FILE NOW: FILING F

PROFT
CORPORATION
ANNUAL REPORT

1996

-

. <
LB

EE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State
) DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

Principal Place of Business

8300 NORTH KENDALL DR.

MIAMI FL 33176

P95000017150 (0)
FACILITIES SERVICES OF SOUTH FLORIDA. INC.

Mailing Address

800 NORTH KENDALL DR.

MIAM) FL 33176

AR

3. Date Incorperated or Qualitied

03/02/1995

3a. Date of Last Report

/

2. Pringipal Place of Busingss 2a. Mailing Address 4. FEY Number ~AApplied For
21 26 Nol Appicanle
Sutte, Al 4, etc. L, Suite, Apt. 4. etc. §. Certificata of Status Desirad )] $8.75 Additional
B] ] ) 27| L Fee Required
City & State City & Stala 6. Election Campaign Financing $5.00 May Be
;ﬂ 281 Trust Fund Contribution Added 1o Fees
Zn - Counlry | apo | Counlry B. This carperation has liability for intangitile tax under s 199,032,
m 25| p 291 30] Florida Statutes [T Yes [XINa
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
81| Name
L.l Jody Lehmin
SAXON, KYLE R 82| Streot Address (P.O. Box Number is Not Acceptable)
, 1700 ALFRED |. DUPONT BLDG. L.l 8900 N. Kendall Drive
169 EAST FLAGLER ST. 83
MIAMI FL 33131 88| G Miamd, FL |as 09
1

11. Pursuant to the provisions of Sections 6070502 and 6171508, Florida Statutes, the above named corporation submits his st
or registered agent, or baoti, in the State of Flondae Such change
familiar with, and acc

2 obligation

of, Seg

was autharized by the corporal
1 6070505, Forida Statutes

alement for the purpose of changing its registered office
on's board of directors. | hereby aceept the appaintment as registered agent. | am

SIGNATURE “Sigiatre tyy A o v of oot a8 TRl 5 oAt NG R Agert sipalun saqiad weon mclategs o ‘«"wé ?é oo

12, / OFNCERS AND DIRECTORS 7 33, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12

THLE [} DELETE 11T0LE [7J Change  [] Addition

NAME KEELEY, BRIAN E 1.2 KAME

sTREETADLRESS | % 8800 NORTH KENDALL DR. 1.3 STHEE] ADORESS

CIFY-51-2P MIAMI FL 33176 e haomvstae i

TIME Vv [ DELETE 2 1TIE [J Change  [7] Addition

NAME REES, ROBERT 8 22 HAME

streeT aopAess | % 8900 NORTH KENDALL DR. 23 SIREET ADDRESS

CTY-51-21p MIAMI Ft. 33176 . 26CY-51-2p

WILE Vv [C] DELFTE 31TLE [ Cnange [ Addition

NANE TULLOCH, THOMAS J 32 RAME

STREET ADDRESS % 8900 NORTH KENDALL DR. 3.3 SIREFT ADDRESS

CITY-51-21p MIAMI FL 33176 o o R3torvsiae

TITLE ST (CJDELFIE 4 1TLE V/S/T kj Change 7] Addition

NAME LAWSON, RALPH E 42 NAME

STREET ADDRESS % 8900 NORTH KENDALL DR. 4.3 SIREET ADDRESS

CITY-51-2Pp MIAMI FL 33176 A4CTY-S1ap .

TITLE [T DELER 511U nge [ Addition
e : nD1s126584%

o e 31'{:3?3%%}95—-—01014“5'14

SPREET ADDRESS 5.3 STRECT ADDRESS *¥¥200. 00

CiTY-§1-2P o sAGTY-S5L20 | o *

TITLE £7) BELETE 6 1 THLE [] Change [ Addition

HAME 67 NAME )7/ \

STREET ADDRESS 63 STHEE T ADDRESS 6 '

CITY-§T-7Ip B4 LITY-51-2IF

14. | do herety cartily that the information supplicd with this i ng is voiuntariy fi
certify that the information indicated on this annual repo- or supplamental
oath; that | am an officer or diraclor of the corporation or the receiver or trustee en

appaars in Block 12 or Block 13 if ngeod, or?am alﬁsc:hment with an address.

SIGNATU

RE:

-

YPED OR PRI

annual re

urnished and does not qualily for the exemplion stated in Section 119,073, Flonda Statates. T furher
port is true and accurate and thal my signature shall have the same legal elfect as if made under

poviered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

12y NAME OF SIGNING OFFICER OR DIRECTOR

Ralph E, Lawson

4/24/96  (305) 596-1960

Tial

Dagtee Phiore ®

CR2E034 (12/95)




