|-REAT 8- OHUS e
____HLE NOW: FILIN_Q FEE A!:TER MAY 1 IS $550.00

FILED

PROFIT s
CORPORATION
ANNUAL REPORT

o 1987

Sandra B. Mortham
Secretary of Slate

FLORIDA OEPARTMENT OF STATE

DIVISION OF CORP* RATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # G58107

F.A.S. ADJUSTMENT BUREAU, INC.

(5)

I

ﬁmr;“limng Addross
1543 KINGLSEY AVE BLDG 11

POB 1543
ORANGE PD FL 32067-1543

Prsicipal E;liuiﬂ}r[ES.1|r
1543 KINGLSEY AVE BLDG 11

POB 1543
ORANGE PD FL 32067-0015

LR

3. Date Incorporated or Qualified

09/02/1983

3a. Date nf Lasl Report

02/16/1996

2. Pringipal Fiace: of Bsinose 2a, Maling Address
g

4. FEI Number Applied For

2 26] 592414826 Not Applicabic
VAR H# cte Suite, Apt #, ol iti
- " : - I ' 5, Centificate of Status Desired ] $8.75 Additional
zz-l I 27' o Fae Required
City & Slade City & Slale 6. Election Campaign Financing $5.00 wmay Bo

Trust Fund Contribution Added 1o Fees

., This corporation has liability for intangible tax under s, 189.032,
Florida Statutes Yes [ No

10. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

o 7 Country

[ % Name and Address of Current Registered Agent
BOCCIERI, STEPHEN A. B1
1621 ROSE MALLOW LANE B2
ORANGE PARK FL 32073 &
7

Ciy 85| Zip Code

FL

1. Purstiant 10 he pro
olfice o ragistern

L or both,
cpik the abhgations of. Section 607.0505, Florida Statutes,

age
agen: Lam familian weh.and aco

s of Sections GO7 0402 and 607, 1508, Fiorida Statutes, the above-named corparalion submils this statement for the purpose of changing its regisiered
the: State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

sertfy thae I il
WHGrErETion i g anth

Lanian or cirector of the corporahon or e re
appears it Block 12 o Blook 130 chanped, or on an attschment with an address

SIGNATURE: %zf M L BOCCIERI

SIGNATURE - . o
- Elgr b 1_2',!,,',:,',‘"_’: e Of megte el age nt ant el s Loatds INGTE Repgsxred Agent signature azuired when reinstasng) DATE
12, GITICE S AND DIRECI0HS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE [ I nrLeTe 11 THLE [T cChange T[] Adeition | &5
HAME BOCCIERI, STEPHEN 12 HaME 3
sezt anoness | 1929 ROSE MALLOW LANE 13 STREET ADDRESS I
ORANGE PARKFL S §4 05T 2P &
P T oeLere 21 FIILE [T Change [ Addition |©O
AL BOCCIER!, MONICA 22 NAME
awceranmss | 1929 ROSE MALLOW LANE 2 STREET ADDRESS
crios e | ORANGE PARKFL 2 4 CITY-5T-2P
Tt T T OrLeTt 31THILE [ Jchange [T Aqdition
matT BOCCIER, STEPHANIE 3.2 NAME
srree o | 1021 ROSE MALLOW LANE 33 STREET ADDRESS
cn-s v | ORANGE PARKFL 34 OITY-ST-2
L T JoreTe 41N T Change [ Addition
NARE 4 2 NAME
SIHEED DRSS 43 STREET ADDRESS
cresae | L4CIIY-§7-7P
s [T Detete 5 1TILE [Tchange [ Addition
hAw 52 NAME
STHEE] BDCHES & 3 STREET ADDRESS
CITY- §1- 740 ‘ N ) 54 TITY-8- 2P
TIiL T oeLETe 1 THLE [J Change T Additian
NAME 6.2 NAME
STHEET AIGRE B 6.3 STREET ADDRESS
o s | o 6.4 CITY-§1-7IP
14. ! du here shar suppliod with s Ying does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certity that the

anruat repor o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o or lrustee ermpowared to execute this report as required by Chapter 807, Florida Statutes; and that my name

PRESIDENT 1/13/97 904-269-7404

SIGNATURE AND TYPED Of FRINTED NAME OF BIGNING OFFICER OR DIRECTOA

Dater Dayteme Prore w

F.YIl-"2J08



