FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT Ay FLORIDA DEPARTMENT OF STATE
\ CORPORATION " Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPCRATIONS
1. Corporation Name ( )
SERVOSS, INC.
Princinal Place of Business Mailng adireen HII“" ““ \Im I|||| Ilm "l‘l “|| lllll “l" NH ||IH Im. ”'“ lm
C/0 DAVID C G KERR C/0 DAVID C G KERR
PO BOX 153 PO BOX 1531
TAMPA FL. 33801-1531 TAMPA FL 33601-153 .
8. Date Incorporated or Quaified | 3a. Date of Last Report
(4/05/1982 04/25/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
Eﬂ 2EJ - 59"2 1836 14 Not Apphoable
Suite, Apt. #, etc. | Sulte Aot #. ele 5. Certificate of Status Desred [ ] $8.75 Additional
22 — 2‘;| N Fee Required
City & State | City & State 6. Election Campaign Finangcing 61 $5.00 May Bo
23] . 28] e Trust Fund Contribution Added 1o Fees
Zp Country N Zip | Country 8. 1his corporation has liabiity for intangible tax under s 199.032,
24 [25] 20| 30] Florica Statutes O ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KERR, DAVDC G 82| Siroct Address (P.O. Box Number is Not Acceptable)
215 MADISON ST SUITE 708
TAMPA FL 33602 83
84| City FL as| Zip Code

11, Pursuani 1o The provisions of Seclions B07,0609 and 6071508, Fiorida Statutes, le above named corparation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appointment as regislored agent. | am
familiar with, and accept the obligations of, Section 607.05605, Florida Stalutes.

SIGNATURE _ .. .. . . P . e e e e e e e . —— —
Signature, typen of proted ni of regtared agorl @il tl if epphnans . NOTE Registered Agant gignah ke reqyuired wher- reirstatirg Datk EB—

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO GFFIGERS AND DIRECTORS IN 2 &

LE STDV [_J DELETE 1ATILE [ Cange [ Addiion | ~—

NAME VEITCH, JANE E 1.2 KAME 3

sert aooress | 247 49TH AVE NORTH 13 STREET ADDRESS &

CITY- ST-2IP ST PETERSBURG, FL 00000 14CITY-ST- 2P &

T PD {7 DELETE Z1TIE []Change [ Additan O

HAME VEITCH, THOMAS J 27 HAME

staeer aooress | 247 49TH AVENUE NORTH 23 STREET ADDRESS

CITY-ST- 2P ST. PETERSBURG FL 246ITY-51-2P

TITLE [] CELETE 3 1TITLE ) [7] Change  [] Addition

NAME 32 NAME )

STREET ADDRESS 33 STREET ADDRESS

Ty -51-2P L 34CHY-5T-21P

TITLE [] DELETE 4 1TME ] Change [T Addition

HAME 43 NANE

STREET ADDRESS 43 STREE] ADDRESS

CiTy-31- 2 44CITY-5T- 2P

TILE [ DELETE 5 1TiILE [ Change  [] Addition

NAME 52 NAME

STREET ADORESS 53 STHEFT ADDRESS

CITY-S1- 2P . 54 CITY-§1-2P

THILE [ 1 DELETE 5 1 TINE (7] Change  [[] Adddion

NAME 6.2 NAME

STREET ADDHESS £.3 STREET ADDAESS

CITY-§1-21P P N 64 CTY-ST-2P

-

UpNied with this fiing is vay Narily furnished and does not qualify for the exemption stated in Section 119.07(3)(x). Florida Statutes. | further
i annual report or suppleyréntal annuat report is true and accurate and that my signature shall have the same legal effect as if made under
Ntion or th Wivd b trustee ermpowered to execute this report as regured by Chapter 607, Florida Statutes; and that my name
(¥ an address.

> iomes Vertvory IR, 5[1f9e @1)5257 8464

CER OR DIAECTOR Deytine Prione &

14. | do heraby cerlif?;
certify thal the inforhatid
cath; that | am an officeryor dirgctor of

appears in Block 1Aor B

SIGNATURE- Y35




