'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT €] @i“% FL ORIDA DEPARTMENT OF STATE
CORPORATION . ‘i_ 3 Sandra B. Moriham
ANNUAL REPORT A

Secretary of State

1996 \m N‘,\f/ DIVISION OF CORPORATIONS
DOCUMENT # H34804 (5)
Fromicpal Plage c;' Rufiihf..:b"‘:';-

1. Corporation Name
PO BOX 55 PO BOX 55

LOCATION SERVICES, INC.
ORLANDO FL 32802 ORLANDO FL 32602

Mailing Address

3. Date Incorporated or Qualited | 3a, Date of Last Report

12/16/1984 01/17/1895

2 F’liﬂt:ir;fﬁ Pace of Business 2a. Ma-h—l_w-g Addross 4. FEi Number Applied For
S ) N - 58-2476685 Not Appicatle
S 1 7 Ft L I.. . . iti
e, A o L, St AR el 5. Certificate of Status Desired O $8.75 Additional
22! S 7] Fee Required
Cuy & Stale City & State 6. Election Campaign Financing 0 $5.00 may Bo
23' - s g e E__ Trust Fund Contribution Added to Fees
| s o Country | Zip Gountry 8. This corporation has liability for intangibie tax under s 199.032,
?‘1| o Eﬂ R 30 Fiorida Statutes [J ves (ONo
_ 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
MAGFD, SUSAN STRATES 82| Streat Address (P.O. Box Number is Not Acceptable)
10600 S. ORANGE AVE
ORLANDO FL 32824 83
84| City FL 85| Zip Code

! tar the provisons of Soclions 607.0502 and 6071508, Fiorida Statutes, thie above-named corparation submils this stalament Tor the purpose of changing Its registered ofice
ered agent, or both, in the State of Forida. Such chanige was adthorized by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E(34 (12/95)

SIGNATURE _ . , L _—
Sl ot v, typen o prated nate of e 3w ered agear and olie f apoicable INOTE " Ragealenit Agent signdliu-e o puinect whon riinslat ng! DATE
| 12, } T RS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
[ ur PO T T T T T T T ok T T T "L Charge ] Addilion
HAME MAGID, SUSAN STRATES 12 NAME
SIHEET AL TS 10600 S ORNGE AVE SR 527 1A STAEF ADDRESS
avyoe | TAFTFL o 14C0Y-81-29
I S L} DECETE 2 1T [J Change [ Addition
Held BEARD, KENNETH O. 22 NAME
STHFEL ADDIE S 10800 S ORNGE AVE SR 527 23 STHFET ADDRESS
R TAFT FL 24CHY- 812
nit J - 1 Y i 1 7 £ S I1TILE [ Change [ Addition
han STRATES, PHYLUS R{AST 5 32 NAME
SINEF" ADRE 5 10600 S ORNGE AVE SR 527 33 STHEET ADDAESS
sl e TAFTFL yor-stze |
r VP [} DELETE 4 1TIMLE [ Change ] Addition
Y, STRATES, JAMES E 47 NAME
SUEERT ALDRESS 10600 S ORNGE AVE SE 527 4 3SIREET ADDRESS
| Cestan .[AET FL . U 44CnY-St- 2P
it AS [ 1 DELFTE 5 170 ) Change ] Adaition
Naalt STRATES, SIBYL S 52 NAME
§HE T ADFTES 10600 $ ORNGE AVE 5 3STREET ADDRESS
Cilv- St 70 TAFTFL _ Rsaomseae
THLE [] DELETE B ATILE [ Change {3 Addition
PARM, 6 2 NAME
SN AR 65 STREE| ADORESS
LIV S1 o §4 1Ty -ST-21P

14, ! du hiorely certify that the inforination suppicd with this iling is voluntarily furnished and doas not gualfy for the exemption stated in Section 119.07{3)k}, Forida Statutes. | further
cerlly that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under
aath, that | annan officer ar direclor of the corporation or the recaiver or truslee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears i1 Block 12 or Block 13 i changed, or on an atlachment with an address

S|GNATURE:J4M%%%‘%%%

A




