-

e

-

PRI ]

i

WooEdRa L

K
"
i
“: -
% :
¥

N

T Py e FR gt e

et

B s saataie Sl STRT R s L Slealun b b L cak el

L

L

3
%

] Srfrren e

. - FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT S
CORPORATION '
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # (548289

FLORIDA AGENCY SERVICES, INC.

(4)

Principal Place of Business
€314 WHISKEY CREEK DR

Mailing Address
6314 WHISKEY CREEK DR.. #D

FILED

Apr 28 1998 8:00am

Secretary of State

ISR

D P O DRAWER 60858
FORT MYERS FL 33919 FT. MYERS FL 33906 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
07/12/1983
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
m E] 50-2202018 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. i
P ® . v 5. Cortificate of Stalus Desired O 58'75 Additionsl
E\ ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cusrgsl year Intangible
_2:] m ?9] ;‘ Parsongl Property Tax due Juna 30 Yes O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SPRINGER, DAVID G
5646 MONTILLA DR
FT MYERS FL 33919

81; Nama

82 Streel Address (P.0. Box Number is Not Acceptable)

83

84| Cily

85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was aulthorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligalans of, Secton 607.0505, Florida Statutes.

Signature, fypod of printed namic ol registerad aaent and Hle # apphc abice

(NOTE: Registerad Agant signatura requited whon reinslating)

DATE

indicated on this annua! reporl or supplemental a

A .

nnual report is lrue an

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE PST ] DELETE 1ITTE [T change [T Addition
HAME SPRINGER, DAVID G 1.2 NAME

smeer aobress | 5646 MONTILLA DR 1.3 STREET ADDRESS

CITY - 5T-21P FORT MYERS FL 14CITY-5T-2IP

TMLE v [ DeceTe Z1THLE [ change T3 Addition
HAME SPRINGER, DAVID G 2.2 NAME

staceT aporess | B6468 MONTILLA DR 23 STREET ADDRESS

CITY-ST-2P FT MYERS FL 2.4CITY-ST-2P

TALE [T DeLETE 3.1 TILE [ Jchange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHY-51-29 3.4, CITY-5T-ZIP

TME - [T peLETe 41717LE 1] change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Y- 5Y-2p 44CITY-51-2P

TLE [T DELETE 51TMLE [Tchange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ANDRESS

eITY-ST-21P 54 GITY-ST- 2P

TME T pELETE 6.1 TIILE [ change 1 Addition
NAME 5.2 NAME

STREET ADDRESS | 6.3 STREET ADRESS

CITY-§T-21P i B4 CITY- §T-2F

14. | hereby cerlfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 turther certify that the information

ate and thal my signature shall nave the same legal effect as if made under oath; that | am an
officer or director of n or the receiver or trusicg.empowgfed to edecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 ar Block 1N cianged, O an allachgient with?in addresg.

U oam a ALl 22 2aM

CR2E034 (10/97)



