NONPROFI
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Socrotary of Slate
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

Servjees, ING,

N340000049 % S'C%’)
G+ M Community Hep md Gunstivg

Secretary of State

Principa! Place of Busines?

995! Attawtie Bivd

Mailing Address

/1715 Turtle CreeX by

LS

Suite, Apl. ¥, elC

Sute, Apt, 4, elc.

Suite /0% . .
R 22 3. Dale Incerporgted or Qualified 3a. Date of Lasl Repor!
Chsonville, AL 32225 32218 09/ 13 7/999
2. Fyincipal Place of Business 28. Mailing Address 4. el Number ¥ Appled For
314957 Aflantle  BLvd 26l J115 Tucle breek pr S, | 59327737% Not Applcebic

0 88.75 aqditional

&. Corlilicate of Status Desired

132224 mdaesnt P m352 2

ZI JO g _271 Fes Required
City & Stai ’ / Cily & State 6. Election Campaign Fi i $5.00
. ’ ) paign Financing . May Be
23 ncxgm V) ’J.C Flbri 1Y) 2_31 Mchyj Hor} bA Trust Fund Contribulion Added to Feas
Zip Country Zip 8. This corporation has liability for intangib'e lax under s, 199.032,

Flarida Statutes Yes No

9. Name and Address of Current Registered Agent

m Counlry 13 S‘)?
81

10. Name and Address of New Registered Agent

Mﬂf‘llynn STk Ehar)

NS Turfde Cresk# drive S,
Tacksonville F. 32279

Name

82

Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL }BS—I Zip Cade

SIGNATURE

11. Pursuant (o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-namod corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. 1 am familiar with, and accepl the obligalions of, Section 617.0503, Florida Statutes

Gigraturo_ 1ypod o prnied nema af tegistered sgont and e it apgplicalle

(NOTE Augislered Agt‘!’ml signalure required wrmr;.l'eﬂsta:mg)

DAIT

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
THLE ) , [T DOLete ERTI: [ change T[] Addition
NAME mrurice BohAri 12 NAME

STREET ADDRESS | /44 5~ T'HI"'I‘L,C reclf br S 1.3 STREET ADDRESS

orv-stze [T QL )(sonwue oripn 3228 14 CITY-ST- 2P

e 1Y [T DeLeTE 21TLE T Change ] Addition
NAE BGeorge (e8 22NAVE

STREET ADDRESS | # 25T SUmmer T1ree cTr 23 STREET ADDRESS

CITY-§t. 710 Mie Vedrm  Beath 3 2.|:|2 33 2 40ITY-51-7P - -

TITLE DELETE 3ATILE Change Addition
HAVE l?e blu’e Gbl‘dwd 37 NAME -

smeeraconcss | 887~ Bert Rb 13 STHET ADDRESS

orvstoe | Jolksomville AL 322/ 34.01Y-51-2P

MLE [ DECETE FRRNS [Jchange [ Adaition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-§1-7P

TE [J DEcETe 5.1 TIILE [J Change Addilion
HAME £.2NAME

STREET ADDRESS 5.3 STREFT ADDRESS X /
CIyY-81- 2P 6.4 CITy-SI-7IP ?
TLE T oECETE 6.1 TITLE [ Crange ] AMiitidn
NAME 62 NAME SO0 2253TS

STREET ADOACSS 63 SIREE] ADDRESS -06/27/37~-01005--028

QITy-8T- 2P 64001Y-§1-2F RG], 25

14. | do hereby certify that the informalion supplied with this filing does nol qualify

or the exemption stated in Section 119.07(3)). Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effecl as if made undor oath; that
| am an officer or direclor of 1he corporation or 1ho receiver or fruslee empewered to execute this reporl as required by Chaptor 617, Florida Slalutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

[
rice B Bakari

] [
SIGNATURE: #auie 8. Lifatl Maur
BIGNATUHE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6-2/~ 97 g0y 4963975

Dale Caytirne Phone #

Jun 27 1997 8:00am

CR2E037 (9/96)



