FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o wosreneene | Apr 20 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P93000046240 (6)

1. Coiporaticn Nama

SERVICE FIRST A-C. INC.

AN AR

Principal Place of Business Mailing Address
35878 N, 8157 87, 356712 N. MST ST
LAKE PARK FL 33403 LAKE PARK FL 33400
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 65'0427744 Not Applicable
Suile, Apt. ¥, elc Suite, Ap!. ¥, etc. it
i §. Certificate of Status Desired [ $8.75 Adq-tmnal
’;;I 27 Fee Required
Gity & State City & State 6. Eleclion Campaign Financing $5.00 May Be
;3] ;;I Trust Fund Contribution ] Agddod to Fees
Zp Country Dip Country 8. This corporation owes or has paid the curren] year Intangible
’;l ;ﬁ] ;;] ;a] Personal Proparly Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
STUOER, SCOTT 81| Name
CIO SERVICE FIRST A-C, INC. 82 Street Address (P.O. Box Number is Not Acceptable)}
3587-12 N. 9157 8T,
LAKE PARK FL 33403 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida S1atutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or rogistered agant, or both, in the State of florida Such change was auihorized by the corporation’s board of directors. | heraby accept thu appointment as registered
agent. | am familiar with, and accept the obligalions of, Sectiorn 807 0505, Florida Statutes.

SIGNATURE __
Stgnature, typad o printed name of regisierad aganl and titk i appiceblo (NOTE Repgistered Agent signature requized when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE 0 T ceere 1.1 THLE [T Change ] Aadition
HAME STUDER, SCOTT 1.2 NAME
steer aooress | 356746 N. B15T ST. 13 STREE ADDRESS
cTy - §T- 2P LAKE PARK FL 14 CITY-ST- 2P
TIME [T pecere 2.1 TILE [T charge 1 Addition
HAME 2.2 NAME
STREET ADDRLSS 2.3 STREET ADORESS
CITY-5T-2F 2.4 CITY-5T- 2P
TITE [T DeLeTE 31 TITLE T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-S1-29 34, CITY-5T-2P
TTE [ Decete 47 TITLE [Jchange ] agaition
AR 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44CY-ST-2P
TIE ] DeceTe 51TIME [JChange [T Addition
NAME 52 NAME
STREES ADDRESS 53 STAEET ADDRESS
CiTy-81-2iP 54 CITY-$1-2P
TILE [T peLETE 6.1 7IME [T change 7 Addition
NAME 5.2 NAME
STREET ADORESS ' 63 STREET ADDRESS
CiTY-S1-2P 64 CITY-ST-2P

14. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual report is true urate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation or the recgiver of trusteo o ered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if crnan@n B;Z'menl with anAlddrpss.
SIGNATURE: _ ;

CR2E034 (10/97)



