FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 \ ) DIVISION OF CORPORATIONS

DOCUMENT # P94000044547 (5)

1. Corparabian Name

FLEX ADMINISTRATIVE SERVICES, INC.

PflﬂCiDﬁ' Place ol Business Maling Address | 'Il"lll "' II“' III" III" III'I H“I ||||| I“H IIIII II"I I‘II’ ||I| 'Ill

100 2ND AVE S SUITE N-300 P.0. BOX 7505
ST PETERSBURG FL 33701 ST. PETERSBURG FI. 33734-7505
3. Date Incorporated or Qualitied | 3a. Date of Last Report
06/10/1994 03/01/1296
2. Principal Place of Busingss _ga. Mailing Address 4, FEi Number Applied For
21 _ 26] 59-3262513 Not Applicable
Suite, A #, etc Suite, Apt. #, elc
' I p §. Certificate of Status Desired (] $8.75 Add_ltlonal
?2] a Fee Required
City & State Gy & Sate €. Election Campaign Financing $5.00 May Be
23 zs_l Trust Fung Contribution . Addad to Fees
Zip _ Gountry i Counlry 8. This corporation has liability for intangible tax under s, 199,032,
m 7251 20| |30] Fiorida Statutes Ovtes [One
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
STONER, ROBERT F 81[ Name
100 2ND AVE § SUITE N-300 82| Street Address (P.O. Box Number is Not Acceptable}
ST PETERSBURG FL 33701
83
84| City . FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 ard 607, 1508, Florida Stalules, the abiove-named corporation submils this statement for the purpose of changing i registered
office or registered agent, or bolh, in the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am familiar wth, and accept the obhgations of, Section 607.0505, Flarida Statutes.

SIGNATURE . . R
it naren ol g e agens and Bl L apgosable {HOTE Registered Agent signature requirad when reinstating) DAYE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P 1 neeTe 11 T1LE [Jchange ] Addition
HAME STONER, ROBERT 1.2 NAME
smeet aoomess | 2833 ANMERSON DR, N. 1. 35TREET ADDRESS
CITY-ST- 7 CLEARWATER FL 34821 14 CHTY-ST-2F
TILE VP [ToELEE 21THLE T Tcnenge [T Adation
NAME STONER, MAUREEN 22 NAME
sireeraponss 1 2833 ANERSON DR. N. 23 STREET ADDRESS
Gl 502 CLEARWATER FL 34521 2.4 CITY-ST- 2P
e T [T biLeTe a17ME [T hange [ Addion
NAME 32 NAME
SIREE] ADORISS 33 STREET ADDRESS
T §1-2p 34, GITY-SI- 2P
TILE [T oeete 4TTME [CJChange T[] Addition
NAME 4.2 NAME
SIREET ADURE $5 4.3 STREET ADDAESS
oSt | 44 CITY-S1-2P
TIE L] DELETE 51TITLE [Fcnange 11 Addition
NEME 5.2 NAME
STAFET ADBAEGS 53 STREET ADDRESS
Cay-SI-ap 54 CITY-ST-2IP
i [J DELETE 51TMLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LiTY-ST. 7P 6.4 CITY-ST-2IF

14, | go heretry certify hat the information supphed wath this Hing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certity that the
information inchcated on this annual report or supplemental annual report s true and accurate and that my signature shall have the sarnme legal effect as if made under oath; that
L am an offices or diraclor of the corporalion or the receiver or trustee empowsred to execute this report as required by Chapter 807, Fiorida Statutas, and that my name
appaars in Block 12 or Block 13 changed. pr an an attachment with an address.

SIGNATURE: .

I

PHINTED NAME OF SIGNING OFFICER OR bl&c%#kt - SR na{ﬁjn'lq’j ‘Q“!ﬁ%’%wj

Al d R

SiGNATURE AMD TYPED

CR2E034 (9/98)

CORP;%OO;;I\ 11 on .s ,;&; FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am



