FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 |
e FILED

i co ;lfg;gHON FLORIDA DEPARTMENT OF STATE
" | ANNUAL REPORT o Jun 06 1997 8:00am

1897 S
DOCUMENT # KO 710X

1. Corporation Name

Ao Service € andl Suﬁ:\ y (orporoction

DIVISION OF CORPCRATIONS S e Cret ary Of State

PR

Principal Place of Business Mailing Atldress

? 3470 Rl Ton Lana 3470 Ryal Tern lane

s :
y“\o\ &h } FL . 33"{3(9 30)"’ﬁ0h ed‘\ -,FL' 33"’36 3, Dale\gcjt:—r%iféad;roualiﬁed 3a. Dalle%fastgﬁepon

2. Brincipal Flate of Business 2a. Mailing Address 4. FEI Number Appliea For
E _a—il 28 s -00_3\3.\01-1 A Not Aoplicag e
| Suite. Ap1. ¥, eic. Suite. Apl. ¥, stg. i ) $8.75 Additional
? . -2—2—' p £. “antificate of Statup Desired a Fee Required
3 City & State City & State 8. Election Campaign Financing $5.00 may 8o
25 20] Trus! Fund Contribution [ Added 1o Fees
Zp Country Zip Country 8. This corporation has liabliity fgr intangible 1ax under s. 199.032.
24 m _2?1 m Florida Statutes h‘(es QNQ
§. Name and Address of Current Registered Agent 10. Neme and Address of New Registersd Agent
81| Name

"‘Kos ‘Lp.f'!k y; ‘PU"U’ 82| Strest Address (P.O. Box Numbar is Not Accaptable}
v 370 Reyal Ton Lang 5
eoyﬁ‘\bf\ @eqd-\’ L 33L|"3é : 84| City EL I Zip Coos

11, Pursuant 1o he DrovisIONs o] Sections BO7.D502 and B07.1508, Flonida Stalules, Ihe above-named corporalion submils this statement lor e PUrpose of changing 15 regisleres
office or regisiered agent. or both, in the Slale of Flornda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerea
agent | amlarmiiar wiih, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
SIgnature 1 De i prnlot name of reg stered AQeni Ana tlie il ADpTCADIY (NOTE Rogmlarea Agent signaturs required when tenalaing) JDATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
L AN T DELETE VUL [T thange 1] Adgmen
NAME Kogzarek @oyesr 2 NAME :
st aoRiss | 30 R a Lant 13 STAEET ADDAESS
o |Lonv.stze @ ~ ch  FLL 3343( 14 CITY-ST- 2P
. TITLE i Y L) DECETE 21TILE T Change L] Adawicn
: NAME Koszar K P “\P 22 NAME ‘
' smeeraooniss | B4710 Royél) n Ln, 23 STREET ADDRESS :
o lowsrae | @evadns Gedcn KL 334 26 2 4GY-ST- 2P ‘
e D Y [ DELETE 30I0LE [ change 1] Addnicn
HAME Koszarek ﬁ\z)mrcf 32RAME 1
stoeet ioovess | @earel, W1 Gra~ Rd 33 STAEEY ADDRESS ;
arvstze | Joho S, Rorb, Todva 34 CTY-ST-2P ;
wiLE L] DELETE Q1TILE T change ~ TJ Adamon |
NAME ¢ 2 NAME e £ 1 0T T el I = | b
STREET ADDRESS 43 STREET ADDAESS OS] 2797 --01003--01: |
£ITY-ST- 2P _ 440 ST-71p %165, O A :
e L_J DELETE S4TILE L] Change |1 Adainon
NAME : §2 NAME
STAEEY ADORESS $3 STREET ADDRESS é 9) ?
CITY §1.2P 54 CHTY-ST-21p
Tne LJ DELETE 61 TINE V7 ‘[ change [ Addilion
HAME 62 NAME
SIREET ADDRESS 6.3 SYREEY ADDRESS
‘ LIV §1- 2P B4 CITY_ST-2IP

14. 1 do hereby ceruly thal the information suppiied with 1S filing does nol qualfy tor the exemplion stated in Section 119 .07(3)(1), Flonda Statutes. | lunher certly Inat Ihe
et or supplemenial annuai reporl 1s true and accurate and thal my signaiure shall have the same legal elfect as i ade under oath. tnat

|
|
Nformanon mdicated on this annual
I am an othicer or orector of lhe tion or Ing recgfver of truslpe empowered to execule this report as required by Chapter 607. Flonda Stalutes, and thal my name
|

appaars n Black 12 or Block 13 finged. or attachmentfith an acdress — J’ /t/{
SIGNATURE: _~ . =) 4%/7 i o r———

3 SITNATURE AND TYPFD OR ?()krsn NAME CF BIGNING OFFICER OR BIRECTOR Daio




