Q\ FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

E Epe-
o
p i ERE

“~ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PROPERTY SERVICES & INVESTMENTS, INC.

(4)

Principa! Place of Business Malling Address

1180 SPRING GENTRE SOUTM BLVD
SUITE 30

ALTAMONTE SPRINGS FL 32714

us

SUITE 3%

1180 SPRING CENTER SOUTH BLVD
ALTAMONTE SPRINGS FL 32714
us

A M

3. Date Incorporated or Qualified 3a. Date of Last Repart

ASHE, PAUL R.

1180 SPRING CENTER SOUTH BLVD
SUITE 390

ALTAMONTE SPRINGS FL 32714

e 12/06/1989 04/28/1995

2. Principal Place of Business L_?ﬂa. Mailing Address 4. FEI Number Applied Far
21] ) e8] L 58-2970207 | Nol Applcable

Sutte, Apt. 4. etc. ., Stite. Apt.#, elc. §. Certificate of Status Desired I $8.75 Aqdtional
E 27, - Fee Required

City & State City & State 6. Flection Campaign Financing $5.00 May 8¢
23 Trust Fund Contribution Added ta Fees

2ip __ Gountry Zip _ Gountry 8. This corporation has liability for intw tax under 5 199,032,
m 25‘1 B ] 30] Florida Statutes [3 Yes o

9. Name and Address of Current Registered Agent T 10. Name and Address of New Registerad Agent B
81| Name

82| Street Address (F.0. Box Number is Not Acceptable}

B3

84| Tty

asl Zip Code

FL

familiar with, and acoept the obligations of, Sectior 627.0505, Floridz Statutes.

. Pursuar o the provisions of Sections 687.0605 and 607.1508, Fionds Statites, ihe above named comaralion sabmits T statement for the purpose of changing its registered office
or registerod agent, or both, in the Stale of Floriga, S.uch Ghango was authonzed by the corporation's

baard of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ e i e
Slgnature tyced o prilad nanm of registersd agint and it ¢ s fioakic (NOTE Fegp Agert sigrature recuingd wher e staliegr [IATE

12. OFFICERS AND DIFEGTORS R R ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12

e Dp 1 DELETE IRRST: . [ crange [ Addition

NAME COCHRAN, JAMES 1.2 NAME

STAEL) ADRESS 1180 SPRING CENTER SOUTH BLVD., STE 390 13 STREEE ADDRESS

CITY - 512 ALTAMONTE SPRINGS FL 1407V -SEIE) 32¢

TILE DST I DFLETE 2AMNE [[] Change |t Addition

NAME ASHLEY, LINDA 22 HAME

STREET ADDRESS 1180 SPRING CENTER SOUTH BLVD., STE 390 23 STREET ADDAESS

o512 ALTAMONTE SPRINGS FL 2aom (i) | Z2 N4

TILE . O DELETE 3 1TILE [ Change  [J Addition

HNAME 32 NAML

STREET ADDRESS 33 STHELT ADDRESS

omeseae | 34 6ilY-ST-2IP

TITLE [ DELETE 41T [] Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY- S1- 719 _f sacm-si-ze

TILE [C] DELETE 5 1TITLE [3 Change  [] Addition

HAME 52 NAME

STREET ADDRESS 53 STAEEY ADORESS

CiTY-ST- 2P e W sacnyeste i

TILE [] DELETE 6.1 TINE [] Change  [7] Addition

NAME 62 HAME

STREED AGDRESS 6.3 STREE ADDRESS

OITY-51-2IP &4 CITY-51-7p

appears in Block 12 or Block 13 if changed. or on an altachment with an address.

SIGNATURE:

' Jnmt( LOR ALt ia

14. | do hereby certify that the information supplied with lligﬁliwg is voluntarily furnishad and does not quali
cerlity that tha infermation inchcated on this annual repart or supplemoental annual report is trug ang a
oath; that | am an officer ar drectar of the corporalion or the receiver or truslee [=lelat

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR BTEEETOR

fy for the exernption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
courate and that my signature shall have the same legal effect as if made undar
vered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name

. H|Bolab _4br-gs-biar

Daytiene Phons §

CR2E034 (12/95)




