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

. PROFIT
CORPORATION
ANNUAL REPORT

. 1999 n
DOCUMENT# £ // 405 (&)

1 Curporation Name

SERVICOVAIER, TC -

FLORIDA DEPARTMENT OF STATE FILED |
Katherine Harris May 15, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-15-1999 90010 006 ***158.75

i

Principal Piace of Business erviaﬂ'i'hg Address

G395 Pw. 132  S55 &£ 2567

LB . FA 3317 #'/‘ / DO NOT WRITE IN THIS SPACE

‘ = . Date incgrporateg or Qualife
Aracehd | FL 33073 |30 3775 e

2. Piincipal Place of Business 2a. Mailing Address 4. FEl Number " Applied For
Nl -
i m é.ﬁ_fg{ff 75‘5‘7“/ Not Applicable
dJuite, Aot 8, elc. Suite, Apt. #, etc. iti ;
! ' . ! . 5. Certifcate of Status Desired [B/ 58'75 Adc{nluonal
o o 27] Fee Required
caly % Stale ~ City & State €. Election Campaign Financing - $5.00°'may Be ~
“al ] 7 ) 231 77777 Trust Fund Contribution Added 1o Fees :
Jp Country Zip Country 8. This corporation owes 1he current year Intangible
vl IEI S El Egﬂ Personal Property Tax. 0O Yes W
9. Name and Address of Current Rggisteregi_Agent 10. Name and Address of New Registerad Agent §
81| Name !
MONTENG GRO, FRRNCISCT
-~ . 82| Street Address {P.O. Box Number is Not Acceptable :
G395 W00 153 4 ) |
I3
83 1
Maml | Fl. 33772 i
84| City FL Ias Zip Code

11. Putguani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

uth registered 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 familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ;
SIGHATURE )
. Slgnatura, bypod or printed nama of megistered agent and hlle ifﬂf}_li_cabla, (NDTE. Registared Agerl signature required when reinstaling) DATE

12, ) ~ . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

TIE P [} DELETE 1.4 TITLE []Change L) Addilion
HAME MO/UT‘(-E:/UE’ Gﬂﬁ/ FRANCISC & 12NAME
sweetosss| G396 A/ ' /3 e ,;JJL N 1.3 STREET ADDRESS
UITY-57- 210 AMLANM {. Ft. 3372 14 CITY-ST-ZIP
TTLE ' {7 DELETE Z1TIMLE [JChange  [[]Addition i
JHLLS 22NAME
51RER) ADDRESS 23 STREET ADDRESS 3
Qurs-se-2P 2.40ITY-51-2P ?
TiTLE CIDELETE  _J31mme . [dChange [ Additiont f
KAE 32 NAME i
SIPEET MIURESS 33 STREETADDRESS g
CHrY-S1- 20 34. CITY-ST-ZIP i
me [J DELETE 41TME Jchange [ Addition 3
NAKE ) 4. 2NAME e
STREFT ADDRESS 43 STREET ADDRESS
STveg! TP 44 CITY-ST-2P
e (] DELETE 5.1 TILE [CJChange  []Adddion
ULE 5.2 NAME
SIRCE ! ALDRESS . 5.3 STREET ADDRESS
SIy-Sl. 2w 54 CITY-ST-21P
IE [] DELETE 6.1TME {JChange  [] Addition
NAKE 62 NAME '
SIKEET ADURESS 6.3 STREET ADDRESS
Cy-si.2p 64 CITY-ST-2P

14. | heimby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
it dizated on this annual report or supplemental annual report I true and accurate and that my signature shall have the same jegal eflect as if made under oath; that | am an
officer ry director of the corporalioa-ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Siatutes: and thal my name appears in

attachment with an address, with all oiher like empowered.

TARNe/Sco monTEnEGAL H~Z6-99

FED OR PRINTED NAME OF SIGNING CREICER OR HRECTOR Date Daytime Phona #




