T ———

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

P

PROFIT m«\é‘ FLORIDA DEPARTMENT OF STATE
CORPORRATION y -

"\ Sandra B. Mortham
{ Secretary of Stale
DIVISION OF CORPORATIONS

ANNUAL REPORT

. 1996 h
DOCUMENT # 445475 (7)

1. Corporation Name

STAT SERVICES, INC.

RUMEREAAMATTAR WA

Pringipal Place of Business Maiing Address
C/0 DONNA DAVIS C/O DONNA DAVIS
11530 SW.. 112 AVENUE 11530 BW.. 152 AVEMUE
MtAMI FL 33176 MIAMI FL 33176
3. Datwﬁ(fﬁﬁﬂm Qualified | 3a. Daiw M\f’W
2. Principal Place of Busingss 2a. Mailing Address 4. FEIN Applied For
c 7 $-i622415 s
| Suite, Apt. #, ete | Suite, Apt. 4, etc. 5. Corfiicate of Status Desied a $8.75 Add‘.i1iona|
hz_"),lf . 27] Fee Raquired
City & State | _. Citya State &. Elsction Campaign Finanging $5.00 May Be
m . 28} Trust Fund Cantribution (W Added to Fees
an Country I Country 8. This corporation has liability for intangfible tax under s 199.032,
24 25 29| 30] Florida Statutes [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T 81| Name
DAVIS, DONNA :
11530 SW. 112TH AVENUE 82| Street Asdress [P.0. Box Number is Not Acceptable)
MIAMI FL 33176 83
84| City FL 85| Zp Code

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered acent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE | o [ _ e _
Signature, yped or printed name of reg stered agent and title it eppivable MNOTE" Regiisterad Agnnt sigiature recuired when reinstatiog) DATE
__12. ' ar OFFIGERS AND DIREGCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
nr hds [ DELETE 11TME [J Crange [ Addition
NAME DAVIS, DONNA 12 NAME
STREET ADDRESS 11530 S.W. 112TH AVENUE 1.3 STREET ADDRESS
CIFY-51- 2P MIAMI FL } 14 CITY-51-2IP
TILE [} DELETE 2 1TINLE [ Change  [J Addition
NAME 22 NAME
STREFT ADGRESS 23 STREET ADDRESS
CITY-SI- 2P 24CiTY-S1- 78
1Lk "] DELETE 21 TITLE [J Crange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
| ciry-si-aip 34CHY-ST1-7P
1ILF [(J DELETE 41TTLE [0 Change ] Adition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2° ) 44C1TY-81-21P
TILF [} DELETE 5 1 TITLE [ Change [ Addition
NaME 5.2 KAME
STHEET AZDRESS 59 STREET ADDRESS
| CTY-St-aw L 54CY-81-7P
TiLE 7] DELETE € 1TITLE [ Change [ Addition
KAME 6.2 NAME
SEREE [ ADDRESS 6.3 STREET ADDRESS
onv-gize E4CY-5T-2

sertify that the isfarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
. oath; that | am an oficermmeszector of ihe p2fMsation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ydo herehy cenify that the information supplied with this filing is voluntarily furnished and does not guaiify for the examption stated in Section 119.07(3)k}, Floridla Statutes. ¥ further
appears in Block 12 or

SIGNATURE: _




