FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State g.’ JUL ?.3 f\H ”= 1'8

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

S ECHETARY. OF STATE
DOCUMENT # T>A500 005253 (0) SO Rk oRiDA

LO(\(J)WOOGL '_.D\uefs\ﬁ\-eu( g;aJun cecs, Tad

Pringipal Place of Business A Mailing Addrass
olia. Ave
I} uJ.M;g*l “Po. Rey o022
< o tes 3
\~._(> IS L Oeve "y
= 2 .).'LSD ? - 3. Dale Incarperatpd ar Qualified 3a. Dale of Last Reporl
leon wood FL 7 a8 2-10p
3 e ¢ Tlelas
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
4 )
al 1w Magnelia Ave 28] VO oy 1402 £G4 -334r0Y No Anplicabio
Suite, Apt. #, elc Suile, Apt # ole o $8.75 Adational
E;l *.& ; o i E;I 5. Cerlificate of Slatus Des-red B Fos Required
City & State C‘Wﬁ Slale 6. Election Campaign Financing $5.00 Ma
-~ - . y Be
;l ronguwioon & ﬁ’ ;I ALY ok ﬁ Trust Fund Contribution O Added to Fees
Zip 4 Country 7p P Country 8. This corparation has liab lity for intangible tax under s. 199 032,
;Il )TV 25 SCM N OIC ?gjl Hals ‘%a) 30] Semino /Q Florida Statutes [(Oves [Jno o

9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Ruglstered Agent

"W cngel J - Gebedd e

B2 53;? j\ddrOW:O. ;mbwﬁ?'/\o&eﬁaw . S/Z , z __,

B4

B3
i oraawpod. FL |*| "Z5%50

11. Pursuani o the provisions ol Seohons 607,050 and 607.1508, flarnda Swtules, the above named corporgfifin submils this slalement for the purpose ol changing its regislered

office o regigtered agenpy, o Bpth, in the State of Florida. Such change was adthorized by the corporatio(# board of direclors. | hereby accept the appointment as regstered
agent. Ijamq {aytiar with ldn
SIGNATURH

i tye obiyations of, Section 607 0505, Floridg, Slatulgs.
oS Mochael T bohande . 2haksr

Bignature. typeci or piled din of fegrstered agonl Bnd Ml appicanic N[ Hegsiored Agant signaiuig roamed when oinsaling) THATE
12, OTFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO Of FILE RS AND DIREGTORS IN 12
T D . [ oot 13 [ change T Addiion
NAME mMichee Geboude . 1.7 NAMI 20000224 NN 2 ——
seeTAcoiss | ALy W Megno beafloe S8 201 1.3 STREET ADDRESS -07/23/97--01020--005%
CTY-ST-2P hongwood L 3a7so 1ACIY-§F- 7P w165, 00 sekiBh, 00
THLE ) ’ , [T DELETE 21TME [ Thange ™ T Addition
NAME Lynn M. Gebatde Sve 2o o
sweerappriss | (T4 W Magnolia Ao 23 STRELT ADDRESS
£ny- ST 2P beovis s so b Fe. 3a7s0 2 4CIY-ST. 7P
e O oruete 31TIME [T crangz~ ] Adgition
NAME 37 NAMI
STREET ADDRESS 33 51RE0Y ADDRESS
ClY-§1-27 34 CITY-51-7IF
T CJ oeLiie FRRIIIE: [Tcrange [ Addition
NAME 420
STREET ADDRESS 435TREET ADDRESS
CIly-St- 2P 44TY-51- 7P o
i I ot ST I Thange L Addition
NAME 57 NANY _
STREFT ADDRESS 53 STRIF T ADDRESS g
Chy-51- 2 54 C1Y-51- AP df MMJ
L [T DELETE 51 MLE [ Change [ Addition
NAME 67 NAWE (77, 02 3 }
STREET ADDRESS 63 STREET ADDRESS b q
CITY-§T- 2P 64CTY-S1. 2P

14. | go hereby certily that the infarmation supplied wilti this filng does not qualify for the exemption stated in Secton 119.67(3)(i), Florida Stalutas. | lurther cerlify that the
informaticen indicated on Lnis snnual roporl or supplonoental anauat reporlis true and acourate and Lhat my sigrature shall have the same legat effcct as it made under oathy hat
1am an officer or d-rector of the corporalbon of the rpeeivel or uslee empowered W execlte (his roport as reguited by Chapler 607, 1 joridg Slalules; and thal my namc
appears in Block 12 or Biock 13 changed, or on an attachment wilh an address, “J17/52

SIGNATURE: _ 332  Mue | T Gebade 47332 —ods”

VA ATIIDE &SI ivnrng BERTER MAME OF SIANING OF Tt ol e Phoe. §

By

CR2EQ34 (9/96)
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Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

#2
(’gy-":bob

RSIFIED SERVICES, INC.

Qoy- MZ
e

Principal Place of Businass Mailing Address
WILMA STREET PO BOX 1602
FL-32752-1602 LONGWOOD FL 32752-1602
' 3. Date Incorporated or Qualiied | 3a. Date of Last Report
07/06/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[l . Aue 2] Same. £9- 33¢ L0y Not Applicat
Sulte, Apt. ¥, etc. Suite, AD1, 4, etc, $8.75 Additionat
_ZEI Q0 ] m 6. Certificate of Status Desired 0 Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May ga
23 [t a7 APY 1) m Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporaticn has liability for intangible tex under s 189.032,
LR ) Seanole [w) 30]  Florida Stalutes {0 ves o
_§. Name and Address of Cutrent Registered Agent 10, Name and Addrass of Naw Reglstered Agent
81| Name
GEBNDE: MICHAEL 82| Stroot Addregs (P-O. Box Numbar is Not Accoptable)
467 WILMA STREET new 7 (T W " Masnalia, Ao,
W 50 3 '
LONGWOOD FL 327 Suide 2ol
84| City 85| Zip Code
Longwood FL 32787

familiar with,
SIGNATURE

or registered agent,

Pt the Gl

r both, in 1he State of Fiorida. Such chan

7.0505, Florida Siatutes.

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Btatutes, the above-named corporation submits”this statement for tha purpose of changing its registared off:
was authorized by the corporation's board of directors, | heraby accept the appointment as registered agent. | am

i~

Gehalde) jﬁ"’ g4

. Ragistered Agen| signalurs regured when reinstating! #

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 12
mLE D ] DELETE 1.4 TTLE ; [ Change [ Addilion
HAME MICHAEL, GEBAIDE 12 NAME

et snoress | 487 WILMA STREET 1.3 STREET ADDRESS

GITY-ST-2P LONGWOOD FL 32762-1602 14 CTY-51- 2P

L 1] ] DELETE 2.1 TITLE [ Change [ ] Addilion
NAIE LYNN, GEBAIDE ) 2.2 NAME

seeTaponess | 487 WILMA STREET 2.3 STREET ADDRESS

CITY-§T-2IP LONGWOOD FL 32752-1802 24 CITY-5T-2P .
WMLE [ DELETE 3VLE O Change  [[] Addition
NAVE 12 NAME

STREET ADDRESS 2.3. STREET ADDRESS

CITY-§T-21P 34 CITY-5T-2P g\

TITLE [] DELETE 41TNE [J Change.  [] Addition
NAME 42 NAME )

STAEET ADDRESS 43 STREET ADDRESS ¢/U . o

CITY -5T- 2P A4 BIY-ST. 7P " J Y E

T (] DELETE 5 (TIILE I [ Change  [J Addition
HAME 52 NAME 1/

STREET ADDRESS 5.3 STREET ADDAESS /VWB ,\)V))

Cite-Si-2Ip §4 CITY-ST-2IP \ ,/',JO J /a/

LE ] OELETE 6. § TILE N <Y _y)d \ j/E’jChanue ] Addition
NAME 6.2 NAME

STRECT ADDRESS 6.3 STREET ADORESS /Q// h ‘j/ﬁl

Ty 81-21P 64.CITY-S1-2P \)\’L

appears in Block 12

SIGNATURE:

14, ( do heraby certify that the informaton supplied with this filing is voluntasily furnished and does not qualify for the exenmiption stated in Section 11
cerlifty 1hat the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legat effect as it made under
oath: that | am an officer or director of the corporation or the raceiver or irustes empowered to execute this report as reguirad by Chapter 607, Florida Statutes: and that my name

or BEk 13)f changad .or E an pttachment with an

dress.

Michael J. Geba..ott)

3y}, Florida Statutes. | further

GIONATURE AND TYPED OR PRINTED NAME OF $1NING OFFICER OR DIREGTOR

i 4673324y

Dair:



