FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 .- FILED 2

C‘i‘)i;g(?:;«];lON FLORIDi:iF;Aﬂl:I’eME:I:ﬂD: STATE A r 09, 1999 8:00 am
ANNUAL REPORT Secetaryof Ste | ecretary of State

1999 Nl o DIVISION OF CORPORATIONS 04-09-1999 90007 (31 ***158.75
\

DOCUMENT # (374975

1. Corporation Name

SERVICE ACE CORPORATION

BIREN RN

Principal Place of Business Mailing Address
17121 NE 6TH AVE. 17121 NE 6TH AVE. . :
N. MIAMI BCGH. FL 33162 N. MIAMI BCH. FL 33162 ;
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 11/08/1983
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 592339687 yd Not Applicable |
ite, Apl. #, aic. Suite, Apt. #,.et - . X I A - LT el A
i k) TSRS B At #.stc S 5. Ceriffcate of Sttus o;‘;ii;&"ﬂ $8:75 Additianal
2 T 27| Fee Required !
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
Z;] ;‘ ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Infangible
IE\ E_S] EI m Personal Property Tax. O ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
LATIMEH’ OTTO vi 82| Street Add P.O. Box Number is Not A bl
11700 SW 9TH COURT rael ress (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025 83
84| City FL as& Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits 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 accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabls. (NOTE: Reyi d Agant sig) required when ing ) DATE E

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g

TMLE PD [J DELETE 1ATITLE ClChangs  [JAddion |

NAME LATIMER, OTTO V. JR. 120AME p3

streeTaooRess| 11700 SW 9TH COURT 43 STREET ADDRESS &
| emv-stzp PEMBROKE PINES FL, 14CITY-5T-2P )

me | 8T g ‘ {TDECETE TTTITE ————— =] Ghange-——1=] Addition-| ¢

NAME LATIMER, OTTO V. JR. 22NAME

smeeravoress| 11700 SW 9TH COURT 23 STREET ADDRESS ‘

CITY-ST-ZIP PEMBROKE PINES FL ) 2.4 CITY-ST-2P

TME VD [ DELETE 11TITLE fchange [ Addition

NAME LATIMER, ANN-JOHN 32 NAME .

street aporess| 11700 SW 9TH COURT 33 STREETADDRESS

GITY-ST-ZIP PEMBROKE PINES FL 34.CITY-ST-2P

TILE [ DELETE 41TME [JChange [ Addition

NAME 4. 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-8T-2P 4ACTY-5T-ZP

TME [J DELETE 54 TILE Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

TIME [ DELETE 6.1 TIMLE [CJChange  [[] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2P 64 CITY-ST- 2P

14. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trire and accurate and that my signature shall have the same lagal effect as if made under_ocath; that | am an
officer or director of the corporation or the rgf¥ivér optru jlee 9 powered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

o g//.s’:/? 20645379959

e
Date Daytma Phone




