA DEPARTMENT OF STATE .
Sooss @y mwem— | Jan 151998 8:00am

1 998 ‘ '1 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 305979 (7)

1. Corporation Narne

SERVITOR INC.
Frincipal Place of Busnass Mailing Addross ”IM' m“mll ||||| |I”| ||||| ]III I‘I"lll" ||||l ||I|I m” |!||| ||||
3017 CARMIA DRIVE ‘ 3017 CARMIA DRIVE
QRLANDO FL 32006 CRLANDC FL 32806
s us BQ NCT WRITE N THIS SPACE
3. Date Incorporated or Qualifled S
06/08/1966 _
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
] 25] 591142241 Not Appicable
Suite, Apt. 4, elc. Suite, Apt. #, efc. - ) —
_...] o ul Pl % elo 5. Certificate of Status Desired il $8.75 Adc!sttonal
) ;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Még} Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
—;I E] 2—9| 30 Personal Property Tax due June 30. Cves  Clno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
HUDSON, ROBERT L 81; Name
3017 CARMIA DR 82| Strect Address {P.Q. Box Number is Not Acceptable)
ORLANDQG FL 32806
83
84| City i FL |85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the abiove-named corporation submits this statement for the purpose of changing its registered -
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am famitiar with, and accept the obligations of, Section 6070505, Flarida Statutes. :

SIGNATURE

Signature, lvpad of printed namié o registerad agent and {lte if applicable. {NOTE: Regislerad Agent signature raquired when rainstating) TATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1é
TITE PD [ pELETE | ERELTS [ Ichange [T Addition
NAME HUDSON, ROBERT L 1.2 NAME
sreer ancress | 3017 CARMIA DRIVE 1.3 STREET ADDRESS
CITY-ST-21P OBLANDDO FL 32808 1.4 CITY-ST-2IP
TITLE D [__1 DELETE 21 TILE T Change ] Additien
NAME HUDSON, RUTH ANN 2.2 NAME
sacet appress | 3017 CARMIA DRIVE 23 STREET ADDRESS
CITY-51-2P ORLANDO FL 32806 2 4 GITY-5T-21P
TITLE [3 [ pecere 3ITITE [T change 1] Additlon
NAME _ HUDSON, R LEE 32 NAME
sweeT apoeess | 504 CHESHIRE DR 3.3 STREET ADDRESS
CITY-ST- 2P BLOOMINGTON 1L 61704 34.CITY-ST-2IF
TILE [T peLeTE 41TITLE 3 Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-71P 4.4 CITY-57-2P
TN [ DELETE 5.1 TITLE 1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Ty -ST- 2P 5.4 CITY-§T-2IP
TILE T DELETE 6.1 TITLE I Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 6.4 CITY-ST-BP

14. | hereby certifg that the information supplied with this filing does nat qualify for the exemptlon stated in Section 119,07(3)(0), Florida Statutes. | further certify that the information
indicated on this annual repart of supplemental annual report is rue and accurate and that my sighature shall have the same legal effect as if made unger oath; that [ am an
officer or director of the corporalian or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears ih

Block 12 or Block 13 if changed, ordon an attachment with an add
i . [ PN
SIGNATURE: _____ MLW AL // f'o,f 78 -

CR2E034 (10/97)



