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

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 37534é (3)

1. Corporation Name

PINELLAS SERVICE CORPORATION

Principa’ Place of Business T T Maling Address o ”I”“ "lu ||||““|| H"l Iml ”I‘ I‘“"‘""‘IH Iu” Ill" ||||’ ‘l||

1000 CENTURY PARK DRIVE. 4TH FLOOR 50 N LAURA STREET
‘{P.0. BOX 30318 MG 0994000-1830
TAMPA FL 33607 JACKSONVILLE FL 32202-3664 .
us 3. Date tncorporated or Qualified 3a. Dale of Lasl Report
e 01/08/1971 05/01/1986 |
2. Pyincipal Place of Busingss | 2a. Mailing Address 4. FE1 Number Applied For
21 2| _ 59-1316724 Not Applicable |
Suite, Apt. #, elc. | Sulte, Apl #, clc. ‘ $8.75 additional
—2__.2_] 099_000_0730 27} M/C 089-000~3255 5. Cortificate of Status Desired m Fee Required
City & Stale | Cily & Stete 6. Eleclion Campaign Financing $5.00 May Bo
zs:l—— ] ?_?_I. ~__Trusl Fund Contribution 1 Addatd 1o Foos
. Zip | Country 4y _ Counlry 8. This corparation has llability for intangible tax under s. 189.032,
o4l 2;| @E}__ . _ o 30] Florida Slalules A ves [dno
9. Name and Adq;ggs of Current Bég]}!p.yaﬁ Agent o 10. Name and Address of New Reglstered Agent ]
GHOMESHI, MEHDI 81} Name G
- ary W. England
50 N LAURA ST. 82| Sirect Address (P.O. Box Number is Not Acceptablo)
MC 009-000-1830 50 North Laura Street
JACKSONVILLE FL 32202 83
M/C 039-000-0907
84 City ] 85| Zip Code
Jacksonville FL 32202

11, Pursuant to the provisions of Sections 607 0502 anci 607.1508, Florida Slatutos“ma above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State gf Hlorida. Such change was aulhorized by the corperation’s board of directors. | hereby accepl the appointment &s registered
agent. | am famipar with, and acfogife obligakges of, Srptmn 607.0505, Florida Statutes.

SIGNATURE A o~ N . b
o o prj name of rogiciorac agonl andge e I applicable (NOTE Hagislored Agenl sigrature requites when reinslating) DATE
12. S NFTOFTICERS AND CI10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iIE DP o TR DELETE iRV T Change [ Addilion |
NAME GHOMESHI, MEHDI 12 NAME Lyckberg, Scott E
staeer apoeess | 50 N. LAURA ST, e aooness | 1000 Century Park Drive, 4th Flood
grv-si-ze | JACKSONVILLE FL 32202 14GHY-§1. 70 Tampa, ¥1 33607
TME oV Toree [z PD - PR Ghenge T T additon
NAME STORY, DEBORAH 2.7 NAMF Story, Deborah B.
swaeer aopaess | 50 N. LAURA ST, asreaonss | 50 North Laura Street
or-st-ze | JACKSONVILLE FL 82202 B 2aovsi-r | Jacksonville, F1 32202
TILE DTV L] pecere 311ILE [T change [ adoition
NAME AKINS, ROY 37 NAME
sweeTaporess | 1000 CENTURY PARK DRIVE, 4TH FLOOR 3ASIREE 1 ADDRESS
crv-si-ze  + TAMPA FL 33607 34.C1Y-51-21P
e osv. —RWouee Yows |[DSV T [T Change ¢ Addition
HAME KRAMER, WILLIAM G & 7 NAME Mullins, Robert W.
staeet aooeess | 1000 CENTURY PARK DRIVE, 4TH FLOOR | asunaomess | 50 North Laura Street
cv-sr-ze | TAMPA FL L uovsrze | Jacksonville, F1 32202
TiLE o [J piciie BT T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIKEFT ADDRISS
CITY-ST- 7P o 54 CIIY-81-21p
TITLE [ becrie 61 1ILE O chaage  [] Adgition
NAME G2 NAML
STREET ADORESS 6.3 STRECT ADDRESS
CITy-81-2IP ) BACNY-S1- 2P i
14. 1 do hereby cenify that the infarmalion supplied with this filing decs not gualily for the exemption stated in Section 119.07{3}{), Florida Statutes. | further cerlify that 1he

infgrmalion Indicaled on this annual report o supplomental annuat report is true and accurato and that my signature shall have the samc legal efiect as if made under oath; that
| am an officer or director of the corporation or the recelver of rustee empowered o exgeute this reporl as required by Chapter 607, Fiarida Stalules; and thal my name

appears In Block 13%10% 13 if changed, of on an attachim ith an address.
CIAMATIIDE:. Y i‘ 17Mﬂ;L'fP), g

Deborah Storv 4/10/97 {(904) 901 c=1n

PROFIT A L : ’ 3 .
coRPORATION MRS T LN Apr 21 1997 8:00am
ANNUAL REPORT 5 RO A Socrelary of State

CR2EC34 (9/96)



