FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT # P95000064232 (8)

~ RN AR

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

SERVICES PLUS, OF WPB, INC.

Principar Flace of Business Maling Acdress
4897 JOG ROAD 4897 JOG ROAD
LAKE WORTH FL 33411 LAKE WORTH FL 33411
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Puace of Business _ia. Mailing Address 4. FEI Number Appliad Far
[y] R 25| [ﬂf-o"oaﬂ¢ Not Applicable
Suite, Apt. #, . ite, . #, etc. " . iti
Uil Ap et Suite, Apt. #, et 8. Certificate of Status Desired O $8.75 Aclc!ltnonal
22] ;l Fee Required
___ Oy & Stale City & State 6. Election Campaign Financing $5_00 May Be
( 3] El Trust Fund Contribution 4 Added 1o Fees
| ap Country Zip | __ Country 8. This corporation has liability for intangiple tax under 5 199.032,
24] [25] |29] 30] Florida Statutes [ ves Bﬁo
9. Name and Address of Current Reglstered Agenl 10. Name and Addresas of New Reglstered Agent
B1| Name
STEVENSON, JUUA 82| Sirecl Address (F.0. Box Number is Nol Accapiai)
4897 JOG ROAD
LAKE WORTH Fi. 33411 b3
B4| City FL 85] ip Code

|11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statulés, the abové-named corparation submits this statement for he purpose of changing ite registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

B GNATURE e e e e
Sly-wture, typed or printed name of registered agent ard tit o Jf applicalic INOTE- Registerac Agenl signalure resp ired when reinslotng! DATE

12. CFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [C] DELETE 1.1 TILE [ change [ Addition

NamE STEVENSON, SAMUEL R JR. 12 KAME

sister aopress | 4897 JOG ROAD 1.3 STREET ADDRESS

CI¥-81- 2 LAKE WORTH FL 33411 14 LAY -ST-2FP

THLF D [ 3 DELFIE 2.1 TITLE {1 Change  [T] Addition

NeM: STEVENSON, SAMUEL R SR. 2.2 NAME

siaeer aooaess | 4897 JOG ROAD 23 STREET ADDRESS

erv-si-ar_ | LAKE WORTH FL 33411 24 C0Y-ST-2P

TITLE D ] DELETE 3 1TINE [ Change  [] Addilion

LR STEVENSON. JULIA 3.2 NAME

smeet aonacss | 4897 JOG ROAD 23 STREET ADDRESS

CHv-S1. 2P LAKE WORTH FL 33411 34 CITY-S1-2P

TILE [J DELETE 41 TITLE [] Change  [] Addition

K AME _ 42NAME

$TREET ADDRESS 4.3 STREET ADDRESS

S -S1-2IP 44CITY-ST-2P

TTLE [3 DELETE 5 1TITLE [ Change [ Addition

hAME 5.2 NAME

STREFT ADDAESS 53 STREET ADDRESS

CiTy-S1-2Ip 54CITY-5T-20P

HILE [ DELETE 6.1TIME (7] Change {7 Addtion

KAME £2 NAME

STREEI ADCRESS 3 STREET ADORESS

CITY-SI-2ip BACIY-§T-2P

14. ) do hereby certify that the irformation supplied with this fiing is voluntarily furnished and does nat guaify for the exerption stalad in Seclion 119.07(3)k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officar o- director of the corparation ar the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. //
SIGNATURE: ._»~"% ~ L #el (3) P67

EIGNATURE AND TYPED OR PRINTED NAME OF g Daghme Prons ¥

CR2EQ34 (12/95)



