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

cowoupon @R v | Mar 14 1997 8:00am
ANNUAL REPORT 78 .:gg Socretary of State S ecretary Of State

e DIVISION OF GONPORATIONS

1997 = W
DOCUMENT # 615718 (4)

1. Corporation Namgo

SYLVAN SERVICE CORPORATION

S —— ]

T

Principal Piace of Businoss Mailing Addross
4520 LONGWHTER WAY FO BOX 260215
TAMPA FL 33615 TAMPA FL 336850215
us us -
3. Date Incorporated or Quatfied 3a. Date of Last Report
I o o 03/29/1979 04/23/1996
2. Principal Place of Business 2a, Maiting Addross 4, FF1 Number Applied For
21] S - _ 59-1894224 . | [NotApplcatic
Sulle, Apl. #, elc Sute, Apl #, etc. iti
i - : 6. Cerlificale of Status Desired O $8.75 Additional
E! o 271,,,__________. - o - ) Fee Reguired
City & State | Oty & State 6. Election Campaign Financing $5.00 May Be
23 i 23] . o _Trust Fund Contribution O Added 1o Fees
Zip | Counlry 2ip Country B. This corporation has fiability for intangible tax under s. 199,037,
m 25| ) 29] 3_0] e Florida Statules (DYes Do o

9. Name end Address of Current Reglstered Agent ~ 10 Name and Address of New Reglsiered Agent

MCCARTHY, JOSEPH B., JR. o T8t Name
4820 LONGWATER WAY '82| Stresl Address (P.O. Box Number is Not Acceplable) T
TAMPA FL 33615

a3

Zip Code

84| City FL ]as

11, Pursuant 10 the provisions ol Scotions 607 0L02 and 607 1608, F\oﬁda@ﬁﬁiibé,'fﬁéﬁ;éi@:himod corporation submits this slalemenl for Ihe purpost of changing its registered
office or registerad agend, or both, in the Stale of Florida Such change was autharized by the corparation's board ol directors. | hereby accept the appointment as rogistered
agent. I am familiar with, and accept the obligations of, Section 607 0505, Florda Statutes

SIGNATURE

CR2E034 (9/96)

Bognainss. e or poaiesd e ol resinter e gl st W abie Seiceed Agent Samaire ecuad e s TR
2. ~OFRICERS AND DIRECTORS T s ~ADDITIONSACHANGES TO OFFICERS AND DIRECTORS 1N 12|
MLE PD BT R Tcnange T Addition
HAME MCCARTHY, JOSEPH B., JR 1.2 NANE
stacer apress | 4829 LONGWATER WAY V3 SIRFIT ADDRESS
crv-st-ze | TAMPA FL 14011Y-51. 710
TITE STD N G BT ) T TIchenge [ Adddion
NAME MCCARTHY, AGNES ANN 22 NAMI
street anoress | 4829 LONGWATER WAY 23 7Rk 1 ADDRESS
grr-st.2p | TAMPA FL 24 G0N S1-20
TILE T T T 31T ) Change 1] Addilion |
NAME 32 NAME
STREET ADDRESS 33 SIHEE! ADDHESS
CITY-SE. 1P 34,00V 51- 2P
THLE D B AT R “eorange [ Adoition |
NAME 4.7 Nkl
STREET ADDRESS A % STRETT ADDRESS
CITY-§T-2IP 44 CIY-51-7IP
T T I B TG ET B - T Clchange ] Addition |
NAME 0.2 WAME
STREET ADDRESS 53 SIREE | ADDRESS
Y- 8T-21P ) o BACNY-ST-7F
TLE AR 61 1ILE T change T Addition
NAME B2 NAME
STREET ANIDRESS 6.3 STREET ADDRESS
GITY-S§1- 2P o o Nsacnysipe

supplied with this fiting docs not qualify Tor the exemption staled in Section 119.07(3)(1), Tlorida Statutes. | {further certify that the

nenlal annual repert is true and accurate and thal my signature shall have the same legal effect as if made under calh; 1hat
~eidlr or trustee empowered 10 execute this report as required by Chaper 607, Florida Stalules; and thal my name
wchment with an address.

Y KNG AT, TR e Rirsac 1ok

14, | do horeby cerlity that thg informal
informalicn inchcaled g
I am an officer or dir
appears in Block 12

Loy
e

QICMNMATIIRE.



