«  FiLE NOW: FILING FEE AFTER MAY 1 IS $225.00

: PROFIT . i FLORIDA DEPARTMENT OF STATE
' CORPORATION ' j Sandra B. Mortham

Am Dedy ANNUAL REPORT -. ' .f Sccretary of Slate
1996 0 ohd DIVISION OF CORPORATIONS

' DOCUMENT # "P920000514

1. Corporation Name

Sonie. DeuveRy QeRvices, INC -

! Frincipal Place of Business Mailing Address

; AN MW B Aenue SAMNL
1 Mgy FL 3270

WS 3. Datu Jncorpgrated or Qualited | 8a. Date of Lagt Report
, Thajas dalae
: 2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21| 26] (504 N6 Not Applicabie
| Suite, Apt. #, els. . Suite, Apt. #, elc. 5. Certiicate of Status Desirad O $8'75 Add:dional
22| 7 =] Fee Required
City & State | City & Stale 6. Election Campaign Financing 55_00 May Be
E 2—8—| Trust Fund Contribution O Added 10 Fees
7o Country N s} | Country B. This corporation has liability for intangible tax under s 189.032,
o [2a] |25] 29| a0} Flarida Statutes [1ves OINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

81

ALP12AR | NAYADE

“TDoNnA  ReyeS ‘
101 N 14 WA Be| S g (Pﬁ By ¢ Wvécﬁo&hj)
Mudme | L D015 »

84| City MlA’WH FL aﬂ 2‘33?"'56

11, Pursuant to the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, tha above-named corporation subrmils this statement for the purpose of changing its registered office
or,q%-gislered agent, or both, in the Steteroillorida Such chango was authorizexi by the corporation’s board of diroctors. | heretyy accept the appointment as regisiered agent. | am
farniiar with it tho oblig /

SIGNATURE -

section 607.0505, “ﬁg;iiim%‘:’\)des §/D ) S 4/49_6 R

X

_ Sgrrature, Ndaa or praneo na T of rogetered alont ard Sk i appwcani: T man Fm‘g‘el‘é‘r&!ﬁé’;ﬂ Sgnatun: g eed when nanstatngh DATE T
12, GFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Vor M,—mﬁl NANADE ﬁnﬁm& 13 TITLE [ Change [ Addtion | =
hAM: K NN £ Afenut 12 NAME 3
] Q
SIREL) ADDAESS TREET ADDRESS
|H['t RE m|m| \ F:l— 13§ A w
CrY-S1-2F 14 CY-ST- 2P . 6
. € DELETE 7 12 Cha Adgit
i ¥ ALPIZAR, :_)DQC‘F [ 2 1T ] /'r M‘MR IRGE JPRCrenge [0 Adoitin
ot 1B R GWAY p W 87 AveruE
STHIT I ADDRESS A, fFo ‘550( 23STREET ADDRESS loq i N
| cinv-stze ' ) 2401 51-2P Muay | AL 33118
TILE V ’Raeg , GUEL ‘KDELETE 3 1TIILE [ Change  [J Addition
NaME M Ay LACES DR &O_ 2o 32 NAME

STHEE! ADDRESS 33 SIRLET ADDRLSS

| cnysiae At LAKES , fL 34CITY-§1.2°

TILE V @NA' KENNeTH e (] DECETE FREI] V (PEN-A' ' KE,N“ETH vvvvvv wWW
KA NUC 4.2 NANIE X )

SIREL T ADDAESS m\m\‘) ;b:' e 4.3 STREL] ADCFESS (o HH Sw 16 CR PL.
Gy s 2o M Ve T 44 CITY-8T- 7P e AM 1 o 3393

L "D K_RDJESJ DOMNNA ] DELEIE 5 ¢ TIILE SID change [ Additan

HAMF . - Eranl ] B
gy Wg?mm&g‘f‘*;im g [ 800001 792498
| Civ-S1-2F 54CITY-51-2IP “D4.’241{SE:BID4 7-=023
TME 7] DELETE 6 1T1LF 61,25 [) Change [ Acdition
NAME 62 NAME
SIHEED ATIDRESS 63 STREELT ADDRESS

- 64 CITY-51- 2P S Byl _?é

W5 voluntarily furfished and does nat qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further
leméntal angual report is true and acourate and that my signature shall have the same tegal eftect as if made undor
i or trugfee empowered 10 execute ths report as required by Chapter €07, Florida Statutes: and that my name

dlieae 305-17-6856

CHY-§T-21 o~
14. | do hereby certify \

cerlify that the infodnation inddated on this annyfil y
(icer or dirdator of the carglra

SIGNATURE: N\ \ S W D=~ JoReE AR

-£r O DiRECTOR e G ie Pre 3




