FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # M24608 (5)

1. Corporation Name

EFLOW SERVICES CORP.

N AR

Principal Place of Business Mailing Address
2365 W SAMPLE RD 8385 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2 Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21| |26] 59-26 10405 Not Applicable
., Sulle. ApL. #, etc. | Sute Apl# etc. 5. Certifcate of Status Dasred [} $8.75 Adaitional
22| 27| Fee Roguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E} a Trust Fund Contribution Added to Fees
an Country Zip Country 8. This corporation has fiability for intangible tax under s 199.032,
[24] [25] 129) 30 Flarida Statules O Yes [INo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81] Name
WOLFE- LAURA 82| Street Address (P.O. Box Number is Not Acceptable)
9373 W. SAMPLE RD.
CORAL SPRINGS FL 33085 63
' 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 ang B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
tamiliar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE . e e e R e e
Signah.re, lyped o prnted name of registersd agent and titio f apgiicatis (NOTE: Ragislered Agent signalure sacpired when reinslatrg DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE [ [ DELETE 11TIE [J Change [ Additon

NANE WOLFE, LAURA M. 12 NAME

STREE| ADDRESS 9373 W. SAMPLE RD. 13 STREET ADDRESS

Cily-51-2IP CORAL SPHINGS FL 14CIT¥-ST-2IP

TIILE (3 DELETE 2 1TILE [} Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CIly-51-7P 24CITY-§T-2IP

T ] DELETE 3 1TIME [ Change  T) Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CHY-ST-7P 34 CITY-S1-2P

L ] DELETE 41T [ Change  [C] Additien

HAME 42 NAME

SIHEET ADDRESS 4.3 SIREET ADDRESS

CTY-51-7P 44 CITY- ST-2IF

NILE [] DELETE § 1TITLE [ Change [ Addilion

NAME \ 5.2 NAME

STREET ATIDRESS 5 3 STREET ADDRESS

CHY-51-2P 54C0Y-81-2P

TILE ] DELETE 6 1 TITLE [ Change [ Addition

HAME 62 NAME

STREET ADDRESS €.3 SIREET ADDRESS

CITY-ST-2P 64CITY-5T-2P .

14. [ do hereby certify that the information supphed with this filing s voluntarily furnished and does not qualify for the exernpton stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicaped on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
of the corporation or the receiver or {rustee empawered to exacute this report as required by Chapter 807, Florida Statutes; and that ny name

oath; that | am an offy
appears in Block 12

SIGNATURE: __.

SIGNATURE AND TYPED A PRINTED NAMILEF SIGNING DFFICR OF DIRECTOR

CR2E034 (12/95)




