FILE NOW: FILING FEE

- PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # P95000063352 (5)

1. Corporation Narne

FULL SERVICE I, INC.

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

M

Princip—al Place of Business Maifing Address
3164 ST. ANNES PLACE 3164 ST. ANNES PLACE
BOCA RATON FL 334% BOCA RATON FL 334%
3. Date Incorporaled or Qualified | 3a. Date of Last Report
L 08/14/1995
2. Principal Place of Business 2a. Mailing Address 4 FELNumber Applied For
7 [26] -0 @S 60 { Not Applicable
Suite, Apt. #, exc. Sulte, Apt. 4, etc. 8. Cortifcate of Status Desired (W] $8.75 Auditionat
[22] 27] | Fee Required
City & State Cily & State 6. Election Campa‘:gn Financing 0 $5_00 May Be
23] E Trust Fund Contribution P Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for inl@tax under s 188.032,
24 —231 28] E Fiorida Statutes {0 ves o
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name /
SHOR, LAUREN T B2| Street Address (P.O. Box Number is Not Acceptable) \/
3164 ST. ANNES PLACE
BOCA RATON FL 33496 83
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agentpr both, in the State of Florida, Such chan%e wias autherized by the corporation’s boa-d of directors. | hereby accept the appoinlment as registered agent. | am
familiar with, and af¢ept the obligations of, Seclion B07.0505, Florida Statutes.

sioNaTURE . (Ranen, 'Jj’,ié%m i 116 ?!’%M e DﬁBJJ&_\Ol(ﬁ —

INOTE Regrlered Agant signatdee requre 3 when rairstahng) &

[ 12 hd OFFICERS AND DIRECTORS 13, ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TILE D [J DELETE 11TME Plnange ™ [ Addilion | =

HAME SHORE, LAUREN T 12 NAME ‘S Ho R L n v R eEv T. 3

steeer sooress | 3164 ST. ANNES PLACE 13 STREET ADDAESS &

CITY-ST-2F BOCA RATON FL 33496 14C1Y-ST-27IP / &

TALE D {J DELETE 7 1TILE i Vcr.awge O Addtion  {©

ot GRABENSTEIN, CHRISTIE T 22 v Obwer, Al s C

stacer aseress | 3164 ST, ANNES PLACE 23 SIREET ADDAESS / ~

1Y -§1-2 BOCA RATON FL 33496 240ITY-S1-2P

TILE ] OELETE 3 1BTLE [T} Change [ Additon

NAME 32 NAME

SIRELT ADDRESS 33 STREFT ADDRESS

grv-st-an | ) 3401y -ST-2IP

TITLE [J DELETE 4 1TITLE [J Change 3 Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-IP 4400y ST 2P

TMLE [ DELETE 5 1TITLE [ Change  [] Addilion

hAME 5.7 NAME

STREE T ADDRESS 5.3 STREET ADDRESS

CITy-51-2P 54 CITY-5T1-7

THLE [] DELETE B 1TITLE [0 Cnange ] Addition

HANE B2 NAME

STREE] ADDRESS B3 STREET ADORESS

GITY -5T- 2P B4CITY-51-2P

14. | do hereby certify that the infarmation supphed with this filng is voluntarily fumished and does nat qualify for the exernplion stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or direciar of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Stalutes; and that my name
appears in Block 12 or Bjzek 13 if changed, or on an atta L with an address.

SIGNATURE: . C. v 5! ’7’(6“’ | \/P o

“SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR h " nate Tyt e Prone ¢




