R |
_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlnam
ANNUAL REPORT ] Secretary of Stale
1996 & > DIVISION OF CORPORATIONS

| DOCUMENT #  P95000016749 (0)

1. Corparation Name

T & § SERVICE, INC.

| I ——— ]

Principal Place of Business Mailing Acd dress

1740 CR 210 WEST 1740 CR 210 WEST
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
| 3. Dale Incorporated or Qualfies [ 3a. Date of Last Report |
o o Oerjiees |
2. Principal Plage of Business 28, Mailing Address 4. FLINumber Apphed For
2 R ) ] ST 2330¥86S [ {Natniabe
Suite, Apl. #, efc | Suite, £pl ¥, elc 5. Cortificate of Status Desired 1 $8.75 Adc’iiional
2| B - ) 271 o - ~ Fes Required
~ Gily & State | Gity & Stale 6. Election Campaign Financing $5.00 May Be
23] 28J Trust Fund Contribution Added to Fees
o rp Counlry L ip B Counlry 8. Thia camporation has liabitty for inlangible tax under s 199.032,
[24] 25] 29| 30| Floride Statutos 0 ves [JNo
8 Nameand Address of Current Registered Ageni | """ 4o, Name and Address of New Registered Agent |
KOLEILAT, M. TAREK 63| Stronl Add oSS O Eiow Nunibier s Nol Aimmmi ™
1740 CR 210 WEST . : o e ]
JACKSONVILLE FL 32259
T e "EL"ISS[?E{EW_“*

1. Purstant to the provisions of Sections 6070500 and 'S:EI?‘TSOB, Flarida Sta-i'!(ﬁés_,_i;ib abiove naried é(;}'i:O'_ea_l.'c_;r‘[_s‘J—E)'rw its this staternent for the hul[Q\()-S-d_(-ﬁ_él'l_é-r‘;-;jiﬁ‘j Vi'[s;'}ogislered office
or regislered agent, r both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accepd the appointment as regstered agent. | am
famiiar with, and accepl the obkgations of, Sechon 6070505, Flarida Statules

SIGNATURE

L Sl o o e ol g aystanatic apha O Fugie Ay e e D sty L e &

| 12, B ICERS ANDDIRECIORS ] L ~ ADDITIONS/CHANGE S 10 OF FICERS AND DIRECTORS IN 12 g
T PD L)oo t1INE ) O Crenge [ Additon | 5
LR KOLEILAT, M. TAREK 1.2 hawt: by
STRETT ADDRESS 584 RED CLOUD TRAIL 13 5ThtE | ADDRESS 2

posoe | ST.AUGUSTINEFL32088  Meewsw | |9
it VO [ DELETE 2 1T [JChange [ Addtion 1C
NAM: KOLEILAT, SAADELDEEN 27 N
SIMEr 1 ADDRESS 1092 CHEYENNE DRIVE 23 STRELY ADDRESS

L eovsvae | ST, AUGUSTINE FL 32088 S 1L -1 o
TILF SD [ DELETE 31TNE [} Changs [} Addition

HAME KOLEILAT, NANCY J 32 NAM:

SIHEL! ATDRISS 3584 RED CLOUD TRAIL 33 STRET ADORELS
Cry s1.7e _ST. AUGUSTINE FL 32086 _Qreewesew S
Ik 10 {Jpeteie 4 1TIE [ Cnange [ Adation
AL KOLEILAT, ANDREA 42 NAME

SIHEE] ADURESS 1092 CHEYENNE DRIVE 435THER | ADDRESS
Loncstae | 8T, AUGUSTINE FL 32088

TIHLE T [:l?)ﬁ?i[?i ] T o o I:J Cnange D Addition
KA £2 KAME
STHER T ATDRESS 5 3SIRLET ADTRESS
e S | 112 AT L R - _
{JDELEIE 6 1TIME [ Cnange  [] Addtion
NaKE 62 NAMI
STHEE] BIURESS 53 SIHEE? ADRESS

Gy - §1-21F

14. | da hereby catify that the infonmation suppled with this fiing is vol.ntarily furnished and does nol qualify for the exernpbon staled in Section 1 19.07( k), florida Statotes | farther
certify tha! the: inforrmation indicated on this annual reporl or supp! smental annual report is true and accurate and that my signature shal have the samae logial effect as if rade under
oabng that | am an officer ar direclor of the corporalion or the receiver ol truslec ermpowered 16 exocute thic repor as reduired by Cnapter 607, Fionda Statutes: and that My Name
appears in Block 12 or Blocks 3 if changed, or g0 an atlachment with an address

SIGNATURE: . (s, ol (i MoNey Koledad™  4-2-94  90y- 834-9287

S L4y s 20

TYPED OR PAINTED NAME OF SIGNING OFFICER Of DIRECTOR

Dot froee w




