— S
- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
r  PROFIT asEy AD '
CORPORATION
ANNUAL REPORT

1996 L mEe v .
DOCUMENT #  J14584 (3)

1. Corporation Narng

LFIUSS SYSTEMS OF VOLUSIA AND FLAGLER COUNTIES, |

“ 1 (AR

Frincipal Piace of Business Maiing Address

FLORIDA DEPARTMENT OF STATE '
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

AT

A

3550 U $ 1 SOUTH 3550 U § 1 SOUTH
BUNNELL FL 32110 BUNNELL Ft 32110
3. Date Incorporated or Qualified 3a. Date of Last Report
e 3 - 05/16/1986 02/24/1895
2, Princapal Plase of Business | 2a. Muailng Address 4. FEI Number Applied For
2 - 59-2670081 Not Applicable
_ Suie Apl g, e | Suite, Apt #, etc 5. Cortiicate of Status Desired 0 $8'75 Additional
2| . 27] Fee Required
Ciy & State " City & Slale 6. Elsction Campaign Financing $5_00 May Be
[’zaf - 28 Trust Fund Contribution Added to Fees
- 2 | Gountry L p | __ Counlry 8. This carporation has liability for intangible tax under 5 199.032,
24 i El . 99} 30 ] Florida Statutes [ Yes [Ino
o o 9. Name gpd}t_j—drg s_s_ of Current Registered Agent _ " "10. Name and Address of New Registerad Agent
81| Nama
MCCARTHY, LYNN B2{ Street Address {P.O. Box Number is Not Acceptabla)
858 NIXON LANE
PORT ORANGE FL 32119 83
B4 City FL 85 2ip Code

| 1. Fursiiant io e Provisions of Sactions 607 0509 and 607.1508, Fionda STt tos, the above named corporation subrmits this statamant for he purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boart of directors, | hereby accapt the appoiniment as registerad agent. | am
faenihar with, and aceept the obligations of, Section 637.0505, Florida Stalutes.

SIGNATURE

s __f:v_l__"_jfflwr-{'["[jj“"'-l'-’L‘J':‘U-';‘:" o Wil A ot ’ 7 T NOTE Fugstered Agent sgraluro recuier wher ransiatng] DATE in
12, T T T TGN GERG AND DG TONS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e ov [ DELETE 1TILE [ Crange [ Addition -
NAM: HALLIDAY, IAN 1.2 NAME o+ b {
ST A20RESS 718 PROSPECT PT. DR. Jaseeramness | 1ol S. PALMETID AVE., * &13 ot
st ae PORT ORANGE FL o-stze | DayTeNA BEacH, FL 3311Y &

R]I'lf N “ﬁs;r_“ T ﬁ-DELETE 2 1DILF D Cnange D Addition O
HaME PAYTAS, JAMES 22 Name
SIKEE) ADDFE 53 5995 SEMINOLE WOODS DR. 23STAEET ALDHESS

| ovestze | PORTORANGEFL Z4CTY-S1-09 -

TILE DP [71 DELETE 3 1TILE {1 Change {71 Addition
HieM: MCCARTHY, LYNN 32 NamE

SIREET ARDR! 55 858 NIXON LANE 33 STREET ADORESS

civsize | PORT ORANGE FL ) 34 CITY-ST-2IP

THILF [ DELETE 4 1TILE [ Change [ Addition
har( L2NANE

SIREET ALDRESS 4.3 STREE) ADORESS

___CU_W:_— SE 2P I . 4.4 CITY-81-2IP
TM.§ [ DECETE 5 1700 [] Crange [ Addition
HAkE § 2 NAME
SURELT ADDRESS 53 STREET ADDRESS

| st e 540117 51- 29
THLE [J OELETE 6 1TITLE [ Change [ Addition
Hakat £2 NAME
STHEFTABLALSS £3 STAEET ADDRESS
TSP \ B4CTY-S1-2

14,1 do hereby certify that the infarmiation supphed with 17 Ting is volantarly furmished and doos nol qualiy for the exemplion stated in Soction 116.07(3)(Kk). Fiorida Statutes. | further
corhify thal the information indcatad on this annual repart or supplerrental annual report i true and accurate and that my signature shall have tha same legal effect as if mada under
anth; that | arm an officer or direoto corporalion o the receizer or trustee empoy#ed to execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13f ¢ #J, or on an atl 't wisAn address.
> ?¢ s 00 27
16 AFTUR AND’T}PE’E'OR PRINTED WAME G " Dals Biaytine Phone X
s F .l

P ]

SIGNATURE:

jaGMi_G_FFIEéﬁ_O_ OIRECTPR

o —




