FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT SERE FLORIDA DEPARTMENT OF STATE
CORPORATION )
ANNUAL REPORT

1996 =
DOCUMENT # PA8oono22Q2S

1. Corporat on Narmae

SERvicE STRATEGIES TMERLAR oA ‘

Sandra B Mortham
Secretary of State
CHVISION OF CORPORATIONS

e,

Principal Place of Busness Mar l';(_] Address

1ALS BRieket Avenue, suime 1FOZD

‘M.‘ M ‘FLO E.[bﬂ- 3 3 [ Lq alfﬁw[:;)mﬂzd‘w;]éz$? Ja. Dal:xc;;ag}'icpum
. T

2. Pnncipal Flace of Busmess 2a. Mailnig Adddress 4, F LI Number

. Anpled For
- - . . I A,

219333 wewtint  DPwE 3] L33 uawbir. DRME 6S- 059~ F ir\m Ao,

Sate Apt K et Sulte ARt #, e . o ) $8.75 Adoional

I — 5. Cenvhcale of S:atus Desired L

;;] s“'m >1-3 27] SUWITE IS Fee Required

Cy & Srate I City & State 6. tlectar Campagn Financing $5.00 May Be
Mﬂﬁm_mb_ o Eﬂjbuéng ) m.'fs ~ Trust Fund Contnbiution _ [] Addedto Fees

2ip Courtry | 21p B Coutry 8. Trus corporanas has Lakubly lor ntang e tae urder & 193 032
24 }?ozq =8 u 5& 29] ?%zq 30—[ USA Flonda Statutes W&Jh (] ha

9. Name and Address of Current Regislered Agent . 10. Name and Address of New Registered Agent

B1 ame
—Phul.. ?ouubxt 82 . ‘ 7

ot Address (PO Bus Number s Mot A{‘(:Gi;)rtah‘ﬁ‘)
2 Beuxell Mesue ) SWTE (Fo2D &)
N(M“ 1 FLOR'IM 33[2q 84 VE‘V'Y h o T FL lﬂsl 7 Cooe

1. Pursuant to the pravisions of Sections G07 CA02 and 607 1508 Flar a4 Slalutes the above-named corparahor sLbm s tes slatemert for the parpose of changing s g lerea
ofhce or registered agent o both, n the Stae of Fionda Such charge wits adthonsed by Inc corporaton’s Deard of d reclors « hereby accept the appe nent as reg slered
agent ) am fami ar with, ano accepi the abligations of, Sectar 637 D505 F londa S:atu'es

SIGNATURE

TR B et A 5

el tag

ST A e Ly o (A : fe O e BT el g T [T =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGE S 1O OFFICERS AND DISECTORS i 12 §
TITLE DR ecToRk. [ Teetene T Clcrangs T Tagder =
HEME "p P ‘Rouubq 12 HAME &
seEroiss | \QLe Belwele Masue , suite FOD| roomiiamss a
fl’rv‘—ST = NIM ELafDA 3312‘! [ JORETE e [ Crang [ TAad s %
I i 201 G C Ao
NAME 2{5&: = ?Ou»m 27 NAME
SEELACIRESS | { Q€ RERILELL E}.suel SUITE [FoLP #5im:t1 Ao
O11-§ &P [ - X} &M . | caliv-sr ae L -
T Ntml FaR® = HREEE T Change || A
NAME 3¢ NAME™
SIRLET ADDRESS 33 STAEET ADLFESS
CiTy-S1 AP I4LY 5 AR
ILE U JDELETE PRYIRT [Icnange [ TAddtan
NAME 4 NAME
STREET ADDRESS 43510 ADDAFSS
CiTr SI1-2IF 44§20
THLE ; [Toecere™ 5 1IILE | ' 4':":'0[:] 191 12l e [Taun
RAME 52 NAME “UB/UZJ’SB"_UIU _'UUS
SFEET ATORESS 53 SIREET ATURESS wrkglmA) 228 oo
Cltr ST 2P S4CITY 5 AR
TITLE [ JOEET 6 TILE - Crawge | ] Addiber |
A &7 NAME g; 2/
STREET ADORESS 64 SIHEET ADORESS
CiTy-ST. 20 640007 -51 _

14, | 0o hereby cerbly thal the miormation supphed w b s b ng is valuntanly furmished and does rot gually for the exemptior stated in Secuon 119 07(308) Flonda Sa
farther ceshly Ma' the infarmation ndicated on fus annual repart o supplemental annual report is trae and accurate and that Py signalare st all Fave the s legial of HENE
made under oath tiat |l am an ofhcer ordirector of the corporanon or the recener or buston EMPowered Lo execute this report as required by Chanicr 607 F londa Stalutas and

that my name appeass in Block / 130f changed, or an an atachment with an address
SIGNATURE: _. ﬂ “Paul ‘Rouumf . 4 ?/ e H3-688-4184

/' sianglfURE anD TYPEBCE(PRAINTED NAME OF SIGNING OFFICER OR DIREGTOR

—— A o}



