SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. AP -
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) PROVED

. PRORMIT o H FLORIDA DEPARTMENT OF STATE FILED
CORPORATION M*‘ Sandra B Mortham
ANNUAL REPORT N, 7 s 4 ‘? Secretary of State
1996 s 4 DIVISICN OF CORPORATIONS

86 SEP -6 AMID: L6
RY O

e | SECRETARY 0F STAIE
DOCUMENT # H73069 (7) TACCARASSEE, FLORIDA

1. Corporation Name

SERVICE PROVIDERS, INC.

Principal Place of Business B Maiting Addrass ”“‘I“ ||“ ||||I “lllll“l ““I ‘l” I‘l" “I'Il““ Ill“ Iml ||||| |l||
4o T WEST 210 M TWEST
L 4203 BR L 34208
3. Date Incorparated or Qualified “3a. Dale of Last Report

06/27/1985 07/07/1995

2. Pnna}jplace of Bufness JY’ “2a. Mailng Addregs JT— 4. FEI Number Appedior
[ /P50 J W 2yt .'__z_s"u_?_zQ!J w 29 592604497 . tot App G |
i Su: # ot :
Suitgy At &, &1c Sude, Apl # &t 5. Centtenti of Status Gosied [ $8.75 Addwonal
22| o A A T - Fee Required |
City & State ‘ Crbn & Stale 6. Flection Campaign Financing . $5.00 May Be
;5] R o 2;E M‘r\-e‘”to*&.»_ F: (A - Trust Fund Contribation I———] Added to Fees
. _ Coygrry - ?_‘P | Caniry B. This carporation has habiily for ntang:ble lax under s, 199,032,
;;I § 303 L }25‘1 b M E 29[ J }O) )_ 301 b A"DE flosida Statutes [:] Yes D NG N
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent -
B1| Name
SOCARRAZ, ALBERTO L
17301 S.W. 248TH STREET 82| Sweet Address (P.O. Box Number is I\iol Acceptatley O,
1) ||] s ] W ot
PRINCETON FL 33001 . RETALI U s =N el
84| Cny

11. Pursuant 1o the provsions of Seenons 607 0602 and 607. 1508 Flonida Slatutes, the above-named corporation submits this statement for e purpose of changing its rég»Slﬂfn’d
office or registered agen: or bath, in the Sate of Fionda Such change was authonized by the corparation's board of divectors | nereby accept e appoatment a3 registerod
agent. | am farmimar with and aceept the obhgatons of, Section 607 0505, Florida Statutes

SIGNATURE. _. e _ R e e e e [P - JE — R
' R PR et atd e il ata PR e termsd Agent s recd AT IG et 4 DA

12, CF HICERAS ARND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE POV [ ] oaetre 11TILE [T cnangs U Addlii | o8
NAME SOCARRAZ, ALBERTO 1.2 WAME 3
sraeeT ADoRess | {7301 S.W. 248TH STREET 13 STREET ANDRESS a
CITY-§F-21F PRNCETONFL .. .. .. ) 14C/7Y-SI-210 . L
TLE vIiD m BELETE 21N [T onarge [T Agton | O
A SOCARRAZ, BARBARA 22Nane
streeT aDORESS | $7301 S.W. 248TH STREET 23 SIREE] ADURESS
CITy-ST- 2P PRINCETONFL . ... 240870 . o
TILE ¥ DFLETE 31T 1 chang: Aot
NaMs SOCARRAZ, MATTHEW aznab
sTREETA00RESS | 17301 S.W. 248TH ST. 3% SPREET ADDRAFSS :
CiTY- ST 2P PRINCETON FL 33031  fasony-si-ze \ Mo \ AN ]
TiLE [ ] oreie 41TINE : l\ | B L] Cnanga L] addien
NAME 4 7 NAME
STREET ADDAESS 4 ASTREET ADIRESS
CITY-S1-2P 44 CITY-S1-2IF . B |
TILE [ ] oeei 511 [T chaage [T Addnca
NAME 42 NAME
STREET ADDRESS 53 STREET ADDRESS
GiY-S1-1 ) 4G SE-2P o ]
TITE L] oetete B1IRE [T Change [T adavian
HAME 62 NAME
STREET ADDRESS 63 SIREET ADORESS
CHY-ST-2IP 64 CIy-ST-29 ~
14, 1 do hereby certify tha* Ihe informahaon supphied with nis Thag is voluntarily furnished and does nat guality far e exemiplion stated in Sechon 119.07(3)(x). Florda Statates |

further cortity that the information ind-cated on this annual repast or supplerrental annuat repart is true and accurate ano that my signatare shall have the san-e legal effect as

made under oatr, al | arm anaffiner or dorecloraf B oorpecaon or the recever or lrusted empowered 1o Biecule this repon as required by Cnapiar 617, Fronda Stules, anda

that rmy name appears in Blpck 12 o ot.e : allany ment with an address

. )&//'% )(}lf{;}y? G124

Jado L . [ - e e . — -




