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

O FLORIDA DEPARTMENT OF STATE
VORAT Sandra B. Mortham Apr 09 1 99 8 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # G62017 (0)

Corparation Name

FULSERVICE INTERNATIONAL, INC.

L DR

Principal Place of Business Mailing Address
P O BOX 520082 P O BOX 520002
MIAMI FL 33152 MIAMI FL 33152
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
08/29/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2328474 Not Applicatia
Suite, Apt. #, elc, Suita, Apt. #, etc. it
:‘ P e AP 5. Cerlificate of Status Desited Cl 33'75 Additional
22 m Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 E] bal ;I Parsonal Property Tax due June 30, Odves [no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
VILLARREAL, FULVIA B1] Name
11780 S.W. 18 ST. #403 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL
B3
84| city FL asl Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State ol Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, andg accopt the obligalions of, Section 607 0505, Florida Statutes.

PP S S

arrdh i g i

SIGNATURE __ .
Signatute typed of printed name o rogslired agent and tlio d applicatilc {NOTE" Registered Agenl slgnalure required whaen reinstating ) DATE
12. OFf ICLRS AND DIRE CTORS 13. ADDITICNS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12
TIRLE FD 7 DeLETE 11TITLE [T change [ Addition
NAME VILLARREAL, FULVIA 1.2 NAME
streeraporess | 11780 SW. 18 ST #403 1.3 STREET ADDRESS
CITY-ST- 2P MIAM) FL 1.4 CITY- $5-ZIP
TILE 4] T oeLeTe 21TMLE [Cdchange [ Adaition
NAME VILLARREAL, OMAIDA DE 22 NAME
seeTaporess | 11780 SW. 18 ST #403 23 STREET ADDRESS
Cmy-S1- 2 MIAMI FL 2 40Y-ST- 2P
ILE T 7 DELETE 31T0LE [Jchange  [J Addition
HAME YHAP, CLEMENTINA 33 NAME
streeTAppress | 11780 S W 18 ST. #403 31 STREET ADDAESS
GITY- S 7P MIAMI FL 34.CHV-SI- 2
TNLE ] oeceie 41TME [J Change ] Addilien
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy- S1-21p 44 CITY-5T-2P
TME [ peseTe 5.ATITLE [Tchange [ Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-5T-2P
e [T DELETE 6.1 TITLE I Change [ Addition
NAME §.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY - ST-2IP

4. | hereby cerh‘ff thal the information suppliod with this Tifing doos nol qualify 1or the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an
officer or director of the corporalian or thg roceiver or rustoe empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

S g ] Ao 1995

CR2E034 (10/97)



