SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOGCUMENT # J68285 2)

1. Corporation Name

SERVICE BUSINESS INCORPORATED

d‘:af“—‘s“? FLOR!IDA DEFARTMENT QF STATE
5 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

IR B

Principal Place of Business Mailing Address
985 LAXESIDE BLVD. 985 LAKESIDE BLVD.
BOCA RATON FL 33434 BOCA RATON FL 33434
3. Date Incorporated of Quaitied “3a. Datc of Lasf@}ﬁn—j
2. Principal Place of Busness 2a. Mailng Aodress 4. FEI Number T - ) Apphggli{?rwi
P! 26] 502828044 Nt Applicatie |
Suite Apt. #, elc Suile, Apl B, eto . ti
uite, APt #, € e AP € 5. CerLhcate of Status Desired [] $8 75 Adaitiona:
—é;l 27 - Fee Aequired
Ciy & State City & State 6. Flection Campaign Financing ] $5.00 vayBe
-';:;I ;—B_l . Trust Fund Contribution ™= Added to Fees
Zip Caouniry 2ip | Country 8. This corporation has haniity for intangiie lax under s 199.032,
2] 25 |20 30} flondastanes [ Jves[lNe
| 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent o
81| Name
STRICKLAND, GEORGE W. SO
885 LAKESIDE BLVD. B2| Gtreet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 —
84| City T FL 8] ZpCode |

13, Bursuant o the prowsions of Seclions 607 0502 and 607 1508, Fionida Statules. the above-named corporation submits e stateront for the purpose of changing its regstered |
office or registered agent. or polh, in the State of Flonda. Such change was authorized by the corporabion’s board of direclars | herehy accept the appointment as registered
agenl. | am famiha- with, and accept the oblhigations of, Section 807 1505, Florida Statutes

SIGNATURE _ . . e e W e e e e e

Signatute typed of prived AaTe of tagistered agent aad tika il app! cable (NOTE Hegistered Agent Signarie requned whie revislat ry) DAL
12, OFt ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 |&©
THLE PD [T oecere VURILE T ST T T eange [ Addton | g‘/
NAME STRICKLAND, STEPHEN G. 12 NAKE 3
siier ooeess | 985 LAKESIDE BLVD. 13 STREE | ADORESS g
CITY-51-2P BOCA RATON FL 14 GiTY-§T-2P ] &
TILE STD T DELETE 21 TITiE — T Change T adduan | ©
NAME BEARES, MARK 22 NAME
omert aooesss | 6362 ASPEN GLEN CIRCLE 23 STRECT ADORESS
CHy-5T- 20 BOYNTON BEACH FL 2 A0HTY ST-29
e ’—' T ] DeLese e S N R W R
NAME 32 NAME
STREET ADDRESS 5 STRECT ADDRESS
CHlY-§T-2P 34 CITY-S1-IP ]
TIILE [ peuere 41TILE T Changz Adadiion
HAME 4 2NANE
STREET ADDRESS 4 STREET ABDRESS
Ty -5T- 2P 440NV -ST-7P
TITE [ oetete 51 TITLE T T Cheae Addiion |
NAME 5 D NAME
STREET ADDRESS 53 STHEET ADDAESS
CITy-$1-2IP 5 4 CITY-S1-2IP
ILE o [ DELETE 61 TITLE T [ Change [ ] Aditian |
NAME 2 NAME
STREEF ADDRESS & 3 STREE[ ADORESS
CITY-51-2IP £4CTY- $1-2

14, 1 do hereby cerify that the information supplied with this filing is voluntarly furnished and does not gualify for the exemption slated in Section 118 G7(3)(k). Florida Statutes 1

further certify thal the infoarmation ndicated on this annual repart or supplemental annual report 1s true and accurate and that my sgnaturc chall have the same legal efect as i

made under oath, that | am an officer or director of the corparalion or the receiver or trustee empowered 10 execute this reporl as requirad by Chapter £17, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an at't7mom wilh an address .

s 7 ' NS
SIGNATURE: J}yé/( &ﬁ%_ﬁ_&‘i’eéhgalém-_éﬁﬁ!@v{m N ZeTR VS X Sk

T EGNATARE ANOTYPED B PRINTED NAME OF SIGNING DFFICER OR DIREC Dyt & P10

TTUGisaeE FP



