SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

‘ oy FLORIDA DEPARTMENT OF SIATE
CORPORAT ION Sandra B Martham
ANNUAL REPORT Socretary of State FILED

1996 - DIVISION OF CORPORATIONS Aug 13 1996 8:00 am
DOCUMENT # 655538 (7) Secretary of State

4. Corporation Name

SERVICES UNLIMITED OF BOCA, INC.

F'rm(;ipa\ Pace 0( Bhusimess T Mawlmg Address T ”I‘“l |"I| I“Il l“ll |“|I |||I| |I" ||||| I‘lll Ill“ Ill" lll" I|I" llll

751 PARK OF COMMERCE DR. 751 PARK OF COMMERCE DR.
SUITE 112 SUITE 112
BOCA RATOM FL 147 BOCA RATON FL 33487 gra_ {late Incorporated or Qaahhed aa, Date of Last Repart
- 01/31/1980 01/24/1995
2. Principal Piace of Busnass 2a. Maling Address 4. FE! Number Applied For
[21] s 26 ) _ 59-1968577 Nt Appheail |
Suite, Apt #.elz Suite, ADL &, elc
P He. A 5. Certifcate of Stats Besred D $8'75 Adcfnhonal
;] El Fee Required
City & Stalc __ Cuy&State 8. Eieclion Campaign Financing 0] $5.00 May Be
D 281 e Trust Fund Contritiution e Added 1o Fees
2ip . Country | i Counlry &. Tnis corporabon has habity for intanginie tax unde” s 199 032
24} sl 29 30| Ficrica Slalates []ves [ ] Mo |
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Mamo
TINARi, EDWARD R. '
6738 N OCEAN BLVD. [82] Street Address (P.O Box Number is Nol Am{c.-plahle)
OCEAN RIDGE FL 33435 = ]
B4 Ciy FL 185. Zip Cocier k

11. Pursuant tothe o e of Bections 607 0607 and B07.1508, Fionda Stalutes, the ahove named corparation Submis this statement for the purpose of changing
office or registered it or both,in (e State of Flonda Such change was authorized by he corporation’s oard of dreclars | hereby accept e appionnznent as
agent t am famihar waln, and accept e obugations of, Sechion 607.050%, Flonda Statutes

SIGNATURE

5 regstered
racpslened

. T R e e R e T R TAga sy et e A
w2, T T O IGERS AND DIRECTORS ) 13. ADOITIONSICHANGES TO OFFICERS AND DIREGTORS 1N 1 @
TIILE PO 7 oeLee 11T ’ ’ U Clange [ Adiizn | g;
NAME TINARI, EDWARD R. 12 NANE 5
streeranoress | 6738 N QCEAN BLVD. 13 SIREET ADDRESS <
£ily-51-2P QOCEAN RIDGE FL 140y ST 2P 2
TnE VO [T oeteie 21 TIE . T Gharge L] aaditn [O
NAME TINARI, JR., EDWARD 2 7HARE
strers aopaess | 2861 S. SEACREST 1-A 22 SIAEET ADDRESS
£ITY-5T-21P BOYNTON BEACH FL 2400 S1-2P
TILE [T oeiete 3ITIE 1 chaege [T Aadian
NAME 1T HANE
STREET ADDRESS 335TRET | ADCRESS
CITY-5T-2IP . 34 CIv-57-721P .
I [ ] DELETE S1NEE [T Crangs [T #dtion
NAME 4 2 NARYL
STREET ADDRESS 4 ASTREET ADDRESS
CITY-ST-2IP 44CIY-51-2F
Jn: [T beere S1TILE [T Charge ] Adduion |
NAME 57 hamt
STREET ADIDRESS 59 STREET ADDRESS
gy -51-2IP o §4CHY- 5120 ) N
nifE ] oaere 6170t [T craes L] addeon
NAME 62880
STREET ADDRESS &3 STREET AODRESS
CITY-ST-21P FA! 54 CITY-81 IiP
14, 1do hereby certify thal the infarmanon sapphed with the fiirg 3 is voluntanly furnished and does not gualify for the exemption statad in Secton 119 07(3)k) Flon

further cerbity that the furranon adeated o th s an
made undear patk; that | am an offigar off dirgotoredrth
that my name apgears in Biogks

al rdport of supplomental annual reporls true and accura’e and that my signature shall bave tho sarie o : 3
raton or the receiver GF ruslee empowers 10 execute this répart as required iy Chagster 817, Flor da Statates and
r on an atachmeat with an address

SIGNATURE: (7 . - Blelas

 SIGNATURE ANDTVRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o C T TR




