e ——————— |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 3 A Secretary of State
1996 g DIVISION OF GORPORATIONS

DOCUMENT #  P95000080679 (0)

1. Corporation Name

AMERICAN COURT SERVICE INC.

Principal Place of Business Mailir"]g Ac]drgsq |
1883 MW 7TH STREEY 1883 NW 7TH STREET
MIAMI FL 33125 MIAMI FL 33125
3. Date Incorporated or Qualified 3a, Dale of Last Report
i 10/20/1995
2. Principal Place of Businoss LZa. Maiing Address FEI Ny Applied For
21 26| 7 04195671/ Nol Applicatia |
Sulte, Apt. 4, etc. o, Sute AnL et 5. Certiicate of Status Desied [ $8.75 agditiona
22 271 . - _ Feoe Required
City & State | City & State 6. Flection Campaign Financing O $5.00 May Be
23 __|e8 _ _ _ Trust Fund Gontribution Added to Fees
Zp | Gountry | &p ~ Country 8. This corporation has liability for intangible tax under s 192.032,
Eﬂ 25] 29] a0 Florida Statutes [ yes MNo
8. Name and Address of Current Regisiered Agent i 10. Name and Address of New Registersd Agent ]
81| Name
TAYLOR. M|CHAE|. 82| Swect Addross (P.O. Bax Number is Not Acceplable;
720 NW 148TH STREET - L
MIAMI FL 33168 e
* (4] Cny FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of dirsctars. | hareby accept the appointrment as registered agent. | am
farnilar with, and accept tho obligations of, Section 6070605, T larida Statutes.

SIGNATURE Siaehr Saiod o e o of gt s i e ¥ aviar L NOTE Puegitieed Agrt s umature 6 ined whn rensiatngl T T g &
12, OFHCERS ANDDIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE PD ] bEceIE IRRAN [ Change {77 Addition =
NAME PARHAM, STATON 1.2 hae 3
STREET ADDRESS 1883 NW 7TH STREEY 1.3 STHEET ADDRESS o
CiTY-§T-2ip MIAMI FL 33125 o 140Ty-s-oe | &
TITLE V5] @IGHE EXEC: T [] change [ acditon | O
KAME TAYLOR, LAMONT 22 NAME

STREET ADORESS 5677 NW 195TH TERRACE 2 351RTE] ADDRESS

CiTY-S§1-2Ip MIAMI FL 33055 e L 24 CMY-51- 2P

TITLE D B DELETE 3 1TIHE SontA LEDRON 1IRR gow Change P Addifian

NAME ALFONSO, ALINA 32 NAME ‘)‘ 1) NY‘/ vy [l

STREET ADDRESS 1883 NW 7TH STREET 53, SIAEET ADDRESS ’

CITy-§1-21p MIAMI FL 33125 i 34LITY-ST-2P Ho MESTEAN FL 33030

TITLE D [C] DELETE 41TILE [ Change  [7] Addition

NAME JOHNSON, DENISE 4.7 NAME

STREET ADDAESS 1883 NW 7TH STREET 4 3STREET ADDRESS

CiTY-57-2P MIAMI FL 33125 o 44 CITY-ST- 20

TLE D [] DELETE 5 1TILE [ Change ] Addition

NAME LUKE, MELANIE V 5.2 NAME

STREFT ADDRESS 1883 NW 7TH STREET 5 2 STREET ADORESS

CiTY-§1-27 MAMIFL33128 T BT

TILE [C) DELEIE 6 11/TLE [ Change  [7] Addilion

NAME 62 NAME

SIREET ADORESS 63 STREFT ADDRESS

CITY-§T-2IP 64 CITY-ST-21P

14. | do hereby certify that the inforrmation supplicd with thvs fing is voluntarily furished and does not qualfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua’ repor is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the carparation or the receiver or trustee empowered 1o execute this repart as required by Chapler 607, Florida Stalutes; and that my nams
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an adcress.

SIGNATURE: ol @A’/ L re]7 Tl S fu (i oy

'SIGNATURE AND TYPED DR PRNTED NAME OFSIGNING GFFICER DR DIRECTDR Diaytes Phone K




