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

PROFIT
CORPORATION
ANNUAL REPORT

ooy G e Secretary of State
DOCUMENT # M68368 (3)

orporalion Namg

AS YOU LIKE IT SERVICES, INC.

A

Principal Place of Busingss Mailing Address
C/O MARK GALLAGHER G/O MARK GALLAGHER
8501 NW 34 AVENUE 6501 NW 34 AVENUE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 3330916398
3. Date Ingorporated or Qualified | 3a, Date of Last Reporl
02/10/1988 03/13/1996
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26 650032723 Not Applicable
Suite, Al #, etc Suite, Apl. #, etc. _‘ ] $B.75 Aduitional
2 2;| 6. Certificate of Status Desired D Fee Requitad
City & State: | City & State 6. Election Campaign Financing $5.00 may Bo
2—3] zal Trust Fund Contribution Added to Fess
Zp ... Country 2 Counlry 8. This corporation has liability for intangible tax under &. 199.032,
(24 25] 29] 130] Florida Statutes Oves [no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Replstered Agent
GALLAGHER, MARK B1{ Name
8501 NW 34 AVENUE B2| Sireel Address (P.O. Box Number is Not Accaptable)
FT. LAUDERDALE FL 33309
83
84| City Zip Code

FL |”

11, Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement 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 accep! the appointment as registered
agent. | arm Tamiliar with. and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE _
Slgretury typed of prnted nanw of registe-ed sgent and tite if apglcable (NOTE: Regislered Agent signature required when reinslating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D I bEETE T1TE [T Change  [] Addition
NAME GALLAGHER, MARK 12 HAME
street aoness | 6501 NW 34 AVE. 13 STHEET ADDRESS
GITY- S1-71P FT. LAUDERDALE FL 14 CITY-51-2P
e D 1] peLere 2170LE L] Change — [_J Addition
NAME GALLAGHER, LORI A. 22 NAME
staeer aooress | 6501 NW 34 AVE. 2.3 STREET ADDRESS
O -5T- 2P FT. LAUDERDALE FL 2 ACITY-51-2P
TILE [ Ecere 31TILE LT ehange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 34 CITY-$1-2P
T [T orLete alume L} Changs™ L] Addition
NANE 4 2 NAME
STREET ADDRESE 43 STREET ADDRESS
CITY-ST- 2P 44 0TY-5T-2P
E T ceLere 51T0ILE L} Change™ [_] Adustion
HAME 52 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-S1- 2 SA0TY-81-2IP
niLE [T oeLeTe 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME *
STREET ADURESS 6.3 STREET ADDRESS
CIty-§5- 2 6.4 CITY-$T-71P
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Soction 119.07{3)1), Florida Statutes. | futher certify that the

infarmaton nehcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under vath; that
1 am an officer or girector of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. -

SIGNATURE: %%L choky IGHLLAGHEE //30/9% Q549750038

ME OF SIGNING OFFIGER OR DIREGTOR Date Daylrme Fiione &

A

ED OA PRINTE

o Feb 06 1997 8:00am

CR2E034 (9/96)



