FILE NOW: FILING FEE

225.00

AFTERMAY11IS §
PROFIT g

iz
CORPORATION ey
ANNUAL REPORT 3 iR

FLORIDA DEPARTME
Sandra B. Mol

NT OF STATE

rtham

Secretary of State
DIVISION OF CORPORATIONS

1996 2
DOCUMENT #  P94000051549 (1)

1. Corporation Name

ITI SERVICES, INC.

AW

Principal Place of Business

6500 PHILUPS HIGHWAY STE. 12
JACKSONVILLE FL 32216

Mailing Address

JACKSONVILLE FL 32216

6900 PHILLIPS HIGHWAY STE. 12

3. Date Incorporated or Qualified 3a. Date of Last R%
/11
2. Principal P of Business 2a. Mailing Adgrgss 4, FE Number Applied For
MSO EQ'MIUEE;S[ZZ BM! Z!»zs /950 wﬂjm D ” $9-3255526 Not Applicabla
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Cortificats of Status Desired r $8.75 Additional
22 ;l ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23_] IMVI“-F, ;Z El &”CM’WM, FL Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2| JAAL 28] 2] 3227/ 30! Florida Statutes FYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
LEE, CHARLES G IRy :
' (P.O. Box Number is No ptable)
6900 PHILLIPS HIGHWAY STE. 12 1486 mcmq_ﬁﬁm N.
JACKSONVILLE FL 32218 &
84| 85
il UILLE FL [*| 852/

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the
of registered agent, or poth, in the Stata gf Florida, Such chan%e
famibiar with, angeeloff! the oligationg#l, @l P07.0505, Forida Statutes

SIGNATURE _ .

was authorized by t

above-named corporation submits this statement for the purpose of changing its registered office

CHARLES Q. LEE  PRESIDENT

he corporation’s board of directors. | heraby accept the appointment as registered agent, ! am

4246

.. s
Signature. lyped or printed rame of regstered agoll: and title if appicania

{NOTE: Rogisterad Agert signature regui-ed when renstaling}

DATE

12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [} DELETE 1 1TI0LE @ Thange  [J Addition
NAME LEE, CHARLES G 1.2 NAME

STREFI AGDRESS 7801 BAYMEADOWS CIRCLE EAST STE. 361 vasmeet ooeess | ?‘o aNI”Em,rY B0 N.

CTY-§1- 20 JACKSONVILLE FL 32256 wori-st-ze | JACKSONVIL LE £ 3axif

TTLF STD [ DELETE 210 ” wo |?Nﬁuange [ Addition
HAME LEE, KAREN K 22 NAME ’

STREET ADDRESS 7901 BAYMEADOWS CIRCLE EAST STE. 351 23 STREET ADDRESS 1940 NN’E“SI"Y

y-st-2° JACKSONVILLE FL 32256 J/ uorsre  |[JRCKSONVILLE PL 322f/

TIILE VD ¥ DELETE 3 LTILE O Change (] Addition
NAME WALKER, JESSE D 32 NAME

STAEET ABDRESS 7901 E BAYMEADOWS CIR STE 387 33 STREET ADDRESS

CITY-§7-7P JACKSONVILLE FL yd 34CHTY 517

Tt D WELHE 4.1 TITLE [ Change [} Addition
NAME WALKER, TERESA L 42 NAME

SIREET ADDRESS 7901 E BAYMEADOWS CIR STE 367 43 STREET ADDRESS

CITv-581-21P JACKSONVILLE FL 44 CITY-87-2IP

TITLE [} DELETE 5 1TITLE [] Change [ Addition
NAME 52 NAME

STREE | ADDRESS 59 STAEET ADDRESS

CHY-ST-2P 54CITY-51-2F

TILE ] DELETE 6 1TI7LE [ Change 7] Addition
NaME 6.2 NAME

SIREET ADDAESS .3 STREET ADDRESS

CIrY-ST-2P 8.4 CITY-5T-2IF

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annuat report is true and acclrate and that my signature shall have the same legal affect as if made under
cath; that | am an officer or directgf of the corporation or the recajnr or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 134 changed, or on an g, ith an address.
SIGNATURE: A 2440 A 4 AREN /g ALE Y2996 707/ MYy

OF SIGMING OFFICER OR DIRECTOR

S

CR2E034 (12/95)




