FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
RO FLORIDA DEPARTMENT OF STATE
f Al RSandmAll. MoﬂhimST May 28 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # P94000038905 (3)

. Carparation Namo

SERVICE CENTER OF SPRING HILL, INC.

A

Principal Place of Business Mailing Address
16000 SHADY HILLS RD 16030 SHADY HILLS RD
SPRING HILL FL 34610 SPRING HILL FL 34610-2837
8. Date Incorporated or Qualified | 3a. Date of Last Report
g 05/24/1864 08/19/1996
"R Principa’ Place of Budiness i 28. Mailing Address 4. FE! Numbar Applied For
21 20 59-3268358 Not Applcabia
Slite. AL H, etc. Suite, Apt. #, otc, i
e ApL ¢ - e A B, Certificate of Status Desired O 58'75 Addtional
22] 27 Foee Required
| City & Stare City & State 6. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Conlribution Addod to Fees
| Zp | Country Zip Country B. This corporation has kabllity for ingangible tax under s. 199.032,
24] 25] 2_9] El Flarida Statutes Yes [ Mo
9. Name and Address of Currenl Regisiered Agent . 10. Name and Address of New Registered Agent
BIERWEILER, RAYMOND H 81| Name
5901 US HWY 19 82| Strost Address (P.O. Box Number is Not Acceptable)
SUITE 3
NEW PORT RICHEY FL 34652 e
84| City FL 85| Zip Code

|41, Pursnant 10 the provisions of Seclions 6070502 and 607, 1508, Flonda Statlles, the above-named corporation submits this statemant for the purﬁosa of changing its registered
oflice or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE & . -
S Ty o e narne of regstorcd agenl ana tite il apphcabin (NOTE Regislerea Agenl signature reguired when reinstaling) DATE
12 OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T oeceTe 11 TLE [l Thange [ Addition | &5
HAME NIOS!, PHILIP JR. 1.2 HAME 3
swerr 2ooess | 16030 SHADY HILLS RD 1.3 STREET ADDRESS &
av-si-oe | SPRING HILL FL 34610 4 QITY-ST-2P &
TILE D ﬂUELETE 21T0E [ Jchange [ Addition |O
NAME NIOSI, ANTHONY 22NAME
STREFT ADDIRESS 16030 SHADY HILLS RD 2.3 STREET ADDRESS
cnvsroe 1 SPRING HILL FL 34810 2.4 CY-5T-ZP
THiE [T oEceTe LIUILE P L[ Change ] Addition
AN 32 NAME ' !
STRELT ADURYSS 3.3 STREET ADDRESS
Leeestaw 34 CITY-ST-2IP

THLE [T orete 41TINE [ Change 10 Addition
NAME 4.2 NAME
STREE! ADUHESS 4.3 STREET ADDRESS
CIy-§1-210 4.4 CITY-ST-2IP
TIE G 5111k [ Change [} Addition
HAME £.2 NAME
STREET ADDRI5S 5.3 STREET ADDRESS
Cry-51-7@ 54 CITY-ST-2Ip
THLE [T DELETE 6.1 TITLE [ cnangs [T Addition
NAMF 6.2 NAME
SIREET ADDRE S 6.3 STREET ADGRESS
CiT¥-S1-7ip 64 CITY-5T-2IP
14. | do hereby certdy that the nformation supplied with th 0003 not quality for the exemption stated In Section 118.07{3)(i). Florida Statutes, | further certify that the

information inchcated on this annual report or supplefantal ginual repart is true and accurate and that my signature shall hava the same legal effect s if made under oath; that

Lam an officer or direclar of the Gorp mn or thaeceiver & Trustee empdiyered 10 exacute this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Bock 12 or Block 13 r T. ent with an al

SIGNATURE: 5[’5'6

PRINTED NAME OF SIONING OFFICENOR DIRECTOR i Cate Daytirs Phoce #



