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

CORPORATION & -2

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

EXERTECH SERVICE CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate
DIVISICN OF COBRPORATIONS

00012935 (2)

ORI

Principa’ Place of Business i rEu{g ;\‘ddmss
B20 JUNEBERRY CT P O BOX 3817
BOCA RATON FL 33485 BOCA RATON FL 33427
us Us
3. Date"iﬁ?cirgﬁa edzor Qualified | 3a. Date (%}6%}?%1
2 Principal Place of Business "2a. Mailing Address B T4 FE Numbor Appiied For
2—1—1 |2 - ‘ 6503?0126 Nat Applicable
Suito, Apt. #, etc. ., SuRe Apt . eto. 5. Certificate of Status Desired | $8.75 Acicfitional
E] S 27[ i . Fee Required
City & State .. Gy & state 6. Election Campaign Financing $5.00 May Be
a e Trust Fund Contribution 0 Added 10 Fees
Zip | Counlry . Country 8. Tnis corporation has liability for intangitle lax under s 199.032,
";;I 251 30_1 Florida Statutes m Yes [JNo
9. Name and Addres: » N 10. Name and Address of New Registered Agent
. 81| Narme
SK")MORE' RAYMOND D 82| Street Addrgss (P.O. Box Number I ot Acceptabld)
261 NW 11TH ST 506 2 thee e
e ey .
BOCA RATON FL 33432 83 J

1 Boea Radon FL || “s5%,

11, Pursuant o the provisions of Seclions 607,052 and 607.1508, Forida Staties, 1ie above namod corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Sach change was authoized by the carporation’s board of directors., | hereby accept the appointment as registered agent. | am
fam liar with, and accept the obligations of, Section 6270508, T lorida Statutes,

SIGNATURE . o ! o e et e e e
Slaaturg tyned o printed nane o ent and kit 1a||pl:-.‘l‘\r- R (HOTE R c.e.:g_Agrm sigrature required whe rainstgg: DATE ﬁ
12, OFFICERS AND DIRECTIORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRLCTORS IN 12 @
TITLE ¥ [CJDLLETE e : [[] Change  [] Addilion 5—'
e SKIDMORE, RAYMOND D — 3
STREET ADDRESS 620 JUNEBERRY CT 1.3 STREE ADDRESS o
CiTY-51-21P BOCA RATON FL 14 CIIY-S1-71P E
L ] DELEIE 2 1TIILE [] Change [ Addiion | ©
NAME 2.2 NAME
STREET ADDRESS 23 SIKEET ADDRESS
CITY-ST-21P e 24CITY-§1-7IF
TITLE [ peLETE 3 1TME [7] Change ] Addition
NAME 3.2 NAME
STREE] ADDRESS 33 STREET ADURESS
LITY-5T-2IP e acny-st-a0 |
TITLE [T DELETE 4.1TI1LE [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-£1-2IP o 44 CITY-§1-717
TITLE [) DELETE 5 1THLE [3 Change ) Addition
HAME 52 MAME
STREET ADDRESS 53 STAEET ADDRESS
CITy-§1-21P o ] 54 CITY-S1-7F
TITLE [ DELETE € 1TILE [ Change  [7] Addition
NAME 62 NAME
STREET ADDRESS 53 SIREET ADDRESS
CY-5T-2P 64 CITY-51-2P

14, Tdo herebiy certily that the information supp’ /

certify that the information indicattd onfihis

fiting is vountarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | furtner

Ko o supplementsl annual report is True and acclrate and that my signature shalt have the same legal effect as it made undear
Al or the receiver or trustee empowered to executa this repor as required by Chapter 607, Fiarida Statutes: and that my name

appaars in Block 12 or Bloc i gh atlachment witlyan address,

. qsgm .,./ 0 S f'a/m _c.e.__.__.._‘//z,é’/?( - Y01 B7/-4577

BED OR PRINTE O NAME OF SIGNINGFRCER OR DIRECTOR Date: Darting Prione




