MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER
PROFIT
CORPORATION
ANNUAL REPORT

3

LORIOA DEPARTMENT OF STATE
Sandra B. Murtham

Sacrelary o Stale

1996 \“"-ispf:uf-_ ‘_,9~:.  '
DOCUMENT # J85227

1. Corpaoration Name

ASSOCIATED PROCESS SERVICE, INC.

[HYISION OF CORPORATIONS

(3)

AT

Mailing Achress

£.0. BOX 878
DELAND FL 32721-0878

Principal Prace of Business

2607 8. WOODLAND BLVD
STE 11

DELAND FL 32720 3a. Date of Last Report

05/01/1995

e .
3. Dale Incorporated or Quaifed

_07/23/1987

2. Principal Piace of Business 2a. Malling Acldress 4. FE3 Number Apphed For
21] o | 592834768 Nol Applicabic
i e H, e -
Suite, Apt. #, elc. _ Sute Apt. ¥, etc 5. Cerificate of Stalus Desired 0 $8.75 AdQIllonal
f}a 271 Fee Required
City & State | City & Stare 6. Election Campaign Financing . $5.00 may Be
23] ] i 23_] . Trust Fund Conlribution Added to Fees
Zp . Country | dwp | Country 8. This corporation has liability for intangible tex under s 199.032,
24 25 29| 30| Finrida Statutes [T ves 3o
9. Name and Address of Current Registered Agent T __ 10, Name and Address of New Registered Agent
81| Name
TAYLOR, WILLIAM J. 82| Steet Address (PO Box Number is Not Accaplatlg)
1967 QUAIL HOLLOW DR -
DELAND FL 32720 8
84| Cry - FL ss, 7ip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-nansd carparation submits this staterrent for the purpose of changing its registerad offica
ar reqistered agenl, or both, in the State of Flarida. Sush change was authonzed by the canparaton’s board of dreclars T hareby accept the apponl nent as registered agent. 1 am
famihar with, and accept the obligations of, Sechon 6070505 Florida Statutes

SIGNATURE e . -
Sgratre Baw e P e e g e A e e Y B i e Wi LAE

12, OFFICENS AND DIFE CTORS 1 O . ADDITIONS/CHANGE S TO OFFICEAS AND DIRECTORS IN 12

TITE PVT aHEE RIS {1 Crange [ Adeition

NamE TAYLOR, WILLIAM J. 1.2 et

SIREET ATDRESS 1967 QUAIL HOLLOW DR 15 §REET ADORESS

CITY-ST-2P DELAND FL 32720 o 14 GTY-51-2F

THLE [] DELETE AR [] Change  [] Additior

NAME 22 NAME

STREET ADDRISS 23 SIRFET ADDAFSS

LY ST-2P . R EACTY-STIR -

THLF 1 DELETE 3TILE [) Chargs [ Addition

NAKE 32 haM:

SIREET ADDRESS 39 §IHE ) ADDRESS

CIFY-S1-2IF ) o 28 0IY-51- 28

TITLE 1 GELETE 4 1TILE [] Change ] Additicn

NAKE 42 NANE

SIREET ADDRESS 43 STRERT ADDRESS

CITY-51- 2P ) o aqomy-si-ae |

e [ peLEte 5 1TILE [ Change ] Addition

NAME 5 2 HAME

SIREET ATDRF S5 53 SIREET ADDAESS

OTY-ST-2p o §400Y-SI-7p

TITLE [] DELEIE € 1TILE [ Charge [} Addibon

hAME &2 HAME

STREET ADDFESS €3 STHEF T ADDRESS

CiTy-ST-2IP EsCIY-S1 2F

14, | do hereby certify that the infarmation suppicd with s filing is volurlary furnished andl does not qualily fur the exemption stated in Sachon 119.07(3)k)., Florida Statiies | furher
certify that the information indicated on ths annaal reporl ar supplomental annual report 15 true and accurate and that my s:ynature shall have he same legal effect as ¥ made undsr
oath, that | am an officer or drector of the corparalan on the receiver o trustee emnowered 10 exaculs 1his report as redaed by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or ‘Ioci-: 154 {if!;ngeci, o oi:‘:rr\ﬁa;mmmem with an address
SIGNATURE: _ tgﬁl@ @ ~ Milligp J. Tam{ lor 4104 Ao 1%, 2532

SHGNING OFFICER OA DIRECTOR

CRR2E034 (12/95)




