SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORT FUUETS ! FLORIOA DEPARTMENT OF STATE
CORPORATION S
ANNUAL REPORT

1996

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000035217 (6)
FAIRSERV, INC.

Principal Place of Bus ness Mailng Address ‘ “I||||I| ||I ||“| IIl"Ill“ II||| II‘" ||||| '“llll"l |||I| |||” |"‘ ||||

204 § SPRING GARDEN AVE 204 5 SPRING GARDEN AVE
DE LAND FL 32720 DE LAND FL 32720
3. Date Incorporated or Qualifieo 3a. Date of Last Reporl
‘ B 05/10/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Appied For
21 E| — - 59‘3%“9 i Not Apphicably
Suite, Apt. #, et suite, Apl. #, etc i
Ve, An gie [ suite, Ap 5. Cerbficate of Status Desired D $875 Additional
221 27[ Fee Required
City & State | Ciy & Snate 6. Election Campaign Financing s $5.00 May Be
;;I 281 Trust Fund Cantribution Added to Fees
i Coartry _Zp Country B. This carparaton bas habiity foc intangible tax under s 199 032
) L
25 ’E\ 29} 30] ___Flonda Statuters I:] Yoo D No o
9. Name and Address of Current Registered Agent o ﬁﬂ Name and Address of New Registered Agent
81} Name
LEE, MARK M / 7
204 S SPFHNG MN AVE 82| Suveet Address (P.O. Box Number is Nat Acceplabr'e)
DE LAND FL 32720
83
84 City FL ssi 7ip Code

11. Pursuant to the provisions of Sectons 607 05072 and 6071608, Florida Statutes, he above-named corporation submits this statement far the purpose of changing its rugxsiz'rcd
oftice or registered agort, ar both, i the State of Flonda Such change was astnnnzed by the corparatan s board of d rectors, hereby accept thic appc-ntmen? as registered
agent | am familar with, and accepl the abhgabons of, Section 607.0505, Flonida Statutes

CR2E034 (3/96)

SIGNATURE __ _ _. . e e — e e e
Shcna e Fgpan b on el e o e tena e L the o ap gl abl (v oE o mtemed AGenl sgnal ve e whe f reisiatiag) ATH

2. GF 1 ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TLE D L] orem THIRF [T Changz [_] Addtan

hAME LEE, MARK b2 NAME

sweeraoceess | 204 S SPRING GARDEN AVE 12STREEL ADORESS

CTY-ST 29 DE LAND FL 32720 146Tr-S1-2P

TIE B i [] peere 21 TILE T Crange || Addiban |

NAME 27 NAME

SIREET ADDRESS 2 3S1REL) ADDRESS

CiY-SI-2IP ) 2 4CHTY-ST-BF )

TRt ' o [] ofiere 1L [7 charge ] Addian

NAME 12 NANE

STHEET ADBRISS 33 STRCET ADDRESS

CiTY-$T- 2P o ) 34 CITY- 529 B

TiLE [] pewere ATTILE LT Crange [ ] Acdton

NAME 4 FHAME

STREET ADORESS A3 SIREET ADORESS

Cily - ST- 2w 44 CITy EV.AIF o

TLE [T oelene 51 TILE [ crange [T Addiion

NAME 52 NAML

STREET ADDHESS 53 SIRLET ADDRESS

Gy -Si-2p 54CITY-51-21P )

T [ ] petete B1T11LE L1 Changs [ ] sddinon

NAME £ 2 NAMY

STREET ADDRESS €3 5TREET ADORESS

Y -ST- 2P £401TY-ST. TP

14, | do hereby cerbfy hat the e lormzbion suppl 2 with this Wing 18 voluntarily fornished and does nol quatity for the exc'nplkmi’ stated in Seatian 3 19_07(3J(k),'HomIa Saldtes |
further cerlify that the information indicated on this annual report or, plemental annual report is true and accurale and that my signature ghal! have the same legal eftect asif
made ungder calty: thal | am an ofticer or directoyof the: corporalo the receiver or trustea empowered 1o execats s repost £1y Chapter 17, Flonda Statutes: and

that my name appoars inBlock y fLhanged, or on ghittachment with an address
7t

SIGNATURE: _____

OR PRINTEC lof SIGNING OFFICER OR DIRECTOR




