R

FILE NOW: FILING FEE

( PROFIT £ FLORIDA DEPARTMENT OF STATE 4
CORPORATION Sandra B. Martham
ANNUAL REPORT iF Secretary of State
1996 i DIVISION OF CORPORATIONS
1. Corporation Name ( )
SERVICE EXPERTS, INC.
HW]IH F‘l”:__c;[_h_i_smes T e e Maimg drens ”"I’Iulll ’IIII mll Iullmu |||| MM III" ||I|’|||" Iml I'I""II
P.O. BOX 1835 P.O. BOX 1835
JUPITER FL 33468 JUPITER FL 33468
3. Date Incorporated or Qualified | 38. Date of Last Rapont
2. principal Place of Busingss o ] 2a. Maitng Address 4. FEI Mumber Appled For
R - I . , 650217268 Not Applicable
S i, el > o , iti
e, Apt #, ol | Sulle, Apln, etc 5. Corticale of Stalus Dusred [ $8.75 additional
2_71 s Fea Required
| Cily & State 6. Election Campaig'n Financing 0 $5.00 May Be
zal 28 Trust Fund Contribution Added 1o Feas
_4p ~ Country | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
2| 25 23 a0 Florida Statutes [ Yes [No
B _ 9. Name and Address of Current Reglstered Agenl ) 10. Name and Address of New Registered Agent
81| Name
SELMAN, LOUIS E. 821 Siredt Address [P 0. Box Number 18 Not AGCeptabia)
840 JUPITER PARK DRIVE, #110
JUPITER FL 33458 &3
84| Cuy FL 85] Zip Cooe
1 suant fo the prowisions of Sechons 807, 0505 and 6071508, Florida Giaiutes, the Above-ramed corparation submils e staterer Tor o purpose of changing its registered ofiice
o registerad agent, or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farninar with, and accept the otiligations of, Section 607.0509, Tiorida Stalutes.
SIGNATURE . . . I et
Sigodtre Lpeabor o l-ui'ww v 0 fengr bl et rcd Wt it gy At e . INOTE Reg alerie] Agen? sigrat ke raniered what rhinstating) DATE Er‘;-
iz, o Ot \QE’-RS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN 12 %"
Tt PT [ DELEre 1 11ME [ Change [ Addition b
SELMAN, LOUIS E. 12wt 3
sweranzress | 840 JUPITER PARK DR #110 13 STREET ANDRESS o
b crvesi-nn JUPITER FL e B . 140i7Y-ST-2P &
a; VS [ DELETE 2 1TILE [ Crange [ Addilion |©
NaME PHILLIPS, VIRGINIA L. Z2hAME
siueaooness | PUO. BOX 1835 23 SIREFT ADORESS
onvsor | JUMTERFL ] o 24C0Y-5T-2F
T (] BELETE 3 1TIE : [ Change ] Addition
NN 32 NAME
STHEE ] ADTIRESS 33 STREET ADDRESS
| Lov-S1-aw o o o 34C0Y-ST 2P
. [7] DELETE 4 11TLE [0 Change  [] Addition
NAL 42 KaMe
SINEE! ATIDRESS 43 5TRIET ADDRESS
P._.(fl;."..l:“. [ S, 4.4 CITY-§T-2IP
HILE [ DELETE 5 1TMLE [ Change ] Addition
KAM: 5 2 NAME
STREF T ADDRESS 53SIAFET ADDRESS
I 54CITY-81-21P
TLE [} DELEIE 6 113LF [] Change [} Additian
NARF 62 NAME
STHELT ATAESE, 63 5TREFT ADDRESS
| erresae | o o ] _ 64CITY-ST-2I
14, 1 da neredy cadiy that the mformation supplied with this fiing is volunlarly furnished and does not qualify for the exemption stated in Section 118.07(3)(x}, Florida Statutes. | further
cetlify hat the inforenation indicated on this annual repod o supplemental annual report is true and accurale and that my signature shall have the same legal eMect as i made under
oath: that [ am an officer or director of the corparation or the receiver or trustes empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13if changad, or on an attachymient with an address '-/0 7_
Ly . ~ . - 7 y?_'
SIGNATURE: . d Fn i af /P;UQ.Q;(% - V/r in ﬂéﬁ_c___\)ﬁm___a:/sjzg____ 2,
SIGNATU AND TYPED QR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Dagtire Prone ¥ a




