FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT Fi om;):nt;i;x:;rn:‘ih:hoa; STATE J an 23 1 9 9 7 8 O O am ‘

CORPORATION
Secretary of Slale

ANNUAL REPORT
1997 SR — Secretary of State

DOCUMENT # 556222 (8)

1. Corporation Name
Maihng Address N"m |||Ij ||||| Il"l ulll "Ill |||| ||||| I’II' |m| m" Ill" I’I” ||Il

UNFTROL SERVICE SYSTEMS, INC.

PO BOX 840605
PEMBROKE PINES FI, 33084-2805
us
3. Date Incorporated or Qualified 3a. Date of Last Repon
e 12/13/1977 05/01/1996
2. Principal Place of Husiness 2a. Mailing Address 4. FEl Number Applied Far
|21] o 26 59-1708163 Not Applicable
Suite, Apl #, el Suile, Apt. #, etc . i
uiter, Ap Gl B e, Apy 5. Certificate of Status Desired O $B 75 Adc!ltional
22 ) o zﬂ Fee Required
Caty & State ., Gy & Sate &. Elsction Campaign Financing $5.00 May Be
o B e 23' Trust Fund Contribution Added to Fees
Zip Crantry L Country 8. This corporation has liability for intgegible tax under 5. 189,032,
Eﬂ - o 29] 5] " Fiorida Statutes ﬁ%:sg (I no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81
HERNANDEZ, ARMAND Name
2011 JOHNSON ST 82| Strest Address (P.O). Box Number is Not Acceplable)
HOLLYWOOD FL 33020 =
84 City FL 85| Z2ip Code

1. Pursuart 1o the: provissans of Seclions 607.0502 and G607 1508, Flonda Statules, 1he above-named corporalon submils This statement for he purpose of changing 1% registered
utfice or regislered agent, o both in the Slate of Floanda_Such change was authorized by the corporation’s board of difectors. | hereby accept the appointment as registered
agent. | am famibar with, and accept ine obligations of, Secton BO7 0505, Fiorida Statutes

SIGNATURE . B
S om tppen de g e el e e anpscable {NQTE. Reg stered Agent signature reguired when reinstatng) . DATE ;
(12, ORRIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ]
Tk PD [ okieie 11TILE L) Change T Acdiion 1 5.
NAME HERNANDEZ, ARMAND 12 NAME § :
streetaonFess | 2011 JOMNSON ST 13 SIREET ADDRESS o
By -51-70 HOLLYWOOD FL 33020 14 CITY-5T- 2P &
TILLE [ Toeete 21TME - : [ change [ Agdition |© ¢
NAME 22 NME
STHEES DRSS 23 STREET ADDRESS
Orv- 5129 7 4CTY-ST-2P . .
4I.|?I_E . R E] DELETE 31 TITLE ) D Cnange D Addition
HAME 52 NAME ‘
STHEET AJDRESS 33 STREET ADDRESS
34.07Y-5I- 2P '
i o - [THELETE 4TTIRE . [T Change  [F Adeion
HANE 4 2 NAME :
STREET AJDRESS 43 STREET AUDRESS
CITY-S1-212 o 440ITF-ST-71P - :
TILE [ ueLere S1TILE . [ Change L] Adaition
HAME 52 NANE
ST852T ADDRE 55 53 STREET ADDRESS
ere-si-oF | ) o S4CIY-SI-ZP
TLE [T orere 617TLE [Tcrange [ Addition
NANIE £2 NAME
STREE| ANDALSS 63 STRFET ADDRESS
CITY-SI1- 7P 6.4 CITY- ST-2IP

14. | do heseby certily thal 1ne wformaton supplied wilh thes Tling does not qualify for the exemplion stated in Section 119.07{3)(i}. Florida Statutes. 1 furiher certify that the
infarmation md calicd on this annaal reporl or supplemental annual report is iue and accurate and that my signature shall Have the same lega! effect as if made undar oath; that
Vam an oflser or director of the corporation or 17w receiver or bustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Biock 12 or Block 13 i changed. or on an attachment with an address.

SIGNATURE:

l ‘l(ol‘q"( ¢1y 595205 79

SIGNAFURE AND TL ERRreg naidt OF $1GNinG SFFIGER OR NIREGTOR [ Batine Phone &



