FILE NOW: FILING FE

PROFIT 53
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 4170 (6)

1. Corporation Name

ST. ANDREWS SERVIGES, INC.

Mailing Address

E AFTER MAY 118 $2p5.00

NN FLORIDA DEFARTMENTJOF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

C/O KAREN GINSBURG C/O KAREN GINSBURG
17557 CLARIDGE OVAL WEST 17557 CLARIDGE OVAL WEST
TON FL 33496 A R
BOCA RATON FL BOCA RATON FL 334% 3. Data Incorporated or Qualified 3a. Date of Last Repont
12/3071989 05/01/1995
2. Principal Place of Busingss | 28, Mailing Address 4. FE{ Number Applied For
21] B 650165640 ot Aepicabic
Suite, Apt. #, eto. - Suite, Apt. #, el 5. Cerificate of Status Desired 0O $8'75 Adqitional
—2?| i 27_] Fee Required
City & State | Giy & Stale §. FElection Campaign Financing $5.00 May Be
_51 231 Trust Furd Gonlribution O Added to Foos
Zip Country | Zp Cauntry 8. This corporation has liability for intangible tax under s 192.032,
24 ?S-I 25[ ?aal Florida Statutes Oves One
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GINSBURG, KAREN B3| Strect Addiess (PO, Bax Number is Mot Acceplabie)
17557 CLARIDGE OVAL WEST
BOCA RATON FL 33496 83
84| City FL 85| Zip Code
11. Pursuant fo the provisions of Bections07. Flonda Statutes, the above named carporation submits this statement for the purpase of changing its registered office
or registered agont, or botly’in thg.Bt ¢ igA. “hagfige was autharized by the corporation's bioard of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accepl . tatutes. LS —
il

SIGNATURE __ T, e — L 3
S e Ao Aoy o thaires when ruinstatig, OATE s
12. I 7 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 o
HILE D ! / L] DELETE 1 1LE O Change L] Addition E
NAME GINSBURG, KAREN 1.2 NAME 3
srreeraopacss | 17557 CLARIDGE OVAL WEST 1.3STREF ADDRESS a
city-1-2p BOCA RATON FL A GTY-ST-DF &
TILE (") DELETE 2 17ILE ) Change [ Addition | O
NAME 22 NAVE
STREET ADDRESS 2 3STREE] ADDRESS
CITY-5T-21P ) 240TY-S1-7P
TITLE [] DELETE 3 4 TMLE [ Change  [7] Additon
NAME 37 NEME
STREET ADDRESS 33 SIRET ADDIESS
CHTY-51-2 - 34CITY-§T-2F
ILE Y DELETE 4 1TITLE ] Change  [] Addition
HAME 47 NAME
STREFT ADDRESS 43 STREET ADDRESS
CHY-ST- 2P 44C0TY-51- 2P
TILE [ DELETE 5 1 TILE [] Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2P 54 CT¢-51-2IP
ILE [ DELETE & 1TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T-2P 6ACHY-SI-7P

14. 1 go horeby cerlify that the information supplied with this #ling is valuntarily furnished and does nat quality for the exemption stated in Saction 119.07(3){k), Florida Statutes. | further
certify that the information indicatad on this annua report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

jh

SIGNATURE:

LR
]

appears In Block 12 or Block 13 if changd
o 22 b 2B vt a el

IGNATURE Aiy TYPED OFf PRINTED HANK ¢ Y430 TR T Dt Dayt e Phone #




