SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $375.)

CORPORATICN
ANNUAL REPORT

1996

PROFIT
Je )

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 392230

BUSINESS SERVICE CENTER, INC.

(9)

Principal Place of Business

133 NORTH 4TH STREET
FORT PIERCE FL 34950

Mailing Address

133 NORTH 4TH STREET
FORT PIERCE FL 34350

A0 A

3. Date Incorporated ar Quall ed

14/18/1971

05/01/1

3a. Dae of Last Repost

2. Principal Place of Business
21

26

2a.

Mailing Address

Suile, Apl. ¥ etc

Suite, Apt #, etc

4. FEI Number

Applied For

591368371

Mot Apphcatg_

5. Certificate of Status Desired

$B?5 Additional

FL

’E;I ;] D Fee Required
City & State City & State 6. Elcchon Campaign Financing [ $5.00 may Be
;;l ZB—I N Trust Fund Contribution Added to Fees
Zip Country L_ dp __ Country 8. This corparalion has Labilty far intangible tax undar s 199 032,
m 25 29—| 30] Florida Statutes [:l Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILLIAMS, SHELL - ,
133 NORTH 4TH STREET 82] Steet Address (PO, Box Number is Not Acceptab'e)
FORT PIERCE FL 34950 a3 -
84] Ciy o

-1 ’ Zipy Code

11. Pursuant to the prov.sions of Sechons B07 0502 and 607, 1508 Florida Statutes, the abave-named Corporation submits this siatement far the purpase of ¢
office or registered agent or bott, ir the Stale of flonda Such change was adthorized by the corporal-an's board of droectors | horety a
agent | am famil ar with. and accept the ohligations of, Section 607.0505, Florida Statutes

hanging its registared
coept tha appontmont as registered

SHGNATURE _ - e e+ e et
I3 e Ly o1 00 gt 19 £ v d Gt e | L 1 TE g stored AR 15 Sigiiah o 100N when 16 5i2hn i DAl

12, ‘ OFFICERS AND DIRECTORS 3. ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [T oerere T1TILE LT change T_] Aadiion

NAME WILLIAMS, SHELL 1.2 NAME

sweersoress | 133 N. 4TH STREET 1 3STREET ATDRESS

OiTY - 5T-2Ip FORT PIERCE FL 14 CITY ST 2P

e SD [ oelere 21 1ITLE [T change [ T “addon
I NAME WILLIAMS SALLY 22 NAME

sreetaooness | 133 N. 4TH STREET 23 SIKEET ADDRFSS

Ciry-$1-29 FORT PIERCE FL 2 40Ty -ST-7P

TILE [ oecete STTILE [L] change ] Acdilen

HAME 32 NAME

STREET ADDAESS 33 STREET ADDR:SS

Oy -51-71P 3 34 DIY-ST-7P

HILE [ ] oecee 41 TILE 1] Cnange T T acoon

HAME 4 2HAME

STREET ADDRESS 43 STAEET ADCRISS

TY-51-7 . 44GiTr-8T-7P

TME [T ofer S1TITLE [ ] crenge [ Addwon

NAME 52 NAME

STREET ADORESS § 3 STREET ADURKSS

CITY-§T-21P 540ITY-5I-2P ]

I TGS £1TITiE UT crange [ ] Addnor |

NAME B2 NAME

STREET ADORESS 63 STREET AGORISS

CHY - 51-7P 64CITY-51-2p

SIGNATURE: f

1GNIG OFFICER OA DIRECTOR

14. | do hereby certily that Ine informatian suppiied with this fl.ng is voluntarily furished and does not quality for the exemption stated in Sachan 119 07(3)(k), Flonda Staltas |
further cerlity that the information ind-cated on Ihis annual report or sappiementa’ anroal reparl is rac and accurate and that my signalure shall have the same lega efe
made under oath, that i an an oficer or director of the corporaton or the receiver or Irustee empawered 10 excoute INis report as required by Chapler 617, Flonda Statutes, and
thal my name appears in Biack 12 or Biock 13 1f cnanged or on an attachment wth an address

asf

 E)e7 /76

CR2E034 (3/96)




