FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
I PROFIT i

CORPORATION
ANNUAL REPORT

1996 : o
DOCUMENT # P93000002841 (3)

1. Corporation Name

IMMACULATE SERVICES INC.

FLOFDA DEPARTMENT OF STATE
Sanara B Mortham
Secretary of State
DISION OF COBPORATIONS

OGO

3. Dae Incuq,na'élod or Qualifed | 3a. Date of Last F%epo?n o

01/08/1993 08/14/1995

Principal Place of Business T haiing Ad;iress-
6413 COUNTRY FAIR CIRCLE 6413 COUNTRY FAIR CIRCLE
BOYNTON BEACH FL 33437 BOYNTOM BEACH FL 33437

i é;_ﬂa\lvu Address 4. FL NG ber - Appied For

2. Prncipgl Place of Busingsg
M_Q ?! 3 Cou 42 ‘ ’ Kﬂjn ‘” 26 (9 _3 w QJI'RQ{ é‘ R 65 m77?50 R i Ni‘ll A;)pll-\,ahlo
Sumte, Apt #, elo, Ne. Sute, APl A, eto (.]m, F 5. Corlit cate of Status Desirad 0o - $8.75 Additional

7 Fee Reqwred

& Stale q & State o 6. Flection C::Inpalgn Financing ss 00 May Be
Bovrmd &J\ ﬂ L & B * Trust Fund Contributior 0 Added to Fees

?13 Gouynitry Jipy C,ountry 8. This corpiaration has labinty for lﬁld’lgll)‘t tax undler s 1‘99 032,
m 3 "{37 251 # 6(4‘\ 29\ 3 3"/ 37 30} &fb Florida Statates O ves ONo

9. Name and Address of Current Registered Agent " 10. Name and Address of New Registored Agent )
181 Name
MARTINE, ANTHONY L 82| Stan! Adiirees (0.0, Box NuniLor i Nol Acceptable) 7
6413 COUNTRY FAIR CIRCLE .
BOYNTON BEACH FL 33437 8
84| Cuy FL [asl 2 Code

11. P\lrv.‘lam to the proumon of Soctans Bo7 060

his st atoment for the pumose of changing its registered office

13 and 6071505, Flarkia Statutas e abave named oorponaton sl it
A ars | horchy accept g apponlmnant as registered agent. [ am

Such changs was aotnorized by the corporanhan’s bonra of dire
£0500, Plorida Statates

o . . “han

CR2E034 (12/95)

’ . P rTE F Tagat ey o it
12. HQ__F_HL,E RS AI\[)___[_]I_F_%E ;.T RS I Y T RODITIONS] CHANGES TG OF FICERS AND DIRECTOHS IN 12
TILE P [ DEIETE [IREIIE: [ Crawge [ Adduor
NAKE MARTINE, ANTHONY 12 NAME
seeersociess | 6413 COUNTRY FAIR CIRCLE 1% STREE T ADDRESS
CTy-ST- 2F BOYNTON BEACH FL 33437 AT -ELPE B
TITLE ] DEVETE 2 LI [ Change 7] Addition
NAME 72 Neb
SIRLET ALIDRESS 2 3STHEET ATDRESS
orestae | D IE1 L Lo o o L
TIILE [ DELETE 3 UTIF [] Change  [] Ada-ion
NAME 33 NAME
STREET ADORESS 37 STREFI ACDRESS
CTY-SI-2F 3y-sior -
T [] CELETE 41T [ Cnange [ Addition
hAME 42 NN
STREET ADDRESS 43STRELT ADDRESS
CiTy-S1 2P - o ) 4401y 5 70
TILE [ DECELE ERTHI 1 Change [} Additon
NAIE 52 NAME
STREET ACDRESS 53 STREE] ATORESS
CITY-51 2IP o 54.CITY- 5L 2P o N -
TIILE (LI 61 TILE [ Cnangs (] Adduen
NAME E21ANE
STREET ADDRESS £ SIHEE ] ADDRESS
Giry §1- 2 E4CT1-S1 2F

14, 1 o hereby carliy that the oformaabon sappied vt s fing 15 voluntarily furnishesd and docs ral quatfy for the exemplon stated in Section 119.07(3%), Florida Statutes 1 farther
certify tnat the information inchzated an this aonud! repcort o “eupplomental @nnce repo is Lrue and acoate and that my signatore shal bave the same legal effoct as if made uricier
path; that | am an olicer o Girector of the Ganpardason o the feceiven o tustes enpowored to execate this report as required by Chapley 607, Flonda Statutes: and tnat my nane

appears in Bock 12 o Block 1317 changed, g onan attachrngge witnn an aclingss
SIGNATURE: o APRIL 27,1990 40136473
OR PRINTEG NAME OF SIGNING OFFICER DR DIRECTOR Thitaa -

SIGRATURE AND T




