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

PROFIT ; FLORIDA DERARTMENT OF STATE

CORPORATION ‘1 P Sandra B. Mortham
ANNUAL REPORT R e Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # K99276 (3)

1. Corparation Name

ADVOCATES SERVICES, INC.

il

RO

Principal Place of Business Mailing Address
4160 W 16TH AVE 460 W 16TH AVE
STE 504 STE 504
nlé\LEﬁ.H FL 33012 t'lshl.Em FL 3012 A Date Incorporated or Qualified | 3a, Date of Last Repart
06/30/1989 03/17/1995
2. Principal Place of Busingss 2a. Maling Address 4. FEI Number Apphed For
(21 |26 650146069 Not Applicable
— Suite, Apt. #, elc. Suite, ApL#, etc. 5. Cerlificale of Status Dosired 0 38'75 Add_itional
22] ;l Fao Reoquired
Ty & Sate City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gontribution Added to Foes
| “ip Country Zip Country 8. This corporalion has labiity for intangible tax under s 199,032,
24| [25] [2s)] |30] Florida Statutes O ves [MNo
g. Name and Address of Current Registered Agent 1(. Name and Address of New Registered Agent
81| Name
SOSTCHiN. DAVID M. 82| Street Address (P.O. Box Number is Not Acceptable)
4160 W 16TH AVE
STE 504 83
HIALEAR FL 33012 84| Gty FL ] 2o

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section BO7,0505, Florida Statutes.

SIGNATURE IR S U .
Signalure, typed or printed name of regislersd agont and tie il appl cats. NOTE: Registeros Apent sigrature required whan renstating] DATE

12, OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DPS [ DELETE 1A TILF [ Crange [ Addition

NAME SOSTCHIN, DAVID M. 1.2 KAME

STREET ADDRESS 1800 W. 49TH ST., #232 1.3 STREET ADDRESS

CITY -5 28 HIALEAH FL 140517

TITLE [ DELETE 2 1TIILE [] Chenge [ Addition

NAME 2.2 NAME

STHEET ADDRESS $ 2.3S1REET ADDRESS

Ciry-§1-71° 24 CITY-ST-21P

TITLE {7 DELETE 3 1TINLE [ Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

CiTY-ST-7IP 34 CITY-ST- 2P

It [] DELETE 41 THLE [} Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

LYY -S1-71P 44CY-5T-7P

TITLE ] DELETE 5 1 TINE [ Change [} Additon

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-§1-2P 54 CITY-ST-2IP

TIME [] DELETE 6 1TILE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

Cily-§T-7P G4CITY-5T-2IP

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity thal the infermation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation ar the receiver or trustee empowersd to executs this raport as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changad,.or on an atjachment with an address.

—_ ’ ) Do, M Sosremat
SIGNATURE: N s ipentT | LSt (o5 )k orcn

EIGNATURE AND TYPED DR MAME OF SIGNING GFFICER OR DIRECTOR Cater Daytire Prone §

CR2E034 (12/95)




