SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

|

FLORIODA DEPARTMENT OF STATE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra £ Martharn
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT #  PQ3000002199 (6)
SKILLED SERVICES CORPORATION

Principal Place of Business T 77};@7;@ Address R H“HI" "IIII" "m II“I"‘"II’" II”III’""I" Iml “I ]Il”l"

5056 CENTRAL AVE. 5658 CENTRAL AVE.
ST. PETERSBURG FL 33707 $T. PETERSBURG FL 33707
3. Date Incarporated or Qualfied j 3a. Date of Last Rexport
2. Principai Place of Business 2a, Maxl[ﬁg Address : 4 FET Namber ST -Aﬁf;cl F
- P g &) SIS
21 S 7 | e ... 593158378 . ol Ap,
Suite, Apt #, ctc Sule, Apt & ot
ﬂ - S 5. Certificato of Status Desired m $8.75 Adqmona\
22 27 - Fee Required
City & Srate | Ciy & Siale 6. Election Campaign Financing ] $5.00 may Bo
2 _231 o Trust ¥ und Contribution Added 1o Fees
21p ~ Couritry | &ip | Gauntry 8. This corporation has habil ty for inlangible lax under s 199 032,
[24] desl et el ] Fowdastaes e [Iwe
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81 Name
SEMBLER, M S " . ;
5858 CENI’RAL AVE. 82] Sroot Address (PO Box Mumber is Mot Acceplable)
ST. PETERSBURG FL 33707 ,,3 e R
64 City T - FL Iss‘ Jip Coch

T1. Pursuant 1o the provisons of S0 lians 607 0602 and 6071008 1 lontht Stalutes. the above ramed Carporaton submits 1his statem ot [or e purpose of charg ng ifs «
ofice or registesed agant or bath, i the State of Flanda Such chango was autnorized by the corparalion's board of directars | harcty aceopt the appainteEicnt as red
agent. | am lamilar witn, and accept the obligathons of, Sechon 607 0505, Flonda Stalutes

SIGNATURE

N Ole

e ry

[ RS PR E PIL AN el et a1 e 1 A T sl g
2 T T OFFICERS AND DIRE CTORS 1a ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS IN 12
e b T [ ] oreete UIILE T [T orangs [ Adiiton
NAME SEMBLER, M S 1.2 NAME
streeTacoress | 5858 CENTRAL AVE. 1 35IREET ADDFFSS
CIlY-ST. 7IF ST. PETERSBURG FL 33707 14 CTY =51 FF
THTLE D T [ ] oitete dtune | ST T T traree T aadivn |
NAME LOFTIN, JERRY D 27 NAME
staeet aooress | 5858 CENTRAL AVE. 2 3STHEET ADDFESS
CIry-S1-1F ST. PETERSBURG FL 33707 } Zacny-srar |
L DRA [ ] oeew S T T Crangs T T Aatton
HAME JOHNSON, DARIAN W 37 MAME
stReer anoress | 5858 CENTRAL AVE. 3 ASTREFT ADDAESS
CY- 5721 ST.PETERSBURGFL = Raeeeseae |
T [ a1TInE ST T enang [ aditian
HAME 42 NAME
STREET ADORESS 43 STHEE T ADDRESS
CHTr-51- 21 o €401y 8121 .
TIME [ ] oeiete 51TILE ] crngs [ Addion
NAME 53 Hakd:
STREFT ADDRESS 53 STREET ADDRESS
Clry-S1-21P ] e 54Ty 5171 ] _
T o T CoecEe BTN ] R [T Cringe [ ] Adetion
NAME £7 NAME
STREET ADDRESS £3 STREFT ADDRESS
CITY-S1-7f BACTe 57 P

14. | da hereby certiy that Ihe informaton supplad wil's this fing 1s vaiurtanly fornished and does nat qualify for the eaenplon stated n Section 112 07(3)(k), Flonda Statvtes |
further certify that the nfarmaton indiated on this annua report or supplemental annual report s ruo and accarate and thal My S-g7atue shat have e same legal eflect asif
made under oat; that | am an ofeogMdiector of the carporation or the receiver of trostes empawored 1o execule his repert as rezuire: by Cnapler 617, Flonda Statates and
that my name appears in B ock 12 w1301 changod or op

SIGNATURE:

al] atlachm' willran address

sikiNaYURE XND TYPED DR PRINTED NAME OF § Tragines Proes

é‘)ﬂcsnon rme V' p . ‘/ 2{"’ / q6 g13-3 V"!—f 000

CRZ2E034 (3/96)




