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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION MDA CEPATIVENT OF SAT Apr 13 1998 8:00am
ANNUAL REPORT

1998 lesgzctr;zzgzpixﬂms Secretary Of State

POCUMENT # 546246 (0)

» Corporation Name

SERVICE OFFICE CENTER. INC.

VAR

T

Printipal Place of Business Mailing Address
8509 NW. 68TH STREET 8509 N.W. 68TH STREET
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Dalte Incorporated or Qualified
08/02/1977
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 26) BQ-1756828 Mot Applicable
Suite, Apl ¥. et Suite, Apt. #, et iti
' P ¢ vt Ak ot 5. Cenrtificate of Status Desired (| $8.75 Additianal
Zl ;] Fes Required
City & State ___ Cay & Siale 8. Election Campaign Financing $5.00 May Be
3 . 281 Trust Fund Contribution M) Added lo Feag
Zip Country Zip Cauntry 8. This corporation owes ar has pald the current year [ntangible
;4-] 25 o ;;I m Personal Property Tax due June 30. Clves [INo
8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
SUAREZ, CHARLES 81| Name
8509 N.W. 68TH STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188
83
P 83| Ciy FL Issl Zip Code

11. Pursuant to the provifions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing ils registered
office or regigbgd dgont, or bath, in tho Sy lorida. Such change was authorized by the corporation’s board of directors. | hareby accept the gbpointment as registered

agant. | amfarghar path, and accept t nhqalw(msW\uon 607 0506, an aStatu(es / , 0

SIGNATURE

Signial X lyiuul o ;::-;h]m Rt of mU vl e arnt aned Lie f gppl cabic (NOT[ Flr\gﬁluren Apenl signature raquired when rainsiating)
12. OF FICE HS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PVTS O oeLete T1TNLE [ Change  [J Addition
NAME SUAREZ, CHARLES J 12 NAME
siReeraporess | 8508 NW 68 ST, 1.3 STREET ADDRESS
CITY-5T-71P MIAMI FL 1ACITY-5T-2P
ILE v [T oeLete 21 HILE e d E{chanue L1 agdition
NAME SUAREZ, MARTHA 220 Sukrte?, Mﬁ’f&
smeeraporess | 7829 N.W. 4TH STREET 2 STREET ADDRESS | SR OF !J
CITY-ST-2P PLANTATION FL cacmy-st-ve | g ol ﬁ- 33/5 [
TME ] DELETE 33 TNLE s O change [ Aqdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34, CITY-ST-2P
TILE U DELETE 41TLE [l Change [ Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST. 2P
TMiE [T DriETe 51TIE [J change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST- 2P 5.4 CITY-ST- 2
TINE [T pecere 61 TILE Ul change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-21P B4 CITY-ST- 2P

14. | hereby certil?a that tho information supphad wih This filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor sppfomental antial repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the cor tho receiver or trustee empowerad ta execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chahigod i ghy an altachment wi ??S
SIGNATURE: ﬂ&%@ Vé/f/ 205= (PIFIVT
MING OFFRCER OR HRECTODR 7 .y T vre Brov e B e 4o

T SIANATIIBE AND TVPED

CR2E034 (10/97)



