FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

AFFILIATED SERVICES, INC.

H92296 (3)

Principal Place of Business

Mailing Address "“ll" I‘ll |I"I lllll lllll ||||I Im Illll Illu 'll“ |||“ I}IH IIl" ||||

2002 N LOIS AVENUE 2002 N. LOIS AVENUE
STE 100 $TE 100
TAMPA FL 33607 TAMPA. FL 33607-2366
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
12/31/1985 '
2. Principal Place of Busingss 2a. Mailing Address 4. FE} Number Apphied For
[21] 26] 58-2634505 Not Applicable
Suwie, Apt. ¥, elc Suite, Apt. ¥, atc.
wien ARt 8. @ ure. ap 5. Cerlificate of Status Desired ] $8.75 addiional
22] 27] Fee Required
| Citya s City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Cl Added 10 Fees
L Caunley Zp Country 8. This corporation has fiability for intangible lax under s, 192.032,
24 [25] (20] (30} Florida Statutes Clves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
UNGER, JOHN E 81 Name
2002 N. LOIS AVENUE 82| Street Address (P.Q. Box Number is Not Acceplable)
STE 100
TAMPA FL 33607 8
B4 City 85| Zip Code
o FL

11. PUrslant toMhe prowisions of gections §07

F02 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing ils registered

office or 1egistered agent, opfoth, In ge Stffe of Florida Such change was authorized by the corporation’s board of directors. | hergby accap! the agpointment as egistered
agent. Lam tamiliar wiK, fyffl accept i otfigations of, Secti 7.0505, Fiorida Statutes. .
Srguar e lyped o PRIl o fu :nt anid tille fanﬁ‘able {NOTE Fogistared Aganl signalure reduired when teinstatiog)
12, _JFFICERS AND DIRECITORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THCE 4 \ T Deere 1ATILE X Change 1] Addition
NAME UNGER, JOHN 12 NAME
swrrtanoiss | 16018 GLEN HAVEN DRIVE 1.4 STREET ADDRESS
CITY-51. 2 TAMPA FL 33618 14 EITY-ST- 2P
TILE [T DECETE 2.1 WILE LJ Change  [_] Addition
KAME 2.2 NAME
STAHET ADDRESS 2 3 STREEY ADDRESS
CITY-51 - 7ip B 2 4CITY- 5Y- 29
THLE [ ] vELETE LA TMLE T TChange 1] Addition
HAME 3.2 NAME
STHEET ADDRESS, 3,3 STREET ADDRESS
Gy -§1- 7ip I 34 CHY-51-2IP
Tme T DenEre 417 [JChange L] Addilion
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CiTy- 8tz A4 LITY ST ZIP
e [ DELETE 51 HTLE [CTorange T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$i- 719 54 CITY-5T- 1P
me [T DELETE 61 TE [ Change [ Addition
NAME 6.2 NAME
STREET ANDGRESS 6.3 STREET ADORESS
CITy- 81 Eil' 6.4 DITY-8T- 7P

14, | do hereby certify that the infog

farm an officer or director ofthe corporal; by trustea empoye

amsupplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

it or sypplemental gfinual report is true and accurate and that my signature shall have the same Jagal elect as If made under oath; that
. gd to execute this report as required by Chapger 803, Florida Statutes; and that my nams
aldreys

dWin vy %Dﬂ)

+£iD TYPED OR FRINTED NAME OF S/GHING OFFICER Ot DIRECTOR Date Daytime Fhone #

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)



