FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCHIT
CORPORATION
ANNUAL REPORT

1996

; B
b o
L

FLORIDA DEFARTMENT QF STATL
Sandra B Maortham
Sacretary of State
DIVI%IOy 0F FORF‘O?QT!ONS

DOCUMENT #

1. Corporation Name

CFE SERVICES. INC.

Principal Prace of Business

110 NORTH CYPRESS WAY
SUITE 150
CASSELBERRY FL 32707

2. Principal Place of Business

2 34 OLeanneL. wAv

Suite, Apt. #. etc
22

P92000002326 5 (6)

tMalling Address

110 NORTH CYPRESS WAY
SUITE 150
CASSELBERRY FL 32207

2a, Mamm_] Address

105000 0

"4 FE Number

3. Date Incorporated or Qualified j

10/30/1992

3a. Date of Last Report

~ 03/14/1895

Apphed For

59-3158352

Not Apprlicatie

NE2A Q{eaﬁd,c& de

Suite, Apl. #, etc.

5. Cestficate of Status Desired

a

$8.75 Aaditional
Fee Reguired

City & State

6. Election Campaign financing
Trusl Funct Contritxabion

$5.00 May Be

j.d';.g;[é'ffy

23 S el Y_ _F-_L_ Added to Fees
Zip Cuumry Zip Courw ry B. Ths corporabon has kability for intangible tax under s 199.032,
_} .5810'1 —I Sm INDLE 33707 30|é¢/ﬂ//)p/.¢_ Florida Statutes [ Yes [0S
'9. Name and Address of Current Ragislered Agent 10. Name and Address ol New Registerad Agent
Bt} Name

WHITE, HOBEHT B JR 82| Street Address (P.O. Box Number is Not Acceptable)

225 EAST ROBINSON STREET

SUITE 620 83

ORLANDQ FL 32801 84| Ciy FL IBS Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607 1808, Florida Statutes, the above named corporation subinils this statemant fo the purpose of changing its registergd offize
or regislerad agent, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors | hereby accapt the appointment as regislered agent. 1 amn
familar with, and accept the oblgatons of, Sachan B0/ 0505, Florda Statutes

oathy; that | am an officer ar director,

14. | do herely cerlify thal the informabion supgiied

SIGNATURE _ _ ) ) L . e e
St e, type] o £ Pl e o e gt 1 and Ele ar pcar M TE Frosgetetin | Agear 5 it res i el abie 1 Hats 1l iy, DATE

12 T - 13. ADDIIONSICHANGES 1O OF FICERS AND DIREGTORS IN 17

THTLF - P T ) W‘LE—[E T 'I__‘-]\ L[_ o _P T B D Changﬂ Mdillﬂﬂ

NAME STULL, MICHAEL v 12 NaME rowely 2“ 7Lb

SIREET ADORESS 110 NORTH CYPRESS WAY $-150 Vs aaess | B/ & reander Ma*y

CITY - §1-21P CASSELBERRY FL 1400y-57- 70 ms.ﬂj_b‘.ff.y.: £l 32707

TITE [] DELELE 2 1TALE [ Crange ] Addition

NAME 22 NAME

STREET ADORESS 2ASIREE! ADDRESS

CITY-ST-21F o ) 240177 81- 2

TILE [ DELETE 3TNLE O Crargz [ Addibon

MNAME 37 HaME

SIREET ADRESS 49 SIREE] ADDIFESS

CHY-ST-2P 34CIY.S2- 2P

TIRLE [} DELETE 4 TTILE 3 Charge [ Addilion

NAME 42 NAME

STHEET ADORESS 4 ASIREET ADDAESS

Cily-51- 2P e 4aCITY-SI-7R

TILE [ DELETE 51 TILE [ Change [ Adiilion

NAME 52 NAME

SIREET ADDRESS 53 STRFET ANDRESS

CITY-§T-2IF SACTY-SI2 | e

TITLF [] DELETE 6 1TITE [ Change  [3 Addiion

Nabe 62 NAME

STREET ADDRESS £ SIRFLT ADDAESS

CHY-§T-2P b4CITY-51-7p

ment with an address

ED NAME OF SIGNING OJFICER OR DIRECTOR

1 s _f'w'h-n_gmlé voluntarily furnishied and doas not qualify for the exemnption stated in Section 119.07(3)(k), Florida Statutes | further
cerlify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Drporaton or the receiver or trustec ermpowered to exacute this report as required by Ghiapter 607, Florida Statutes, and that my name
@ on an attact

- F-09-%¢ (7880010

Dt Pl £

CR2E034 (12/95)




