FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O am
CORPORATION BET 178 Sandra B. Mortham
ANNUAL REPORT - (R Secretay of Siate | Secretary of State

DIVISION OF CORPORATIONS

1997 o S

DOCUMENT # NO8312 (3)

1. Corporation Name

FLORIDA ASSOCIATION OF PROFESSIONAL PROCESS SERV

Sk NG AMERHORNRA

106 LONGHORN ROAD 106 LONGHORN ROAD
WINTER PARK FL 32782 WINTER PARK FL 32782-5M0
us us | 8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
1] 28 50-2463953 | Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. B ) 8.75 Additional
pe 5. Cenificate of Stawus Desied [ oo Roquirod
City & State 8. Eiection Campalgn Financing $5.00 May Bs
7 28] Trust Fund Contribution ] Added 1o Fees
Zip Couniry Zip H Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 26] 29 30 Florida Statutes ves K No
9. Name and Address of Current Registersd Agent 10. Nama and Address of New Regisisred Agent
. 8% Nams
E'SENBEHG. DONALD §. 82| Street Address (P.O. Box Number is Not Acceptable)
111 NORTH ORANGE AVENUE
SUITE 1030 &
ORLANDO FL 32801 # | City FL 5] Zip Cods

1. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statarment 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 accept the appolniment as registered
agent. 1 am familiar with, and accept the obligations of, Section €17.0503, Florida Statules.

SIGNATURE Signature, typed of prinled name of regiswred egent and lite If applicable {NOTE: Registered Agent signatwre raguired whan reinglating) DATE

12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

T v IMEEGE 1FTHLE O, [T change [ Aadition
NAME MUSSER, ROBERT D 12HAME Les/ I 6

sweeerancress | 108 LONGHORN ROAD 13 STREET ADDRESS ﬁ&’ H ‘fwmﬂ vedo V’("l

Ty -SI-2 WINTER PARK FL 32792 1.4 BITY- ST-2P

WILE D W L] peLere 21TLE . Qpa ( Chanpe

NAME BRYANT, . 2.2 NAME Urra C.

sireer aboress | PO BOX 3828, N/A 23 STREET ADDRESS M g% Q Ye Rmé 9"‘{ | Sude 3/3

ey ST 7 ORLANDO FL 32802 2 400Y-51-2¢ avie i 33%3Y

L X 0 [ oeLeTe 31TALE K3 v N T Change IR Adition
NAME JULIEN, JOHN P. 32NAME Eileen Keeton . &

steeer aooress | 12265 S, DIXIE HIGHWAY, SUITE 857 sssmeetwooness | £ 54/ G (Blue Aok Cirel e

grv-stze | MIAMIFL sorstze | Ponte @orde LD 39 ig T
1ITLE y 8] T_J DELETE 417IMLE Change Addition
NAME SUTTON, ARLENE 4 2 NAME

sieeranpaess | 214 N, CLAY STREET, #200 4.3 STREET ADDRESS

EITY-51- 2P TAMPA FL 33815 440ITY-ST-2P

Tine D - [T Oreete 5.1 TMTLE [ change — [_] Addition
HAME SEGAL, ARNOLD 52 NAME

staeer anoress | 706 EDISON AVE., #5 6.3 STREET ADDRESS

CITY-S1-2IP TAMPA FL 33815 54 CHTY-5T- 2P

me P T oFCETE BATITLE J Change  L.J Addition
NAME EISENBURG, DONALD § 6.2 NAME

swerranoress | 14 N, ORANGE AVE., #1030 8.3 STREET ADDRESS

CIy-S1-21P ORLANDO FL 32801 £4 CITY-5T-2P

14. 1 do hereby ceryly thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Florida Btatufes. | furlher ceriify that the
information indicaled on this arnpwal report of supplementa! annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer or director of brporation or the recelveser trustes empowered to exegiite this repor) as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Blog changed, or on g ent with an address.

SIGNATURE: /<7

ER OR DIRECTOR Cagime Fhane ¥ yy 548%

CR2EQ37 (9/96)




