SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFVER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 8/17/97: §650 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 <

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 82952

1. Corporalion Name

SANHSERVA SYSTEM INC

(3)

Mailing Address

1014 JEFFERSON AVENUE
NEWPORT NEWS VA 23607

Princlpal Place of Business

1014 JEFFERSON AVENUE
NEWPORT NEWS VA 23607

FILED
Aug 18 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 3a. Date of Last Report

22| 7]

02/15/1873 02102/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 540857270 Not Applicable
Apt. #, etc. Suile, Apl. 4, eto. . i
Sults, Apt. #. eto vie. Apt. ¥, €10 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

City & State City & State 6. Election Campalgn Financing $5.00 May Bo
23 2_81 Trust Fund Confribution Added to Feses
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EJ 29 ;(_).l Personal Property Tax due June 30, B yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 . PINE ISLAND ROAD 82 Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
f B4 City Zip Codo

FL [*

agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 607.050? and 607.1508, Florida Statutes, the above-named corparalion submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Morida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changod, or on an atlachmgnt with an addross.
QIGNATURE: M/@m— Bot e |

Stgnature. typod of prinied nanie ol fegiskerod agon: and tilo it applicabic. (NGTF" Registerad Agont sigralure fequirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 ~
TLE [#))] 7 peceTe LATME [T Change  [J Addition S,
HAME SPIVEY, WARREN C. (R 12 NAME §
swreer apoeess | 8501 FERRY POINT RD. 13 STREFT ADDRESS o
eTY-ST-2IP SUFFOLK VA 140iTY-51-20 &
TILE PT T peese Z1TITLE [ Change [ aadition |
HAME RANSON, FRANK 2.2 HAME
seet aporess | 3544 SPOTTSWOOD PL. 2.3 STREET ADDRESS
CITY-$T-2IF HAMPTON VA 2.4 CITY-§1- 7P
TITEE [T oeLete 31TILE [ change  TJ Addition
NAME 32 NAME
STREET ADDRESS 83 STREET ADDRESS
Y- ST-2P 3.4, CITY-5T1-7P
TILE £J DELETE 417ME CJ change [ Addilion
HAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2p 440NY-57- 7P
TILE [T oeLete 51 TITLE ‘[Jchange ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY- §T-2P 54 CITY-ST-7IP
TILE [ DELETE 61MILE [T Ghange T Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2iP 64 CITY-S1- 7P
14, | do hereby certify 1hal tho information supplied with this filing does not qualify for 1he exemplion stated in Section 119.07(3){i), Florida Slalutes. | further certify that the

information Indicated on this annual roport or supplemental annual reporl is truo 2nd accurate and that my signature shall have the same lagal effect as if made undar oath; that
| am an officer or diractor of the corporation or the receiver or truslce empowered to execute this reporl as required by Chapter 837, Fiorida Stalutes; and that my name

ds/or (77)Ave- 4903



