FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
POCUMENT #  JOB358 (1)

FLORIDA SERVICE BUREAU, INC.

Principal Place of Business

C/O ORVILLE SCHWARTZ
18611 NE 6 AVE 16811 NE 6 AVE

N MIAMI 8CH FL 33162 N MIAMI BCH FL 33162
us us

Mailing Address
G/O ORVILLE SCHWARTZ

FILED
Feb 18 1998 8:00am
Secretary of State

TGO ORI

DO NOT'WRITE N THIS SPACE

3. Date Incorporated or Qualfied

2 25 |20] 30}

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26] B85-0018961 "ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P vie ApL 7, gl 5. Certiicale of Status Desired [ $8.75 Addiional
22 (27] Fes Reguired
City & State City & State 8. Eisction Campaign Flnancing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the currgnt year intangible

Parsonal Property Tax due June 30. ves [Jno

0. Name and Address of Curront Registered Agent 10. Name and Address of New Reglistered Agent
SCHWARTZ, ORVILLE 81 Name
16811 NE 8 AVE 82| Street Address (P.O. Box Number is Not Accaptable)
N MIAMI BCH FL 33162 5
84| City FL 85| Zip Code

agent. { am familiar with, and accept the cbligations of, Section 607.0508, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abave-named corporafion submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Signature. typed or printed name ol registered agent and ulle H epplicable. (NOTE: Reglelerad Agant signature requirad when reinalating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS 1N 12 g
TITEE “DP 7 DELETE 1A TITLE T Change L] Addition |
NAME SCHWARTZ, ORVILLE 1.2 NAME
stheevaporess | 16811 NE 6 AVE 13 STREET ADDRESS %
CITY- S7-2iP N MIAMI BCH FL 14 CITY-§1-Z1P g
TIRE ST TJ DELETE 21 TIE [JChange [T Addition |
NAME SCHWARTZ, ELLEN 22 NAME
staeeTaporess | 16811 NE 6 AVE 23 STREEY ADDRESS
£ITY- 51-2IP N MIAMI BCH FL 2.4 CITY-ST-2P
TITLE LI DeLETE 31TALE L] Change — TJ Addition
NAME 32 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CHTY-5T-2IP
TIE T DELede 41 LE I Change ] Addltion
HAME 4. 2HAME
SYREET ADORESS 43 STREET ADDRESS
CAY-§1-2IP 4.4 CITY-5T-2IP
TITLE L DELETE 51TITLE L) Change 1 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2 54 CITY-ST-2IP
TILE T oELETE 6.1 TILE L] Change  [J Addition
NAME 62 NAME ’
STREET ADDRESS 6.2 STREET ADDRESS
£ITY-5T-2IP &4 CATY- ST- 2

t Wih an address.

o N AT

Block 12 or Block 13 if ch mon atta
CICMATIIDE. -

14. | hereby cerlify thal the information supplied wilh this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this annual repon or supplemental annua! report is true and accurate and that my signature shall have the geme legal effect as if made under oath; that | am an
officer or diragior of the corporation or Yh recﬁor ustes empowered to execule this report as required by haptf

7, FloridarStatutes; and that my name appears in

of 0 L 110

A



