-

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ._ Sandra B. Mortham

ANNUAL REPORT Secretary of State

1996 N " DIVISION OF CORPORATIONS

DOCUMENT # N95000001755 (6)

1. Corporation Name

DADE COUNTY CERTIFIED PROCESS SERVERS ASSOCIATIO

e O

Principat Place of Businass Mailing Address
1043 PORT BLVD. 1049 PORT BLVD.
SUITE 404 SUITE 404
MIAMI FL 33132 MIAME FL 33132
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
~ .~ _
ETl El LDL.)' oy ‘15?5\ 2 » A Not Applicable
Suita, Apt. #, ete. Suite, Apt. #, etc. iti
M. An ue. e e 5. Certilicate of Status Desired O 53.75 Adcfutlonat
;ﬂ 27 Fee Required
Gity & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
Tsl -EI Trust Fund Contribution Added to Feaes
Zip Country Zip Country 8. This corporation has liability for intangibie tax under &. 199.032,
24 25 28] 30] Florida Statutes 0O ves [
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MANN- THOMAS c 82 Streot Address (P.O. Box Number is Not Acceplable)
1040 PORT BLVD.
SUITE 404 83
MIAMI FL 33132 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sactions B17.0502 and 61 7.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its regislered office
or registered agent, or both, in the State of Flarida. Such change was awthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 17.0503, Florida Statutes.
SIGNATURE e [ . L e eeemew L.l
Signatu-e, typed or prirted name of registerad agent and tle it anph sabe INOTE: Registored Agent signaturs recuirad when reirslat g DATE 8
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE § 10 OF FICERS AND DIFILGCTORS IN 12 o]
THILE 1) [JDELETE 11TILE [IChange [ Addition g
HAME BOBES, STEVEN 12 HAME 5
sweeranoress | 1625 SW. 83RD AVE. 1.3 STHEET ADDRESS &g
CATY - ST-2P MIAMI FL 33155 14LITY-51-2p B
I D [JDeLETE 217ME Olchange™ [J Agdition | O
NAME TAYLOR, ROBERT 22 NAME
steeer apoaess | 1951 N.E. 157TH TERRACE 23 STREET ALDRESS
CITY-ST-2IP N MIAMI BEAGH FL 33162 2 4CTY-ST-21p
TILE D [CIDELETE 31TNE [JChange [ Addition
NAME MCGINLEY, GERALD 12 NAME
steeraoomess | 5922 SW. 20TH ST, 33 STREET ADDRESS
CIY-ST-ZIP MIAMI FL 33155 34 CTY-S). 7P
TITtE 1] [CIDELETE 41 TITLE [OChange [ Addition
NAME MANN, THOMAS C 42 NAME
sineer anoness | 1040 PORT BLVD. SUITE 404 43 STREET ADDRESS
CiY-s1-aip MIAMI FL 33132 44 CITY-8T-2F
TILE [CIDELFTE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Ciry-gt-zip 54 CITY-ST-21P
TITLE [CJDELETE B.ATITLE Olchange [ Addilien
NAME §2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S§T-2IP 64 CITY-ST-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

SIGNATURE: ‘<~ Slax) HeES 4496 265 %5 Ak

certify that the information indicated on this annual repog or supplemental annual repaort is true and accurate and that my signature shall have tha same lega! effect as if made under
oath; that | am an officer or director of the corporation ol the receiver or trustee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if nged; n an attgchment with an address.

smnnun%ﬁn TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytine Phone 4



