SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMODUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMO_UNT DUE TO REINSTATE: $375.)
PROFIT

CORPORATION o

ANNUAL REPORT

1996
DOCUMENT #  P95000046177 (8)
IMSERVE, P.A.

Principal Place of Business Mailing Address Il“““l lll llm |‘|” ||“| Ilm |||H Ill“ ||||| IHll “l" |||" llll I“’

FLORIDA DEPARTMENT OF STATE
Sandera B. Morthiam
Tretary Gt State
DIVISION OF Cf—:‘RF’OﬂAT\ONS

TIMBERLANE COMMONS TIMBERLANE COMMONS
1300 TIMBERLANE ROAD 1300 TIMBERLANE ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 3. Date Incorporated or Qualified 3a. Dale of Last Report
. 06/14/1995
2. Principal Piace of Business 2a. Manng Address 4. FEI Number Apphed For
;ﬂ ;_61 5'9 -’s“’m 2_.32 Not Appilicabie
Suite, Apt. #, et Suite, Apt #, el i
e, Ap e I st Ap e 5. Certibcato of Status Desired E] $8.75 Adqmonal
22 27—| _ ) Fee Required
City & State | Ciy& Swle 6. Election Campaign Financing ] $5.00 may Be
E - ZQI e g Trust Fund Cantribution b= AddedtoFees
Zip _ Courtry | Country B. Tnis corporalian has liabiity for intangible 1ax under s 199 032
[24) 25) 129 30l | Fiorida Stalutes (] ves [} Ne ]
9. Name and Address ol Current Registered Agent . 10. Name and Address of New Registered Agent =~~~
N 811 Name
ANDERSON, EVERETT P _
TIMBERLANE COMMONS 82| Street Address (PO Box Number s Not Acceptable)
~" 1300 TIMBERLANE ROAD &
TALLAHASSEE FL 32312
84| City FL ssl Zp Codla

11. Purguant to the provisions of Sechiong 607 0532 and 807.1508, Flarida Statutes, the above-named carpeorabion submits this slaternent for the purpose of changing its reg stered
office or registered agent, or both, in the State of Fiorida Such change was authorized by the coporation's board of cirectors | bereby accepl the appaintmen: as ragisterca
agent | am familiar with, and accept the obligahons of, Section 607 0506, Florida Statutes

SIGNATURE

CR2E034 (3/96)

SIgr e typedd o o o e v ol tegeiteed agant A She D agpd oatde (HOTE Hegerehd Agen: g S WhEn a1 AT
12.] OFFICERS AND DIRECTORS 13, ) ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PLESIDENT [T oeceTe LITILE CU T T Chenge ] Add i |
HAME SEVERETT P ANDSASOA) 1.2 NAME
storer anoiess | 3 OO T BGRLANG RL { ISTREET ALDRESS
avstae | TALAMNSSEE FL 323/L 14GITY-5). 21 S
TITLE [T oeiETe 21TIE I [T Crange [ Additon
NAME 22 hAME
STREET ADDRESS 2 3STRCEY ADDRESS
CITY-§1- 2P 2 ACNY-SI-2F
TILE [T oeene INWME - L[] crange ] Addman
HAME 32 NAME
STREET ADORESS 33 SIHEET ADDRESS
CHIY-ST- 1P 34 OTv-51- P
THLE T DeLere 41THLE [T Change T ] “addinon
NAME 42 NAME
STREET ADCRESS 4 3STRENT ADDAESS
CITY-ST- TP 445185121 L
TILE [ ] ofuete 51710t ODooDo0 1S9s Sgiﬁ'ange [T Aadition
MAME SZNANE ~07/16/96--01184--D03
STREET ADDRESS 5 35TREET ADDRFSS %225 00
CiTy-51-7iP 54CITY-ST-21P 4 ”7% L,
TITLE [7 DELere B1TIEE ._/)[__j Virtuge Addtor
NAME 62 NAME
STREET ADORESS 635TREET ADDRESS JY\/
CITY-ST-2IP BACITY-ST &P
14. | do hereby cerlily thal the infarmabor supphed with this Bhing is valuntanly furnished and does nat qualify for the exermphon stated in Section 119 07(3)ik}. Flanda Statutes |

further cerdity that the information ndicated on this annual report or supplemental annoal report is true ana accurate and that my s gnatore shal nave the same legal effect as if
made under oath, that | am an ofticer or drector of the corporalon or the receiver or trustec empowered o execute this reporl as reguirea by Chapter 817 Flonida Statutes, ard
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ Ar . 6[19/9% PO 893-I343

OFFICER OR DIRECTOR iy e St A

WA Ty, | W e W .
%DTVPED OR PHI}’ED NAME OF SIGNING




