~—~FLE NOW: FILING FEE AFTER MAY 1 IS $225.00 i

PROFIT i
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # 684693 (5)

1. Corporation Name

BUILDER'S RELATED SERVICES, INC.

&, FLORIDA DEPARTMENT OF STATE

pr Sandra B. Martham
Secretary of State

DIVISHON OF CORPORATIONS

RER AW

. Algnncipai Place of Businass Malting Address
POD 820 POD 82)
133% GREEN ACRES BLVD 1339 GREEN ACRES BLVD
FT WALTON FL 52547-1069 FT WALTON FL 325471065 3. Date incorporated or Qualified 3a, Date of Las' Report
08/19/1980 03/30/1995
| 2. Prncipal Place of Business 2a. Mailng Address 4. FEI Nomber Appled For
21] 26 592267904 Not Aopluatie
| Sute, Apt. 4, eto. Suite, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 Additionat
i’?l . m Fee Required
City & State City & State 6. Election Carmpaign F!nancing 0 $500 May Be
2 28] Trust Fund Contribution Added 1o Feos
__Fp | Country Zip Country 8. This corporation has liability for inlangible tax under s 199,032,
|24] 25] 26 30 Fiorida Statutes [ Yes OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
CARNATHAN, HH. 82| Street Address {P.Q. Box Number is Nol Acceptable)
1333-A GREENACRES BLVD
FT. WALTON FL 32547 &3
84| City FL B5| Zip Code

|91, Pursuant to (he provisans of Sactions 607.0502 and 807.1508, Fiorida Statutes the above-namex corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of directars. | hereby accept the apocintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE. — —— —
. Siu kxture, typed o7 pricte d nare cl registered agent and title If apnicatic MOTE Rogistersd Agant sigrcture re Juirerd when re rstalrygy DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
[ SD [} DELETE 1 1TME [} Change [ Addition g
M CARNATHAN, JO ELLEN 1.2 NAME g
swrrraporss | 369 CANTERBURY CIR. 1.3 STREET ADDRESS 2
CY-ST 2P FT. WALTON BCH. FL 14 CTY-5T- 7P &
e PD [ ] DELETE 2 1TMLE [J Chang: [] Addition | <
NAHE CARNATHAN,H.H. 22NAME
setranoness | 169 NW BEAL PKY 23 STREET ADDRESS
- §1-2Ip FT WALTON BCH FL 2400y-51-71
T ] [T DELETE 21TME - [ Chang:  [J Addinon
HAME CARNATHAN, MAURICE 32 NAME
STREET ADDRESS 169 NW BEAL PKY 33 STREET ADDRESS
| cirv-si-zip FT WALTON FL 34CITY-51- 2P
e [ DELETE 4 1TILE {1 Change  [J Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRFSS
Ci1Y-51-7P 44 CHTY-5T- 20
rLE [C) DELETE 5 1TILE [7J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
=51 2p 5.4 CITY-ST-2IP
TN ] DELETE 6 1TITLE (] Change ] Addition
NAME 6.2 NAME
STREE | ADCRESS 6.3 STREET ADDRESS
CAY-§1-2P B4 CHY-5T-2F

14. | do hereby certily that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k], Florida Statutes. | further
certify that the information indicated on this annual repoert or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the corporation or the receiver or truslee empawers execute this roport as required by Chapter 607, Florida Statutes; and that my nama

appears in Biock 12 orﬁoﬂ 1@ changed, or on an attachment with an aghd /
sianaTure: U4 R ATHA Aawirlg JV £5 / te  (1¥0-S7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRT OFFiCER OR DIRECTOR Dals ey

Muuf’a"‘""'?%” F" I




