FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT # 75632 (4)

1. Corporation Name

N.E. FLA-P.A. SERVICES, INC.

FLORIDA DEPARTMENT QF STATE .
Sandra B Martham
Sacretary of Stare

DIVISION OF CORPORATIONS

O OO o

Frincipat Place of Business - Mai!rmg. ;(([d tﬁ
4153 APPALOOSA ROAD 4153 APPALOOSA ROAD
4151 WOODCOCK DR.. SUITE 100 45 WOODCOCK DR.. SUITE 01
MIDDLEBURG L 32068 MIDDLEBURG FL 32068 |3 Date incorporated or Qualified | 3. Dale of Lot Report
2. Princpal Place of Business '_-_L 2a. Maing Address T AT Rdmber ' Apphed For |
] L __ 593011168 [Nt Apphcatic
3 . e _H el i
Suits, Apt, #, etc | Sue Apl#, ex 5. Cenfate of Status Dosred [ $8.75 Additionat
22 o El L Fee Required
City & State P Oty & Stale 6. Electon Gampagn Financing $5.00 May Be
23 231 Trust Fund Contribution L Added to Feaes
Zip Country L &m _ Country 8. This corporaton has liability for intangitle tax under s 199 032
EII 2_5| i 29] (30 Florda Statutes m ves ko
8. Name and Address of Current Registered Agent 7 T {0 Name and Address of New Registered Agent -
81! Name
VOGEL, ALBERT J. 82| "Strect Addrass P.0 Box Number i Nol Acceptatie]
1307 SOMERVILLE ROAD -
JACKSONVILLE FL 32207 3
84| City FL |35] Zip Code

11. Pursuant to the provisions of Sections 6070607 amil GO7. 1508, Flonda Statutes, the above named COMONANGN Sl g slatement lur the purpose of changing its registered office.
or registered agent, or both, in the State of Flonda S.ch change was avthorized by e corporation’s board of directos | heretsy accant the appointment as regislered agent. | am

familiar with, and accept the oblgations o, Socton 607.0535, Florda Statutes

SIGNATURE _ . . - . . . . . L

Syt & e, Ty OF P eid e STt g tere 3k o e 4 el L INIIEE B gerersr Age il s 2t e T Fd W e Ty Linle ’LI’T
12, OFFICERS AND DREGTORS 13. ADDITIONS CHANGE S TO OFFICLRS AND DIRECTORS 1M 12 @
i PD T T DJeLEw (1 TE ([ Crange [T Addition g
NAME O'BRIEN, DENNIS K. 12 NANE 3
STREET ADORESS 4153 APPALOOSA RD * 3SIREET ADLAESS 8
CHTY-S1- 2 MIDDLEBURG FL B lacny-si e . &
WrLe VTS [ CEETE 21TnE O change [ Addtor | ©
hane O'BRIEN, DOLORES R 22NAME
SIREFT ADDRESS 4153 APPALOOSA ROAD # 3 STREFT ADDRESS
rY-sT. e _MIDDLEBURG FL e 24LNY-ST- 2P} e )
TIRE 1 DHETE 31TILE [] Change  [J Adaution
HAME 32 NAME
STAEET ADGRESS 33 SIRELT ADDRESS
Gily-s1-710 } J40Y-ST- 0P
TITLE [C] DECETE LR R(IE {7J Crange ] Addition
NAM: 42 NAME
STREET ADGRESS ¢ 3 STHEET ATDRESS
owse2e o _Rasony sz o
TITLE : [ DELETE 51 TILE [] Change  [] Addition
HAMF 57 NAME
STREET ADDRESS 53 STREET ADORESS
CiTv-81-2iF i _psacrysTme ;
TITLE [JbitFie 6 1 ik [ Crarge [ Addition
NAME £ 2 KAME
SIALET ADDRESS 63 STREET ATCRESS
Y- ST 2P B4 CITY-SI- 2P

14, ) do hareby certfy that the infarmation supphed wil'y tnis g s voluetanly furnished and does nat guity fur the exempbaon slated in Secton 119 Q7 {3k, Flarida Statutes. | forther
certify that the information indicated an this annua’ report o supplernantal annua’ repon s tue and accurate and that my signalure shal have the same lagal effect as it made under
oath; that | am an officer o drector of the comoration o the: receiver ar trustee empawered ta exacute this report as required hy Cnapter 607, Fiorida Sta'utes: and thal Yy Name
appears In Biock 12 or Biock 13if changed o on an attashnient waih 20 address

SIGNATURE: {Qstrtun 13 O Busn L H2e-906  Goy-28a-2068

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR [N
b S TR el P T I, . N




