MAY 11S $225.00 _

FLOFIDA DEPARTMENT OF S'IA'TE
Sandra B. Mortham
3 Secretary of State
. DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER

PROF 1T SR
CORPORATION
ANNUAL REPORT

1996

m[jOCUMENT # P95000017325

1. Corporation Name

FLORIDA CENTRAL SERVICES, INC.

Paranpa Place of Business Maiing Address

3167 TIFFANY STREET (SAME)
TALLAHASSEE, FLORIDA 32311
3. Date Incorporated or Qualified | 3a, Date of Last Report
3/1/95
2. Prncipal Place of Basiness 2a. Mailing Address 4, FE) Number Apphed For
21 [26] 59-3298914 Not Applicable
., Sulle Apt 4. et Sutle. Apl. 4. etc. 5. Cerlificale of Status Desired ] $8.75 Adqmonar
22] 27 Fee Required
| City & Stale _ City & Stale 6. Election Campaign Financing $5.00 May Be
gsl L 281 Trust Fund Cantribution O Added to Fees
T 7p B Counlry Zp Country B. This corporalton has liability for intangible tax under s 198.032,
in]____ - . hz";] kigl ?D] Fiorida Statutes [Oves [INo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MIGUEL SANCHEZ .
. 3167 TIFFANY STREET 82 Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL. 32311 a3
¥ 84| City FL 85| Zip Code

agent | am famibar with, and accept the obhigations of, Section 607 0505, Flarida Statutes

SIGNATURE _

| 11. Pursuar o (he provisons of Seclons 607.0602 and 807, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or poth, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regstered

o N A s o gunted name ol sngrteed agent ad L1 | appeatis  (HETE Flupstierod AGEnt Sgnatiae reared when renstar ngh 0ATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i BIRECTOR [ ToRET T1NIE I Change 1] Addition
tamE MIGUEL SANCHE?Z 17 NAME
STHFE * ADDRESS 3167 TIFFANY STREET 1 3 STREET ADDRESS
Iy SI-0F TALLAHASSEE, FL. 32311 140ny-SI-2p
”“ DIRECTOR BRI ORLFE 2 1t DIRECTOR [T Crange X JAdd o
NAM: ALICIA MURPHY 22 NAME LINDA G . pARAMORE
STHEE) ADRESS %210 BARTLETT LANE 2asmerranoness | 2727 LAKE-MUNSON ST,
Shy ST e ALLAHASSEE, FI,. 32310 Z4CHTY-ST. 2P TALLAHASSEE, FL. 32310
1Lk [T DECETE 310 [JcCnange [ Addilion
HAM: 32 NAME
SIHLET ADDF 55 33 STREEY ADDRESS
| coyes1 e 14 CHY-ST- 7P
1Ll L JOLe 4 1TITLE [JcChange T JAdaution
NAM 42 KAME
STREL T AT{IRESS 43 STREET ADDRESS
Cim¥-51 212 44CITY ST 2P =y
. [ DELETE 5 1INE %E%%%%g_a ﬁ‘s‘?i'_gﬂ % C!anoe [T addition
HAME 52 NAME ***200 . DD
SHHEF | ALHRESS 5 3SIKEET ADDRESS
| oy sioan S4CNT-§T-7iP
TILE T OELETE B 1ILE [Tchange T ] Addilion
NAMI 62 NAME
SIRELT ADDRESS 63 STREET ADDRESS
in-sw-zu’ 64CITY-5T-2IP

CR2E034 (12/95)

mane under oath, that | am an ofhcer or director of 1z

that my name appears in Block 12 or Block 13 if chang ron an attachment with an address

14. | do hereby cerify that the information supplied with this fing is voluntarily furnished and does not qualify for the exemption slaled in Section ¥ 19 07(3)(x), Florida Stalules. |
fuslher certify thaf the information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and

S28-Swos™

c%nmscmﬂ

1 NAME SF SIGNING OFF

SIGNATURE: '} W@‘W/

S22/

ate

N,




