FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT S 4 Secretary of State
1996 "+1;/ DIVISION OF CORPORATIONS

DOCUMENT # P 950000157389

1. Corporation Name

SERvECE PosT, TNC.

Principal Place of Busness Mailing Address

oo B B 1168l g Bl S 68

Porsacala, FL 325037107 o sadls  FL 32503 (707

3. Date Incorporgted or Qualified | 3a. Date of Last Report
02 (22 14S
2. Principal Place of Busingss [ 2a. Mailng Address 4. FEl Number Applied For
21 4400 Rayoy Blyd. 2] Y4op Rayon Rlud, 59-3298%01| Not Appicabic
Suite, Apl. #, elc. | Suite, Apl #, etc, . , $8.75 Additional
P Sﬂt_'j—e '6 B 2;| 5'(4“’2 !GB 5. Cerlificate of Status Desired | Feo Required
| Citg & State City & State 6. Etection Campaign Financing 55.00 May B
23] %S& CD‘.Q i F—L, ;l ﬁe h‘(\(&?“l F {, Trust Fund Contribution O Adcled to izese
7ip i | Gountry Zip Country B. This corporation has labilty for intangble tax under s 193.032,
?—4\ 31§03‘ Hb’? 25l (,{SA 2—9‘ 3?-503— ﬁﬂ ﬂ u Sﬁ' Florida Statutes 3 ves IxNo
| 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
' Bi| N
Weedo, Kriswpher 3. "
82| Stree! Address (P.O. Box Nurmbser is Not Acceptable)
Yoo Bao’oq Blud Ste. MB ;
8
2503 - |907
p ¢t atola, FC 3 f 4] City 85| Zip Code

FL

11. Pursuanl 1o the provisions of Sactions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing it s registered office
or registered agent, or borh, in the State of Florida. Such ghange was authorized by the carporation's board of directors. | hereby accept the appaintment as registerad agent. 1 am
familiar with, and accent tha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . - R R I e e
+ Signature, tped o pried rame of regsiened agent Ao Tl f apgacatiy (HOTE: Rogisiarad Agent Sguaturs reauired wher renslategh DATE

12, ) OFFICERS AND DIRECTORS 3. ADOIMONS/CHANGES TO OFFRCERS AND DIREC [ORS IN 12
TISLE Fm;den & , [] DELETE 11TLE ] Change ] Addition
Az weedo, kristofo I 1.2 HAME
siucer apoeess | 732 V"‘["ﬂ Aﬂge Wy 1.3 STREET ADDRESS
evsiwe | Pensueels  FL 12514 ) 1.4 CTY-§T-2F
T Vice ~fPraiident [] DELETE 2 1MLE [ Change [ ] Additan
HAME Weedo, Soseth . . 22 NAME
sreeen aooress | 2UF2U Framiiscan brive 23 STREET ADDRESS
CTY-§1-2P I’&':SQLO‘Q FL 3152 24CITY-5T-2P
TiTLE ] DELETE 3 TME ’ [] Chamce  [] Addition
HAKE IzNAME :
STREET ADDRESS 33 STREET ADORESS
Clry-51-712 340TY-ST-7P
TME 1 DELETE 4 1TILE [ Change  [7] Addition
NAME 47 NAME
STREL I ADDRESS 43 STREET ADDRESS
CITy-5T-2P 44CITY-S1-7P
TILE [J DELFTE 5 1TIME %%%%%%ﬁﬁ%%@ [0 Addilioa
NAME 52 NAME %200, 00
STREET ADDRESS &3 STREET ADDRESS

| omyesroe _ 54 CITY-ST-2%
THLE [] DELFTE & t TIILE [ Chaage  [) Addition
NAME £2 NAME D '
STREE] ADIRESS £ STREET ADDRESS 5’ oy
CITY - 5T-21P 6.4 CITY-51-2IF

34, 1'do hareby certify that the information supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify thal the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath: that | am an officer or director of the corporation or the receiver or frustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Brock 12 or Bioggy13 if changed, or on an atlachment with an address.

SIGNATURE: ___ Woad—  Yleylee  @%4-02sS

SIGNATURE AND TYPEZOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Ciaytrrie Prone

CR2E034 (12/95)




