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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # PQ5000060694 (3)
F.C.S. SERVICE, INC.

Principat Place of Husingss

8145 BIRD ROAD STE 2C
MIAMI FL

Mailing Address

8145 BIRD ROAD STE 2C
MIAMI FL 33185-501

FILED
Apr 03 1997 8:00am
Secretary of State

OB

3, Date Incorporated or Gualified

06/07/1995

3a. Date of Last Repon

04/16/1996

| 2. Principai Place o Busitess

2a. Mailing Address
26

4. FEI Number

650603763

Appliad For
Not Applicable

Saite: }\;it # et

Suite, Apl. #, etc.

0 $8.75 additional

. . ' )
5. Certificale of Status Dasired Feo Required

"(’7;.]-,;’&'5;1;.|,—,

City & State

6. Elaction Campaign Financing

$5.00 May Be

2] | | le " ] %]

28‘| Trust Fund Contribution Added to Fees
ap Country B. This corporation has liability for intangible tax under s, 199.032,
Fiorida Statutes Dves [JNo

o 9 “Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

YEAMPIEFIRE JOSEPH .

4245 SW B4TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155
83
B4] City FL 85| Zip Code

49, Pursaant 1o the provisions of Seclions 607.0502 and B07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

agent 1 amn fanar wilh, and ac cept the abligabons of, Secton 607.0505, Florida Statutes.

SIGHNATURE

olhce or regstered agant, or botk, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

S ae B dbor pented ot St rapsten g lj G it apyal- e

(NOTL: Aagslered Agenl signalure required when reinstaling) CATE

T TTORFICE RS AND DIRECTORS | §E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PD h L1 o AT [ change [T adaition | G5,
hatse YEAMPIERRE, JOSEPH 12 NAME 3
s anckins | 4245 SW 84TH AVENUE 1.3 STREET ADDRESS 2
Loa | MIAMIFL33185 14CITY-5T-2P &
TinF STD [ DELETE 2ATILE [ change — [T Addition |
HAME MENESES, VIVIAN 22 NAME
sprianoniss | 4245 SW 84TH AVENUE 23 STREET ADDRESS
Lomesae | MIAMEFL 33155 - 2 4GIY- 512
i ] peLeTe 31 TILE 3 Change ] Addilion
Rant 22 NAME
STHEET ATDRESS 33 STREET ADDRESS
L IO . 34.CATY-ST-26
Tt L] pevete 41 TI0LE [J change T Addition
NAM; 4.2 NawE
STREES ALDRESS 4.3 STREET ADDRESS
oneste (o 44 CITY-5T- 2P
e [J DELETE 51TITLE [ change  [CJ Aduation
AL 52 NANE
SIREE | ALK 5 3 STREET ADDRESS
| cinv-st o o 5.4 CITY- 57- 21
T ' ) [ DECETE 61TINE [JChange T[T Addition
N 5.2 NAME
STHEEE ADRE NS, 53 STREET ADDRESS
DY -§1 210 - 64 CITY-ST- 7P
714, do hereby corldy that the intormation supplhied with this filing does not qualify for the exemption stated in Section 119.07(3)(;), Florida Statutes. | further certify that the
wfare abon nckeated ongis annual reporl o supplementat annual report is true and accurale and that my signature shall have the same lega! effect as it made under oath; thai

L an an olhcer or ditector §4 tha carporation of tho recenver or trustee empowered o execute this report as recuired by Chapler 607, Fiorida Statutes; and that mv name

aprpars in Block 12 or Bigok 313 1T changed, or on an ghi: enl with an addrass.
SIGNATURE: I d/;a”%;gyj Q/gf/ﬁq Duﬂ'ﬁfaéﬁ
aytime Phane ®

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING O- ICER DR DIRECTOR




