FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

Wi

1997

DOCUMENT # N94000003005 (5)

1. Carporation Name

MULTI-SERVICES OF CENTRAL FLORIDA, INC.

Principal Place of Busingss Mailing Addrass “II“III II”I”'I’I” "m II"I||m||m||"”||’| "m"m I"“III

519 E LIVINGSTON STREET P.O. BOX 533072
ORLANDG FL 32800 ORLANDO FL 32653-3072
us 3. Date incorporated or Qualified 3a, Dale of Last Report
2/1093 04/11/1
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
» 26] i 58-3212504 Not Applicable
2] Sate At & et 7] suie. ApLe 1 . 5. Certiticato of Status Desired  [J $%;§4 :(flj'.:';?,"a'
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 }ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
(24] 25 20 0] Florida Statutes Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1; Name
RUIZ, CLARA L. 82| Street Address (P.C. Box Number is Not Acceptable)
519 £ LIVINGSTON STREET
ORLANDO FL 32803 83
84| City 88] Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
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 appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signane, typed or prated nome of registerad agent and tice it apphcabla [NOTE: Registered Agant signatura reculred whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i PD [ pECETE I TILE [ thenge ] Addition
HAME RUIZ, CLARA L. 1.2 HAME
steeranorcss | 519 E. LIVINGSTON ST. 1.3 STREET ADDRESS
CITY-5T-71P ORLANDO FL 14 CIY-ST- 2P
TIILE DTS [T beLETE 21 TILE ' [J Change [T Addition
NAME HADDOCK-RIVERA, LEYDA 22 NAME '
stReer aooeess | 3287 WESTRIDGE BLVD 2.3 STREET ADDRESS
CTY-ST- 2 ORLANDO FL 32822 2.4 OITY-ST-2P
TIHE DVP L) DECEFE 31TILE [T Crange ] Addilion
NAME LEDESMA, IRIS 3.2 NAME
staeer aomress | 1315 SASSAFRAS AVE 3.3 STREET ADDRESS
CiTY-ST-2P ALTOMONTE SPRINGS FL 32814 34, CITY-$T- 2P
TILE |l RETI 41TME [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 7P 44 CITY-8T- 2P
TLE : "] DELETE 51TILE [J Change L Addition
NAME 52 NAME
STREFT AODRESS 53 STREFY ADDAESS
CIIY-SI-7 54 CITY-S1- 2P
THE [ Decere 61 TILE [Jchange L[] Addition
NAME 62 NAME
STREET ADDACSS 6.3 STREET ADDRESS
CiTY-51-Bf 64 $ITY-ST-2P
14, | do herehy certify that the informalian supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

information inchcated on this annual repor! ot supplemental annwal report is true and accurate and that my signature shall have the same |agal effect as if made under oath; that
I am an oflicer or director of the corparation or the receiver or trustee empowaered o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: __ A CHAHRET (3/9/f 9 ,% (34 égngg/.ozga

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Date Daytime Prone X DO{T93T

e @k ~nopmzee | Mar 111997 8:00am
ANNUAL REPQORT y iy Secretary of State Secretary Of State

CR2EQ37 (3/96)



