FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT SRE S :
CORPORATION fhdy ] " gandee B, wortnamn Jan 31 1997 8:00am
ANNUAL REPORT LA

Secretary of State

1997 N5 DIVISON OF GORFORATIONS Secretary of State

DOCUMENT # P95000037647 (1)
SEAVICES VESTATURE DEVELOPMENT CORP.

Principal Place of Business Mailing Addrass "IIIIIIl "I mI‘ I'IIIIIIH II"l ||"|IIIII "I” |"|I Ilm I|||| |||“|||

195 § WESTMONTE DRIVE 195 § WESTMONTE DRIVE
SUME C SUITE C
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327144266
8. Date Incorporated or Qualitied | 3a. Date of Last Report
05/11/1995 10/14/1996
2. Principal Place of Busingss j" Malling Address 4. FEl Number Applied For
21 26) 59-3323544 Not Applicable
Suite, Apt #, etc Sutte, Apl. ¥, elc. i
wrie. At ote I e ApL B, le 8. Certificate of Status Deslred (| $8.75 Addilona!
22 z;l Fee Required
Ciy & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] ________ L m Trust Fund Contribution Added to Fees
2ip | Couniry | 2w Country 8. This corporation has liabllity for intangible tax under &. 199.032,
24 — 25 20 El ‘ Floricla Statutes [Qves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MORRIS, ALLEN W 81| Name -
195 § WESTMONTE DRIVE 82| Stes! Address (P.O. Box Number 1s Not ACCoptatio)
SUME C
ALTAMONTE SPRINGS FL 32714 8
84| City FL 851 Zip Code

1. Pursuant 1o the provisians of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this staterment far the purpose of changing 115 registared
affice or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE -
i s gl prieted nan ol regstored agant aad litle E appl cabily (NOTE: Ragstered Agent signature requirad when reinstating) T DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P (7 oecete 11 TIE Tl Ctange  [_J Addition
HAME HOOPER, DWIGHT 1.2 NAME
sweer anoress | 130 HAMLUIN 1.3 STREET ADDRESS
CITY-S1-7P ALTAMONTE SPRINGS FL 32714 14GITY-ST-7IP
e VP [Toecer 2L [ Change ] Addition
NARE HOOPER, CLIFF 2.2 KAME
steren anoess | 9800 BEARLAKE RD 2 3 STREET ADDRESS
CITY-S1-7 APOPKA FL 32703 2 4CY-ST-2P
TE P [..] DELETE 31TILE [ Change ] Addition
NAVE MORRIS, ALLEN 32 NAME
sreeraniess | 1041 WINDSONG CIR 3.3 $TREET ADRESS
CITY-51-2Ip APOPKA FL 32703 3.4 CITY-ST-2F
TMLE |MER 41 TITLE [y change ] Addition
NAME 4.2 NANE
STREET ALTRESS . 4.3 STREEY ADORESS
CITY-5). 2P 44 CITY-S1-21P
TITE {1 DiteTe 51TMLE [J Change [ Agdition
HAME 52 NAME ‘
STREET ADDRESS %3 STREET ADDRESS
CrY-§1- 70 54 CITY-§T-21P
Tl ] DELETE 61TIMLE [J Change [ Asdition
NAME 62 NAME
STHEE Y ADDRESS £ 3 STREET ADDRESS
CITY-51- 29 64 CITY-ST-21P

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information incicated on this annual report or & lomental annual report is frue and accurate and that my signature shall have the same legal effect as it mada under oath; that
I am an officer or direclor of the corparabion eceiver or frusipe empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 o Block 13 if chan an atlach ih an address,

SIGNATURE: I AT A I HEI AN !”20, 92— Yol Be1-LH1o

'SIGRATURE AND TTPED OR FAINTED NAME OF SIGNING OFFIGER OR BIRECTOR Drate Baytme Frono §

CR2E034 (9/96)



