VIV ST

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT ooty of St Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90124 003 ***150.00
PQ'%JMEMNT # P95000068094
DB SERVICES, INC.
NIRRT
6505 9%6TH AVE. N. 17654 LEE AVE
PINELLAS PARK FL 34666 STE 502
REDINGTON SHORES FL 33708 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
. 08/31/1995
2. Principal Place of Business .., ,. . 2a. Mailing Address 4. FE! Number .. Applied For
ac it # -t pp
022445 S, b6 Ave 01| 22445 S. W 4 [T Ave 20| 593338547 Not Applicable
Syije, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 additional
wl foer Agron | 7Y o bocsr RATew, FL 33428 |5 Coromecisanetosied O " posoquros
City & State 4 City & State 6. Efection Campaign Financing $5.00 MayB
23] 33424 USHA 28] 334205 US A Trust Fund Contribution - Added to Foes
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I ]El El |—3ﬂ Personal Property Tax. [ves mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ Bt; Name
BAYLESS, PAU
22445 SW 66 ALVE #201 82| Street Address {P.Q. Box Number is Not Acceptable)
STE 502 - 83
BOCA RATON-FL 33428
84| city 85] Zip Cod
i FL e

1. Phrsuant 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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and tiie if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j=i]
TME PTVP [ DELETE 11TITE []Change [ Addition E
NAME BAYLESS, PAUL 12 NAME 3
smeerannress| 22445 SW 66 AVE #201 13 STREET ADDRESS &
CITY-ST-29 BOCA RATON FL 33428 14 CITY-5T-2P &
TME VT . WELETE 21 TILE [JChange  [JAddition | ©
NAME BAVLESS, DANIEL - 22nME
sTReet anpress| 22445 SW 66TH AVE #201 23 STREET ADDRESS
CITY- 5T 2ZIP BOCA RATON FL 33428 2. 4CITY-ST-2IP
TILE v PT [ OELETE 34 TILE Ochange [ Addition
NAME RicHARD D. PrH LS 3.2 NAME
STREET ADDRESS 50 3w, &9 [ . 3.3 STREET ADDRESS
CITY-$t-2P ZMMT# rien . L., 33377 34.CITY-ST-ZP
TITLE vVPeT W (,b; ] DELETE 4ATTLE [OChange [} Addition
NAME vE E — 4.2 NAME
STREET ADDRESS ibg i§ N W. 4fh s/ " 43 STREET ADDRESS
CITY-ST- 2P _ﬂwﬂ}‘gﬁm/, s 3 J%?é 14 CITY-ST-2ZP
mE g%rﬂﬂ-{ - JTREASTLAL [ DELETE 51TILE [JChange  []Adtition
NAME lziime BAYLESS & 52 NAME
StReeTABORESS] 2244”5 i Lok TR AVE T 2O f 53 STREET ADDRESS
rvsize | Boes Raten, FL 3342 ¢ S40TV-57-2P
TME ] DELETE 61TITLE [CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY.ST.ZP

14, | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2E FAULUBAYESS ?‘/g;f/?? 6! 470 5§37

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED OR P



