FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CO;?(%':EFION ; “‘QK FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 T - Dlv\Stc?;ccr)e;a(r:};;:%i::nor\ls Secretary Of State

OCUMENT # 392230 (9)

. Corporation Name

is ‘BUSINESS SERVICE CENTER, INC.

133 NORTH «TH STREET 133 NORTH 4TH STREET
FORT PIERCE FL 34850 FORT PIERCE FL 34950-4204
3. Date Incorpeorated or Qualified 3a. Dale of Lasl Reporl
11/191971 06/12/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 2] 59-1366371 Nol Applicatia
- Sulte, Apt. #, elc. Suite, Apl. #, elc. iti
P j ‘ ? 5. Cerlificate of Status Desired O $8.75 Add.'tlonal
27 Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
?_BJ [ Trust Fund Contribution O Added to Fees
| Country | 2w | Gountry B. This corporalion has liability for intangible 1ax under s, 199.032,
2;' 29] :E} B Florida Statules C1 ves E.No
9. Hame and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
WILLIAMS, SHELL 81} Name
133 NORTH 4TH STREET 82| Streel Address (P.O. Box Number is Not Acceptable}
FORT PIERCE FL 34850
83
84| City FL a5] Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 and 607. 1508, [ londa Stalules, the above-named corporation submits (tis stalermnent for the purposa of changing its registered
office or raglistered agenl, or both, in the Slale of Forida, Such change was authorized by the corporalion's board ol derectors. | hereby accept the appointiment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE

TTINOTE Rogisterad Agent signalure required when reslating] GATE
12, ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD - T T okLeTE TV [ Change L] Addition
HAME WILLIAMS, SHELL 12 NAME
street aoress | $93 N, 4TH STREET 112 STHELT ACDRESS
OiTY- ST-2IP FORT PIERCE FL o 14CMY-81-2P
TITLE ol [T peLETE 21 L [ Change [] Addition
NAME MLUAMS,SALLY 22 NAME
steeer aooress | 183 N. 4TH STREET 23 STRIET ADDRESS
CITY-5T-21P FORT PIERCE FL 2 4CiTY-S1- 7P
TTLE T beCFTe 310 Tdchange  [J Adoition
NAME 3.2 NAME
STREET ADDRESS 3 3 51REET ADDRESS
CiTY-S1-2P R 34, CITY-ST-2iP
THLE O Qaamne TJChenge L] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T-2ip 44 CITY-$1- 7P
RN L] oktete 51TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 35TREET ADDRESS
CITY-5T-2IP 54CIY-51- 2P
WeE [T oELETE 6MILE [(J Thange [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREE ADDRESS
£ITY-51-2P o BACNY-§1-2P
14. 1 do hereby cerlily that the information supplicd with 1his iling doas not qualily for the exemption slated in Section 119.07{3)(1), Florida Statutes. | further certify that [he

information indicated o1 this annual reporl or supplemental annual reporl is true and accurale and thal my signalure shall have the same legal elfect as if made under oath; that
1 am an officer or director of the corporalion or the receiver or truglee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an anach_rnent vith an address.

P F-g/?d?ﬁ! SIS D T e . ‘/—/')__//qﬂ

CR2E034 (9/96)



