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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S FLORIDA DEPARTMENT OF STATE

CORPORAT'ON Sandra 8 Mortham
ANNUAL REPORT : & Secretary of Stale
1996 : et by DIVISION OF CORPORATIONS

POCUMENT # - P94000052030 (1)
A.S.A.P. PROCESS SERVERS, INC.

S s — A A

f
|

5119 TIMBER RIDGE TR §119 TIMBER RIDGE TR
ORLANDO FL 32818 ORLANDO FL 32818
3. Dale Incorporated or Qualfied 3a. Dare_éTLast Flepori*_—
2. Principal Place of Business ‘ﬁ_‘_“—rﬁzTMaihng Adaross 4. FEI Number ST
1] S PTI — | 593263990 able |
Sute, Apt #, etc Suite, Apt #, etc. i
' P r—— H P §. Certificate of Status Desirod D $8'75 Addtianal
22 27 Fee Required
City & State | City& St 6. Election Campaign Financing D $5.00 May Be
23 L |28 —_— Trust Fund Conlribution = Added to Feas ]
Zip __ Country | &p [_— Country 8. This corporation has Labilty for mangible tax under s 19% 032,
L e 1 — | B 1 el HowdaStties [ Jves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1| Mame
BLACKMON, ALETHA ] ST s T e
5119 TIMBER RIDGE TR. 82} Sireot Address (PO Box Number s Nl Acceptablo)
ORLANDO FI 32818 © —_— ]
84l Cuy T ‘—*?Iﬁz“‘pﬁ.cf T

1. Pursuant Lo the provisions of Seclions 607.0502 ang 607 1508, Florida Statutes, the above-namad carpearabon submmes e stalement for the pupose of changing its regrate
office or registerod agent, or both, in the State of Florida Such change was authorized by the corporakon's board of divectars | hereby ascapt the appointment as regsierad
agent | am farmihar with, ang accept the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE ___ e e e i e R e
Sgrature ped ac prinied mace of e H300E 8w il Ayl bl € wher rerghing Datt

12, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12|
T ps T T fme _"ﬁ'_"ﬁ__uil:rlﬂg'eitj— Aadiion |
NAME BLACKMON, ALETHA 12 RAME
STAEET ADDRESS 5119 TIMBER RIDGE TR. 13 SIREFT ADORESS
CITY-SI. 2P RLANDO 14CTY-§7.71
TN 0 - o T oecere 2imme T | Charge [T Adiinon |
NAME 2 2NAME
STREET ADDRESS 2 3STREET ADDRESS
Cly-s1- 71 2 4CITY-SI- 2P
TTLE [ [_—I DELETE 31TITLE T —7;7-—D‘Tﬁ$gwc%}q
NAME 37 KANE
STREET ADDRESS 33 STREET AUDRESS
CITY-$T.2Ip _ 34,0751 7 A o B i
TTLE CDECETE B ainne ] T T [ Cnange [T Addiion
NaME & 2NEME
STREET ADDRESS 43 STREET ATORESS

| crvestoze | 4aiv-57.20 N
TITLE [ ] oeere 51ILE [J Change [T Addiion
NAME 52 hAME
STREET ADDRESS 5 3 STHEET ADDRESS
CITY-5T-219 S4CI0Y-ST-2P -
THTLE [T oecee B1TILE L Change T T Aadiien
NAE 62 NAME
STREET ADORESS 63 STREET ADDRESS
CiTy-ST-2I1P E4CITY.ST-2ip

14. | do hereby certify that the infarmation supphed with this fling is voluranly furnished and doas not quanty Tor e exernplion statoct in Sechon 119 07(3108) Florda St
further certify that the mformation indicated on this annual reporl o supplémental annual report 18 true and accurate and that My signature: shall have e same lega’ eftect asat
made under oatr, that + am an officer or director of the carporation or the receiver or trustee empowerad 10 exccuts this report as raquiced by Chapler 617, Flonda Statutes, ang

that my name appears i Block 12 or Ble f ghanged, or on an altachment with an address
T2l 4o 293- 4567

SIGNATURE: =

"SIGNATURE AN i €0 NAME OF SIGNING GFFICER OR DIRECTOR




