| fILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
_PROFIT / £y FLORIDA DEPARTMENT OF STATE May 06 1997 Sooam

CORPORAﬂON Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # P94000015425 (9)

' oration Name

MEGAFACS SERVICES, INC.

AR AR

; Prinsipe! Place of Business Mailing Address
£ | 2" 60. STATE ROAD 7 251 50, STATE ROAD 7
{- | PLANTATION FL 33317 PLANTATION FL 33317-3734
H 3. Date Incorporated or Qualified 3a. Dale of L ast Report
i 02/22/1994 04/17/1996
& Principal Place of Businoss P_n. Mailing Addrcss 4. FEI Number Applicd For |
: ;l_l 121 65'0466649 Not Applicable
! Suite. Apt. #, atc. Suite, Apt. #, elc. it
i P [ ule, AR ee 5. Certificate of Status Desired O $875 Ad(?lll()nﬂl
oo |22 27] Fee Required
i City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
: 2a] N TrustFund Contribution [ “adlled to Foes
Zip Country Zip Gountry B. This corporalion has liability for intangible lay/under s, 199.032,
24 25] 20] l30 Florida Siatutos [ ves  §fNo

0. Name and Address of Current F@ygisierg_q“.f\genl_;;_ 10. Name and Address of New heglstered Agent

|SHMAEL, E ERIC . 81] Name

mﬂsga‘&%g?%? B2{ Sirect Addross (P.C:. Box Number is Not Acceptable)
83| - I
84| City

85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this slaterncnl for (he purpose of changing its registered
offies or registered agent, or both, in the Stato of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registorod
agent. | am familiar with, eand accept the obligations of, Section 6070505, Florida Stalules.

SIGNATURE e e . e —
SIgnate, typed o prnted nare of gslared agont and B if applic bl NO Hogislored Agenl s gralure raqared whol' roinstaling) DAL
F o= OFFICERS AND DIRECTONS 13, ADDITIONSTCHANGES TO GFFICERS AND DIRECTORS N 12 | @
o me PVTS T orfie 1AL [ Change L] Addilion | 55
D e ISHMAEL, E. ERIC 12 NAME g
stecraooaess | 281 80. STATE ROAD 7 13STREET ACDRESS hit
o | omv-gt-zp PLANTATION FL 33317 14C0Y-57- 2P &
i TmeE U [T perere 211LE [Jcrange  [J additon | O
| e ISHMAEL, E. ERIC 22Nt
£ 1 sreersooress | 281 80, STATE ROAD 7 23 STREE] ADORESS
P emy-st-ze PLANTATION FL 33317 2 4CNY-51.2IP
;e B T breede BmE - [T change T Addtion
L mame 37 NAME
¢ | sTheeT AbDRESS 33 STRLE! ADDRESS
£ omv-stze 34.¢iTY-51- 2P
E e ' T Ore ATLE , T Change L] Addition
t NAME £ 2 NAME : '
£ 1 STREEY ADDAESS 8.3 5TREFT ADDRESS
: Ty 51- 2P 2401Y-51-2P .
U e [ DeLeTe 51T T change [T Adduan
D] wame 52NAME
< | sTheer voRess 63 STRECT ABDRTSS
1 emy-sr-ae 54 TNY-$1- 1P
bl me T onae Ferone [ Change L] Addition |
| name 5.2 NAMI
: SYREET ADDRESS #3 SIREET ADDRESS
} CITY-S1-2P 54 0TY-S1. 7P

1 14. 1do hereby certify that the information supplicd wilh this filing does nol gualify for the exemption stated in Scction 119.07{3)(i). Florida Stalules. T further certify that the

information indicated on this arnual report o supplemental ant i
| am an officer or director of tha corporalion or the receiver or
appears in Block 12 or Block 13 if chagged, or on an altachmel

S Y == W A ey

i reporl s true and accurate and that my signature shall have the same legal effect as if made under path, that
epowered 1o excoute this report as required by Chapler 607, Florida Statules; and that my name

Qddress. .
\ > . ) odea 4o L e w im




