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

Jun 05 1997 8:00am
% Secretary of State
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DOCUMENT # 75632 (4)

1. Corporation Name

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

Principal Place of Business Mailing Address ”““H“” |||||||“I I”I”“" “I‘ I.IH Il"”’l" “ll'lll” I]l" ‘Il‘

4153 AFPALOOSA ROAD 4153 APPALOOSA ROAD
4151 WOODGOCK DR.. SUITE 101 H51 WOODLOCK OR.. SUITE 101
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068-3706
3, Date incorporated or Qualified 3a, Date of Last Report
05/24/1990 05/01/1996
2. Principal Piace o Businoss 2a. Mailing Address 4. FE) Number Applied For
m ;ﬂ o~ 59'301 1 168 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. i
—‘ P P 5. Certificate of Status Desired ] $8'75 Acld_ltuonal
22 ' ;‘r—l Fee Required
City & State | City&Slate 6. Eleclion Campaign Financing $5.00 May Be
m 281 Trusl Fung Cantribution 0 Addad 1o Fees
Zip Counitry _ p | Country 8. This corporation has liability for iglangible 1ax under s, 199,032,
;l_l ‘ZS\ 2;1 L 3[ﬂ Florida Stalules ﬂ ves [ 1Mo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglsterod Agent
VOGEL, ALBERT J B1| Name
1307 SOMERV".LE ROAD B2| Sirect Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207 .
3
84| City FL asl Zip Code

11, Pursuant to the provisions of Sections 6070507 and 607.1508, Fioricla Stalutes, the above-named carporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agant. | am fariliar with, and accep! tho abligations of, Section 607.0505, Florida Statutes

SIGNATURE N R - R
Signature. typad of printed nama ol registerad agon: and tile il apphcable, (NDTE . Registored Agont signahure requiced when 1cinstalingd DATE "
12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D [T oeckre T1nE [ change T Addition
NAME O'BRIEN, DENNIS K. 12 NAME .
sreest amoress | 4163 APPALOOSA RD 1.3 STHEFT ADDRESS
ory-sr-ze | MIDDLEBURG FL 14 CAY-5T-2
TME VIs [ToeLee 211ME ‘ [d'Change [ Addition
NAME O'BRIEN, DOLORES R 22 NAME
steeeraporess | 4953 APPALOOSA ROAD 23 SIREET ADDRESS
CITY - §1- 2P MIDDLEBURG FL 2.4 CITY-51-70
TITE - WEEEE 31TIME [T Change L Agdition |
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ITY-S1- 2P 34, CITY-S1-2
TITLE [ orLete 417MLE [T énange™ [T Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-S1-21P 44TITY-ST- 2P
TITLE ] peLEte 5.1 THTLE [ Change LT Addition
NAME 52 NAMI
STREETADDRESS | . _ £3 STREET ADDRESS
omv-s-zf 1 v e A CY-§T-2F
Tme NS : Lo [ DeLete 61 TILE [Z] Crange [ J Addition
NME ] o 52 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-51-2IF

14, | do hereby cerlily that the information supplicd with this 1iing does net qualify for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplernental annual report is rus and accurale and thal my signature shall have the same legal eflect as if maze under oath; that
I am an offiger or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address,

. . N . f‘. ‘ P
CIANMATI IDE- AP A K NN kel A AT PONTERY SV 4

CR2E034 (9/96)



