~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # K77725 (5)

. Covpaonation Masne

EXTROM SERVIGENTER, INC.

FLOFIDA DEPARTMENT GF STATE
Sandra B Marthani
Secretary of State

DIVISION OGF CORPORATIONS

i F—‘I—IH(;';.:;‘ 7F-‘.a-i¢: o% Hu;m‘-;g M Bt i A |~ Irv B
5641 NW 84TH TERRACE 5641 NW 84TH TERRACE
TAMARAG FL 33351 TAMARAC FL 33351

3. Date Incorparatesd or Qualified 3a. Date of Last Report

04/04/1989 07/03/1995

2. Princpal Place of Basness [ 2a Mawg Aadess o 4. FENNumber TAcpled Fer
] 25J _ " 6_5'01 16360 | Not Agptcatile |
Suite: #, el
oo e, Aot 4. el 5. Certihcate of Status Desired | $B 75 Additional
271 Fee Required
. Oty & State o Gy & Seale: 6. E on E,mlmgn hmmr.n.| Cl 55_00 May Be
23] 28] Trust Fund Contnbution Added to Fees
2y Country 2 Country 8. Tris corporation has habilty for intangible tax ungder s 199.032,
. Lo -
|24] 25] 29| 30| Florda Statutes Of vos [Ino
I 9. Name and Address of Current Registered Agent ‘10. Name and Address of New Registered Agenl
81| Name
NAMER, FAITH 83 Srue At ess T B Mitiar & NoT Aoeatanie)
5641 NW 84TH TERR I
TAMARAC F{ 33351 a3
84 ity FLA['a"s] Zp Code

11, Pursuant 1o the provisions of Sechons 6070502 and 607 1508, Flonda Stat
or ragisterar agant, or ol n the Stale 0 Fioricka Sach changs was asthanz,
fornman watie, ancl azcepdt the algat s Sebon GO 0005, Floncla Statutes

tha abave-named corporabion sutimits this statement for the purpusv of changing its registered office
,cI by the corporation’s board of drectors | harelsy accept the appointment as registered agent. | am

SGNATURE

CR2E034 {12/95)

FEATE T et By Lt v e et vt vt oAt
12. 13. ADDITIONSACHANGES TO OFF ICE RS AND DIHLCTORS IN 17
ne Tomere Y e T YW Change [ Addilon
Py i C 7 HAME Name R FAi 'ﬂ—)
s aveess | 4485 STIRLING RD, #109 astacer apcrzss | 8 Lo M~ N(-IJ FHTA rr
| ooy | FTAAUDERDALE FL o leovsw TTamarac, Fta. ?4;35 {
] DELETE 21T ' [ Change [ Additon
22 NANE
STHIET AN ZAEIALET ANDRESS
Al 514 s h s B
T [ DELETE 3 P THLE {7) Changs  {) Adaitior
[S1YH 37 MAME

31 SIHEET ADDRESS
JACHY-S1-0P

[ 0EiETe FRRING oo e [] Change  [] Additicn
4 7 HAME

43 STHeE [ ADORESS

£ O +4CIY-51- 20 U
1°F [ CELeTe 5 1TILE [[] Change  [] Addition
[ 52 hAME
STHEE D ALDRE Y 53 STAEET ADCAESS
,_,C,'_T,f L I 54 Ciy-81-2IF s e
10°.f [T DECETE ELTTIE [ Chasge [ Addiion
Pkl £ 2 NAM
STRECT ALIEESS £ 3SIREF] ADDRESS
omestenn E4CITY-5T-2¢

crily Certify thal the INFaralion Suppied with 1us g 5 vol ntariky funished and does not qualify for the exsmiption statad in Section 119073k, Flonda Staloies. | further
ced iy that the informabon indicated on this annual repon or supple, riental annua report s true and accurate and that my signature shal have the same lega effect as if made under
cath, tnat 1 am an officer or director of the corparalion or the receiver or trustee empoviered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears n Biock 12 ook 130 chignaed. o onan atjaciv ar ackdiess
SIGNATURE: 223 “94 ?ﬁ ¥~ 70 G 603

'SIGNATURE AND TYPED DR FITNTED MAN i ECTOR




