FILE NOW: F

1996

ILING FEE IS $61.25

NONPROFIT S8 FLORIDA DEPARTMENT OF STATE
A’C\jai?]i?}?:?[;ggg]— “! Sandra B. Martham

Secretary of $™yg

DIMISION OF, f‘-aap&,q‘gl‘oms

DOCUMENT # N95000000948 (8)

DAYSPRING SERVICES, INC.

Principal Place of Business

801 AVENUE B
SUME N7
FT. PIERCE FL 34350

Mailing Address

601 AVENUE B
SUITE 717
FT. PIERCE FL 34950

A

Ja. Date of Last Report

3. Dato Incorporated ar Qualified

02/24/1995

2. Principal Place of Business 2a. Mailing Address

26] 5014 North

Vs I

4. FEi Number

65 -0 567007

Applied For
Not Applicable

Cuite)Ant #, eto.

21 50!;] docth V5]
t.#.etc#

$8.75 Additional

El 1o 3 lm _#; / 03 5. Certificate of Status Desired O Fee Required
City & Stata . | . City & State 6. Election Campaign Financing $5.00 May Be
23l Fort ﬂ‘ ecce Fl. 2] For ¥ P, erce . FI. Trast Fund Contribution . Added to Fees
Zip Counitry 2ip, Country 8. This corporation has lisbiity for intangivie tax under s. 199.032,
24] 3494 ¢ 5] USA |29] 4 949G [w] USA Florida Statutes [ ves & No

9. Name and Address of Current Registered Agent

LEONE, PHILLIP
601 AVENUE B
, SUITE 717
FT. PIERCE FL 34950

10. Name and Address of New Reglsterad Agent
81| Name
82| Street Add-ess (P.O. Box Number is Not Acceptable)
B3
84| City

FL

asl Zip Code

familiar gvith‘ and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE. __

Segrature, typed o proted nate of reg-stered Agent anwd utie a;m; A

—‘i" Pursuant to the provisions of Sectians 6170802 and 617.1508, Florida Statutes, the above named corporation submits this statement for the parpose of chan
or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of drectors. | hereby accept the appaintment as registered agent | am

ging its registered office

T NOTE Regwstured Agart synature regared woen renstatings TATE &
12. OFFICERS AND DIRECTORS 13, AL TIONSCr IANGLS TO OF FIGERS AND DIRE GI0HS 1N 12 ]
THLE A / .n [JoeLETE 11TILE [ Crange  [] Addition g
NAME Ph}“lf‘ /., LEONE 12 NAME 53
SIREETADDRESS | 0y A uipvE B #7/7 13 STREET ADDRESS S
oivstze  |FT. Prerce |, £t 34950 14CI1Y-51-5¢ o
TITLE PRES./Trens /5:!Cy /M/p CIDELETE 21TILE Clcnange [ Addition | ©
HAME BARD aLA P SEKY 22 NAME
seet 0SS | 345 wEA wap b EE RD #H 2 2 3STREET ADDRESS
onv-stze |ET PIFLcE £ 34982 2 4CIY-51- 2P
TITLE D ' [10ELETE IITLE [JChange [ Addilian
NAME SAppAA HoLLAmD 32 NAME
SREETADDRESS | ) [0 Wi RG 1y PARR (B LvD. 33 STREET ADDRESS
Y- §T-21P T plELCE, FI, 34YqyT 34 0ITY-9T-7P
TLE 7 [ IDELETE 41 TILE Ochange [ Addilion
NAME 4.2 Nawig
STREET ADDRESS 43 STREET ADORESS
CY-S1-2 440N -ST- 2P
i DELETE e Addition
e . e anoon1syra3ys 0
STREET ADDRESS 5.3 STREET ADORESS “DSKES.{SE‘WOI 142--007

#ERG1 . 25

Ciry-ST-2 54 CITY-ST-2IP
TILE [CJDELETE 61TITLE [nange [ Addit. -
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS Wab
CATY-5T- 2P 64 CITY-5T-2P W'

appears in Block 12 or Block,13 if changed, or on an altgchment with an addrass

SIGNATURE: .

14. | do hereby certify that the information supplied with this fing 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes § fufther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mal
oath; that | am an officer or director of the corporation or the receiver or trustee ermpowered ta execute this report as required by Chapter 617, Flarida Statutes; and that my name

SIGHATURE AND TYPED OR PRINTED MAME OF S|
RAAD AN A ¥l < L

ING OFFICER OR DIRECTOR

under

- Y0 3517

Daytma #hoine K

7"95’“— N




