FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Y
CORPORATION N
ANNUAL REPORT

1997
DOCUMENT # J83492 (5)

1. Corporation Marne

CERTIFIED SERVICE CENTER, INC.

Principal Piace of Business Mailing Address | ||||||| |||| l|||| ||||| ||||| IIIII |‘I| I||’| ||||l|l|l| I‘Iu Illn "I" IIII

p 3 Sandea B. Mortham
i

i Secretary of State

A
oy

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

1369 SAGE DRIVE 1369 SAGE DRIVE
DUNEDIN FL 34698 DUNEDIN FL 34690-5424
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2] 26 59-2836475 Not Applicable
Suite, Apt #, oo Suite, Apl. #, etc.
ue- A P 5. Cenificate of Status Desired [ 38.75 Addtional
E] m Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip __ Country 2ip Country 8. This corporation has fiability for intangible 1&x under 5. 198.032,
;;l 25] ?9] -3—01 Florida Statutes (Ives [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAGAN, MARK 8] Name
1369 SAGE DRIVE B2( Sireet Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34598
83
84( Cuy FL 85| Zip Code

11, Pursuant to the prowisions of Sechiens 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reyslared agent or bath, in the Slale of Flonda Such change was authorized by the corporalion’s board of directors. | heteby accept the appointmant as registered
agenl. i am familiar with. and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . e
Sigrahure Nepted o4 preted nan: of tegtered agent and fee ot pppkcabie (NOTE: Begislered Agent signatue required when reinstaling} DATE
12 Of FICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DECETE 11 TTLE [ JChange L] Addition
NAMF HAGAN, MARK 1.2 NAME
ster snoness | 1369 SAGE DRIVE 1.3 STREET ADDRESS
CITY-51-21p DUNEDIN FL 14 0ITY - 5T 21P
TITLE TSD LI DELeTE 21 TILE [JThange L] Addition
NAME HAGAN, MARIE 22 NAME
sreer aoomess | 1369 SAGE DRIVE 23 STREET ADBRESS
CITY- §1- 70 DUNEDIN FL 24 CITY-ST-2P
TLE [T oetete 31TILE Ul Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81- 2 34, CiTY-SI-21P
TLE [ evere 41TINE [T Ehange 7 Addition
NAME 4.2 NAME
STREET ADDALSS 43 STREET ADDRESS
CITY-57- 2P ] 44 CITY- 5T 2P
T o | EE 51TILE [ Trange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTv-ST- 2 N 54 CITY-ST-2IP
TITLE [T beLeTe 6.1 TIILE [JCrange  |_] Additian
NAVE £.2 NAME
STAFET ADICAESS 6.3 STREET ADDRESS
CiTY- 8T P 5.4 CITY-ST-2IP

14, | go hereby certfy that the infarmation supphed w th 1his Tling does not qualily for 1he exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or dreclor of the corporalion or the receiver of ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 11 Black 12 ar Block 13.1f changed, an altachment with an address.

SIGNATURE: 77)VL2 L 2 9 i A [-7-977 §13-7334/S7

SIGNATURE AND TYBED OB PRINTRDJNAME OF SIGNING OFFAICER O i Daytirme Phono




