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FILE NOW: FILING FEE AFTER MAY 1ST IS
CO]:PRC?}-“\':X"‘;“ION R FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT 2 S Jan 26 1998 8:00am
1998 DIVISION OF CORPORATIONS

PRSUMENT # M68212 (3)

SERVICE FORMS COMPANY, INC. OF SOUTH FLORIDA

Secretary of State

Mailing Address
P O BOX 506

Principal Place of Business
102 COLUMBIA DR
208

v

CAPE CANAVERAL FL 32920

RS TR RTRRAR O

CAFE CANAVERALL FL 32920 us DO NOT WRITE IN THIS SPACE
us S€E gﬂ%ﬁﬁwg 3. Date Incorporated or Qualified
i B 02/15/1988
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied Far
21 JSA Mbtoean (A 2] 85-0031302 Not Applicabla

Suite. Apt. #, elc., Suite, Apt. #, ete.

O $8.75 additional

] S A el 35 2 h ' ;,7_-‘ = 8. Certificate of Status Desired Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 Mma
) A R y Be
23 \?;\ ?3 7 C 563‘”%) E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;] E‘ E] ;l;| Personal Property Tax due June 30. Yes I re
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, CAROLE 81| Name
“10363-5-W—120TH-STREEF 82| Street Address {P.Q. Box Number is Not Acceplable) )
MIAMIEL- 33176

a3

§4| City

FL |85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appaintment as ragisterad
agent. 1 am tamiliar with. and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Skgnatura, typed o prinlad nema of registerad agent and title « appiicabile. (NOTE. Registerad Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T pELETE 11 TITLE [T Change L] Addition
NANE SMITH, CAROLE g ModreeR | iz
smreet aporess | 102-GOLUMBIA-DR-STE-#208-- B MCF 1.3 STREET ADDRESS
CITY-81-2IF GARE-CANAVERAL-FL- J#E Mf’ = J27 A Fscm-s1-a0
TTLE 1 DeLETE 21 TLE [ 1 Change I Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP _ 2 4GITY=5T-2IP
TITLE L] DELETE 3.1 FITLE ] Change [ Addition
NAKE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TITLE [ DELETE 41 TILE I Chiange  L_J Addition
NAME 4 2NAME
STREET ADCRESS 4.3 STREET ADORESS
CITY- 8T-ZIp 4.4 CITY-8T-21P
TITLE [ DELETE 51TLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 GiTY=ST-Zi¢
TITLE {1 DELETE 63 THLE [Jchenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P &4 CITY-ST-21P _ .
14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information

indicated an this anaual 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 | am an

afficer or directar of the corporation or the receiver o trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

trachment with an addrass.

Block 12 or Block 13 if changed, or on

'ATURE:

CR2E034 (10/97)



