FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT J,g%ﬁ-ﬂ‘“' i"i\* FLOHIUA DE PARTMENT OF S1A1E
CORPORATICN (_‘_" xi‘é— Sandra B Mortham
ANNUAL REPORT bk

Secretaty of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # H

warpaorahon Hame

(5)
MEMBERS SERVICE CORPORATION

I —— ]

Froopal Place of Busness Moring Adehoss

L

% EDWARD J. GALLAGLY % EDWARD J. GALLAGLY
P O BOX 18605 P O BOX 18605
TAMPA FL 3679 TAMPA FL 33%79

3. Date Incorporated or Qualified 3a. Dale of Last Report

02/06/1986 05/01/1995

2. Pzl Placy of Business T T ea. Mnn.fAil.!u; o T T Al PR Number Appled For

.?',L,, . 2ﬂ" o 59'2678556 L Nat Applicable

Seite, AR R Bl | Sute Apt et $8.75 additional

- . Certiicata of Status Desired
_3?1 e e e e i ® " ' 4 Fee Raquired

City & Srae 6. Flection Campaign Financing $5.00 May Be

;_3_1 - o ) y J_ Trust Fung Contribution O Added to Fees
oy ~ Cowritry z _ Country B. This corporabon has hability for intangible tax under s 199.032,
L241: sot Florida Statutes [ ves [No
- B " "10, Name and Address of New Reglstered Agent
81| Name
GALLA&Y» EDWARD J. 82| Streel Address (P.O. Box Number is Not Acceplatile)
3333 HENDERSON BLVD. -
TAMPA FL 33609 83
84| Ciy ’ FL Ias 2ip Code

: : 0505 2 07 1608, Fiorid s Statules. the ahove named corporabon submits ths slalement for the purpose of changing its registerad office
o rogratanad agant, of botih, nthe State of Flonds Such changa was antorzed by the corporation’s board of dractors { hergby accent the appointment as registered agent. | am
Farnit ar withs, and accepl tha abicatons of, Sochon 6070505, Flonda Stahates,

CR2E034 (12/95)

SIGNATURE I . L e . S e e I
Eepadt te L 5 Ol U et et L U e T e e R s oy DATE
12, OFFICE RS AND DIRFCTONS 13, _ ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12
TIE PD L) DELED 1AL O Crange [ Addution
RAME GALLAGLY, EDWARD J. 12 NEME
switrsoess | 3110 FAIR OAKS AVE. 1.5 STREE] ADDRESS
Oy 1P TAMPA FL o 1400 51 2F
[N D [7] DELETE 2 1IILE [ Change [ Additon
BabtE HINES, NED L 70 NAE
st ancres | 5210 TENNIS CT CIR 73 SIHEFT ADDRESS
cns e | TAMPAFL I BT o o
1L D 1 GELE 31 UILF [ Crange  [] Add tice
ot GARCIA, LAIDA E. 37N
o eacn s | 16549 FOREST LAXE DRIVE 3% SIRH ) ATDRESS
cv s | TAMPAFL - 340y S0 o
TN [ DELEIE 4100 (3} Changs [ Additon
pans 42 N
Chait B i 43 SIR0 ] ADDRE S5
LSt il e I 405w
Tk [ JDELETE 51 5L [[] Change  {T] Addition
RNy B2 NAME
STRIET A 5 53 SIHLET ADDRLSS
AR e e - - 540Y-51- 4% - .
L f [ OECEIE € 1 TLE [ Change  [] Additian
Kt G2 N
SIS AR £ SIREET ALIRESS
£n et ] R A S

14, 1 ¢ norabyy, carufy that the nfannation supped wila this ilng s veluntaily furnshed and does not quadfy for the exemnphion statad in Sechon 119.07(3)k), Florida Statutes ) further
certfy thal the o formators ind caled on s anoaal reporl o supplemnentdl annual reponis true and accurate and that my signalure shall have the same legal effect as if made under
oatnn, thae Lant an oftcer o cire af 1he corporalyon o the receiver or rustes empowered 10 execute ths report as requred by Chapter 607, Florida Statutes: and thal my name

5 0 Biock 12 or Block 1300 chfiyadyr g4 fin :n\lsa'_:lipr with ary address

SIGNATURE: { 24 MZ

_ e . 4 ¥ . e - S e e e R - [ [
SIGNATURE AND TYPED DA PJINTED NAI‘?)&IGNING OFFICER OR DIRECYQA Chgse Daymae Pharis K




