FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrefary of State
DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

A.ORIDA {.v. SERVICES, INCORPORATED

P93000067167 (5)

GO DA

Principal Place of Business Mailing Address

12230 Sw 130 ST 12230 SW 130 ST
MIAMI FL 30188 MIAM! FL 33186
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
2. Principat Place of Business 2a. Mailing Addross 4, FEl Number Applied For
b4l E] 65-0444297 Not Applicable
Suite, Apt. #, alc. Suite, Apl. 4, slc. iti
1 P “ P 5. Certilicate of Status Desired O $8.75 Addtional
22 m Fee Required
City & State City & Stato 6. Elsction Campaign Financing $5.00 May Ba
23 E‘ Trust Fund Contribution Added lo Feas
) Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
. m a EI m Parsonal Property Tax due June 30. Yes [ ]No
9. Name and Address of Current Regletered Agent 10. Name and Address of Naew Reglistered Agent
81| Name
NEDER, MR Masen Th (Zeking
1 0 82| Streel 4ddresg (P.O. Box Numpar ig Not§ocep! € y
MUMIFL 331 1SS G S D B oK SL
83
84 Crny. . 85| Zip Cod
LI, FL || 25%7%

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its regidterod
office or registared agent, or both, in the State of Flonda. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registerad

“lorida Statutes.

Block 12 or Block 13 if cha

mMIARBIIA"T™IIFSI™

agent. | am famijjar with, and accept the ubligations of, Section 607,

SIGNATURE ‘l’ﬁ T T HAavesw 14 p{‘/(‘" “t 5 / /( ‘%7( - .

Signatur® typerd o printod nar™ of regutetad agent g It applcanle {NCTE FRagislered Agenl signalure required whea reinstaling) i / DATE r—:-.
12, OFFICERS AND DIRECTORS A 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE VPD [brete LINLE [J Change ] Acdition g
RAME SCHNEIDER, MARK 1.2 NAME g
sweerapontss | 12120 SW 112TH AVE 13 STREET ADDRLSS o
OITY-ST-2IP MIAMI Ft. 140NY-51-2P &2
TITLE PD [ pecere 21TINE [ Change T Addition |
NAME PERKINS, HAVEN 2.2 NAME
sweeraponess | 283 LESLIE LANE W 2.3 STRELT ADDAESS
cy-S1-2P LAKE MARY FL 2 4CNY-51-7I |
TILE STD LI nELETE 3TTILE \ffD BFThange [T Addition
e SALAZAR, GUILLERMO 32name Gt [lenmo Sala2se
sreeTapbress | 380 LUCADENDRA 3.3 STREE] ADDRESS
CTy-ST-7Ip CORAL GABLES FL 4.0y -51- 2P SO - . . »
Tt CIDeLETE AL s e ety Airgoste~ Ut [ fdstion
NAME 4 2 NAME éﬁ% S;Z : / Zﬁ
STREET ADDRESS 4.3 5TREET ADDRESS 3/‘5’ LA p4 %I‘(X h-(’
LTy -S1-2 44TITY - ST-21P L on oo d /A 32750
TTLE T oeLete 51T1LE [ [J change ™ ] Addition
HAME 5.2 NAME
STREEY ADDRESS 59 STREET AODRESS
CiTY-ST- 2P 54 CIY-51- 2P
TLE [T DELETE 6.1 TMLE [ change [ Addition
MAME 6.7 NAME
SYREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P B4 CITY-ST1-21p
14, | heraby certify that the information supplied wilh this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that rmy signature shall have the same legal effect as it made under oatn: that [ am an
officer or director of the corporation of tha receiver o Truslec empowerad 1o execute this report as required by Chapler 607, Flarida taluj; a?nd)hal my name appears in
/4

//78;
<

A2t M)



