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

¥L CORPORATE SERVICES, INC.
% 354 OFFICE PLAZA
MAGNOLIA OFFICE CENTER
TALLAHASSEE FL 32301

indicated on 1his aonoal teporl of suppiletneatal annual repon
afficer or dirgotor of the Corporalion QL Fectivor oF trusti

Block 12 ar Block 130F chinnge d zmwwmw wit
o L -y

FILED

PROF Pk rowemmweosas | Jyn 01 1998 8:00
CORPORATION ¥ Sandra B. Mortham un * a'm
ANNUAL REPOR1 Secrelaty of State S f S
1998 NIVISION GF CORPORATIONS ecretal Y 0 tate
DOCUMENT # P94000003344 (6)
1, Coarporation Namu
us. sseveLES QIR - (o= oA, T,
Principal Place of Busingss Mailing Address
12175 NW. 39TH STREET 320 N. JENSEN RD.
CORAL SPRINGS FL 33065 VESTAL NY 13850
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
01/13/1894
2. Principal Place of liusness _2_,"_ Mailing Acdress 4, FLI Number Applied For
L 6] _ 650465065 Nol Applicable
ite, A , Suite:. . ote. .
Suite, At #, elc L. Apt #, otc 5. Cerlificate of Status Desired 0 $8.75 Addlltional
2_2| ) ?7] ) L Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 may Bo
23 o 26| o - Trust Fund Conlribution O Added to Fees
Zip - Gounlry 7p Cauntry 8. This corporation owes or has paid the currengyear Intangible
;I—I o ”7275J B . o _2_9,_] _’ _STJ] o Personal Property Tax due Jung 30 Yes [] No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent

81] Name

82| Steel Adcress (P.O. Box Number is Not Acceptable)

|83

84| City

85| Zip Code
FL

1. Pursuant io the provisions of Gectons GO7 0002 and 607 1608 1 lonida Slalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office ar registercd agent, of bolh, in he State of Flonda Such chango was aulhorized by the corporation’s board of directars. | hereby accept the appointiment as, registered
agent | am famibar with and accept thie oigations of, Seclion 607.0506, Florda Statutes

CR2E034 (10/97)

SIGNATURE - i e ——
Signatare, tyjw-d on ponhe e ol legetce fagent ar A0 b sppie il (HOTL Regizlentd Agenl sigealute required when reinslating) DATE

12, O GGE RS AND DI GO0 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIHE ] N W NPT 11 [JGhange L] Aadition

NAME MATTHEWS. JAMES F 1.2 NAME

seer aooess | 920 NORTH JENSEN RD. 13 SIRLET ADDRSS

CIY-$1-2IF VESTAL NY 13850 140NY-$I-7P

TITLE “TbrET 2110t [T change [ Addition

NAME DAVIS, LAWRENCE E. 22 NAMI

sweeraooness | 920 N. JENSEN RD. 23 SUREE] ADDAESS

CiTY-SI-7ip VESTAL NY 2.4CITY-5T- 730

TITLE T I orLETe 4 TITLE Jchange L] Addition

NAME 37 HAMI

STREET ADDRESS 3. STACET ADDRESS

oIy -ST-ZiP o o 3ACITY-51-71P

MLE [T OELETE 41T [Tchange [ Adsition

RAME A, 7 NAME

STREET ADDRESS 4.3 STREET ADDRE S5

Liry-S1- 1 o o 44 CIY-51-2IP

TiTLE - Ooeee ~ Bsiune T change L) Addition

NAME 52 NAME

STREEY ADDFE S5 5.3 SIREET ADDRESS

CIY-ST-2IP ) 54 CUY-SI- 2P

TIHE ) bkt &1 T1Lr [ Change L] Addition

- 62 Mt TS G e oy

STREET ADDHESS 63 STALLT ADDRESS 0B t—’ﬂf"ft_:n_-'%'""l—’ 1020--143 ) \N{

CITY-§1-21F B 64 CITY-ST- 2P ik SN

14, | hereby certify that The infonmatian sunpl ed with this fikng dois nol qualily for the oxemption slated in Section 119.07(3){i). Florida Stalutos. | further cerlify thal the information

rue and accurale and thal my signalure shali have the same Jegal eflect as it made under oalh, that | am an
ghowored 1o execule his report as required by Chapter 607, Florida Statutes: and that my name appears in

PRl

i tod 1A NG G2



