FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 FILED
it FORDA DEPATIUENT OF STATE | Feb 20 1997 8:00am

1995 VISR OF CORPORATINS Secretary of State
DOCUMENT # F 9600000117% |
1. Corpotstion Name 7RempPs + Co. SERVICES, /NG DF

. DELAWARE

Principsl Place of Business MalTlng Address
1060 Maitard Cfr, /77 Crossways Fory Dr- DO NOT WRITE IN THIS SPACE
Sode #1/ wWood 119 * , '
t o b()ﬁ-{ Y 7 3. Date Wncorporeted of Qusiied | 3a, Date of Lesy Report:
ma:%larxl, FL 3275/ 2/ 5 M;
2. Principal Place of Business 2a. Mailing Address . FEl Number A For
m m //" 3505‘/{ ‘/ t_Appligable
. . #, otc. Suite, Apt. £, ste. i o
m&n“ Apt. b, otc m o At 4, ote §. Certificate of Status Deslred I—-—] s';lsm'::::w
City & Stato City & Steto 6. Eisction Campaign Finanoing $5.00 mey 1o
m E . Yrust Funtd Contribution” " I—-I " Added to Fass
Zip Country Zip Eountry 8. This corporation has Gisbility for intengible tex under $, 189.032,
2] 2 20 20 ‘ Florids_Stautes [Zlves [ INo
" 10 regs of New 9
‘ 81| Numa S
b
rporadt ruice C
Co ion Se € OMMYH 32 | Streot Address (P.0. Box Numbsr is Not Acooptabie)
20l Hays ST .
'H’a HHahassee, FL. 3230l : .
B4 | City . 88 | Zip Code

411, Pursuant tothe provisions of Eections §07.0502 and BO7.1508,  Floride Stetutes, the sbeve-wmed asrperation swbmite thisststament for the purposs af abanping isragistersd effice
or ragisterad sgent, or buth, in the Gtate of Fiorids. Boch ohenge was suthorized by the sorporation’s bowrd of directors, [horedy sscopt Ihllnommonl se ragintered agent. Ism
- fomiliar with, and secopt the obligations of, Bsction $07.0505, Floride Statwten,

GNATURE: .

§| Signature, typed or printed mame of registersd sgant and tith ﬁappiinblt WOTE: Repistered Agent signsture rmlul when reinstating) DATE

12. OFFICERS _AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12

TITLE ¢ hairman 1 TITLE Change Additian

NAME wWaiter m@au\%& 12 NAME

STREET ADDRESS (=™ orossma\l - Dr. 3 STREET ADORESS

CITY -5V - 2P \\‘19'1 14 _CiTY -87 - 2@

TITLE TrASUre 21 TE o "

NAME wmact Droek 22 NAME U Chanee L—l Meiten

mMichac ey

STREET ADDRESS |17 QrosSuwaays Parck Br. 23 STREET ADDRESS

CiTy -ST-2P mﬂmxru N l\ﬁth 4 7Y <87 -

TITLE il k) E - R

NAME Y‘&:\)0\9:":: © oart %2 NAME : L Jorumes [ adatin

STREET ADDRESS -1') Qroe.s (#1 ] 3 STREET ADDRESS .

oTY -ST - 29 ‘ :k\l 11719 #_OITY -87 2P .

TITLE 41 TILE :
) Nave 12 NAME L Jormes ] asstin

" | STREET ADDRESS 43 SYREEY ADDRERS :

CITY - ST - 2IP 4 oTy 8T .20

TITLE ' TTLE

NAME §2 NAME U

STREET ADDRESS 53 BTREET ADDRESS

CITY -§T -2P 54 CITY -87 - 20

TIME 1 TITE .

ol o . BO00 D%l%-" Gm- L_]m.um

STREET ADDRESS 03 STREET ADDRESS -024’ 20./ 97""01

CITY -57 -2® B CTY AT .20

$4. Tdo hereby cartily thet the information swpphed  with this LI volunterily furnished and doss ﬂtamd

" 1]

eortity that the information indicated an this ennwal report or supplsmentsl eaowel report is true shd scemrsts snd that my signature shel have tho “ame Illd athel g H’ndn nndar
onth, that lam an efficar or director of tha corporation or the recaiver or trustes smpowvered  to oxacnte thin repart oe raquiced by Chopter €07, Floride Stateten, and that my neme
wppears i Block 12 or Block 13 ifehanged, or en an steschmant  with en address.

SIGNATURE: y Fepert (ol /i IR16) BRD.14(
BIGNATURE AND TYPED OR PRINTED NA| SIGMING OFFICER OR Q“_Eﬂal ' Dete ¥t Phone

S5W1184 1.000




