FILE NQW FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham A‘[)I' 21 1997 8:00am
ANNUAL REP ORT Secretary of State
1997 DIVISION OF CORPORATIONS SGCI’Gtal Sf Of State
DOCUMENT # P93000046240 (6)
SERVICE FIRST A<C, INC.
- S
Prancipal Place of E}Lgsine,ss Mailing Address '
35676 N. 9987 8T, ¢ . 356712 N. 9187 87,
LAKE PARK Fi 3340 ==» s LAKE PARK FL 3403-1127
us Us
) 3. Dale Incorporated or Qualified 3a. Date of Last Report
S ! 06/30/1993 04/23/1806
| 2. Prncipal Place of Busness™ — 2a. Mailing Addrass 4. FEI Number \ Applisd For
2] 26) 650427744 Not Applicable
. Suite. Apt #. etc i Suite, Apl. #, efc. - ] 38.75 Addhtionat
I-??l - - 2—?| 5. Certificate of Status Desired O Fee Required
City & Sitate: City & State 8. Election Campaign Financing $5.00 May Be
23| ) ;;I Trust Fund Contribution O Added 1o Fees
i ___ Country Zip Country 8. This corporation has liability for inigpgible tax under s. 199.032,
24] 25-| ;ﬂ m Florida Statutes Yes [ No
8. Name and Address of Current Reglslered Agent | 10. Name and Addrenss of New Reglstered Agent
STUDER, SCOTT 81 Namo
CI 0 SERV'GE FIRST A'C' INC. ' 82{ Street Address (P.O. Box Number is Not Acceptable)
3567-12 N. 18T 8T, i
LAKE PARK FL 33403 L
84} City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0202 and 807.1508, Fiorida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of girectors. | hereby acceplt the appointment gs registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Sliyrae e typed or [ nked ramie of regisiered agent and tie it applcable (NCTE: Regislerad Agen? signature requirad whan reingtaling) DATE —
2. T 7TTTTTTTGFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___] @
BT D [T pecete 11TTE [ Cronge L1 Addilion | 5,
HAME STUDER, SCOTT 1.2 NAME p:S
STREET ADDRESS 3557'3 N 913T ST. 1.3 STREEY ADDRESS 8
civsize | LAKE PARK FL S B &
1ILE EJ pECETE 21 TITLE [JChange [ Addition | O
NAME BN B2
STREET ADDRESS e 2.3 STREEY ADDRESS
CITY-S1- IiF T Raacnv-sroae
LI L] DELETE 31TTE [Jchange T[] Addition
NAME L 3.2 NAME
STREE | AVIRESS i 3.3 STREET ADDRESS
ov-star | 34, CITY-ST- 7P
17 U DELETE L1TME [TChange [ Addition
NAME 4. 2HAME
STAEEL ALDRESS 4.3 STREEY ADDRESS
Qlly- §1- 21 44 €ATY-ST-2IF
TITE [T DELETE s1Y1LE [Jhange” ] Addition
MAME 5.2 NAME
SIREEL ALDHESS 5.3 STREET ADDRESS
CHY-ST-7.F _ 54 01Y-§1-2IP
TILF [T DELETE 61 TLE [Jchenge ] Addition
HAML 62 NAME
SIRFET ATDAESS 6.3 STREET ADDRESS
CIY-51-7F 6.4 CATY-ST- 2P

14, | da hereby cerlify that the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statules. | further certify that the
infermation indthicated on this annual repart of supplemental annyglrenprt is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direcior of the corporation ar the receiver gearlisies ergowered to exgeute this report as required by Chapler 807, Floridia Statutes; and that my name

appears in Block 12 o Block %\hanged meantith an dddress,
SIGNATURE: | ; Y1597 Ses. LAS 1)

SIGNATURE AN D OR PRINTED NAME OF SIGNING OFFICER OR DTRECTOR Cale Daytine Frione #




