FILE NOW: FILING FEE
[ PROFIT b
CORPORATION

ANNUAL BEPORT Secretary of State

1996 : .«“‘;’l DIVISION OF CORPORATIONS

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

| DOCUMENT #  P93000033511 (5)

1. Carporation Name

AT YOUR SERVICE...BUSINESS CENTER, INC.

- G0

Frincipa’ Piace: of Business Mecling Address

400 WEST LIVINGSTON ST. 400 WEST LIVINGSTON ST.
ORLANDO FL 32801 ORLANDO FL 32001

3. Date Incorporated or Qualified 3a. Date of Last Report

05/10/1993 02/16/1995

2. Princpal Fiaco of Business '-;:_é_é_-_hﬁ-am(_ldress 4, FEI Number Applied For
ﬁg[l - o _____________g§_[ R 59-3183352 Not Applicable
O Sule, Aplow, ele, | Suite, ApL. ¥, efc. 5. Cortiicate of Status Desired 0 $8.75 Add.ilional
?zl ) - _gﬂ L Fee Required
~ Cily & Stute | Oty 8 State 8. Eloction Carmpaign Financing $5.00 May Be
[723|7 o S 2_@] o Trust Fund Gontribution 0 Added to Fees
i Country ip Country 8. This corporation has liability for intangible tax under s 199.032,
2 25 29| [30] Florida Statutes O ves OINo
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
' N T B 81| Name
RE".LY, ILENE 82| Streot Address {P.O. Box Number is Not Acceptable)
400 W. LVMINGSTON ST.
ORLANDO FL 32801 83
'ga] City FL les Zp Code

[ 11 Parsuant to the provisions of Sections 6070507 and 6071508, FI0rida Stalies, e above-named Gorporalion sUbmits this stalement Tor tha purpase of changing As registered ofice
or regusterod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am
farnitiar with, and accepl the oblgations o, Section B607.0505, Forida Statutes.

SIGNATURE e e
Segot s e o0 et i o7 wla g ol @ b o applizatic NOTE Fugisterud Agont sgnature reyaind woan reinstatngi Dalt

L1z, T TTTTTTTTGIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L P [y DeLene 1.1 DILF [J Change [ Addition
NARAE REILLY, ILENE 12 NAME
SIHE T AODHESS 400 W LIVINGSTON ST. 13 STREET ADDRESS

Lcrsize | ORLANDOFL328Y 14GY-51-2¢
TILF [T] DELETE 2 1 TILE [J Chenge [ Addition
HAHT 22 NAME
STAEE | ADDA 55 2 3 STREE T ADDRESS
ClY-S1 2 e 24CiTr-S1- 2P
nhs [ DELETE 311ILE [T Change [ Addition
B 3.2 NAME
I ADZEFSS 33 STRZE] ADORESS

L C‘IT bl 1”‘ . e - Y 34 C”Y*S"ﬂp
THe ] DELETE 4 1TIILE [] Change {7 Addition
[ 42 NAME
SINEE T ATDRESS 4.3 STREET ADORESS
phesae 44 Ci1Y-ST-71p
ILE [] DELETE 5. 1TITLE { Change ] Addition
[RXIE 52 NAME
STREET ADILH: 55 5.3 STREET ADDRESS

| orveseae o o o 54CTY-81-21P
HrE {1 DELETE & 1T0LE [ Chenge [ Additian
NELT 6.2 NAME
STRELT ADOMLSS &3 STREE) ADDRESS

| oy st 64 CITY-ST-2

14. 1 do Teretwy certify that the informaticn supphied with tis Ting is volunlarily furished and doas not quaity for the exemption slaled in Section 119.07(3)k), Florda Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is triue and accurate and that my signature shall have the same legal effect as If made under
oclhy, thal | am an ofticer o dreclor of the corporation or the receiver o truslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appons in Block 12 or Block 13 if changed, or on an atlachnment with an address.
C -~
39-%g72-113
&

SIGNATURE: @QQMR%LL oo

¥PED DR PRINTED NA\E OF SIGNING OFFICER DR DIRECTOR

CR2E034 (12/95)




