| F\LE Now FlL\NG FEE AFTER MAY 1 1S $550.00 FILED
PROK 1 e FLORIDA DEPARTME ATE
s \ar 18 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 2 DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # P96000004099 (3)

1. Corprrabizn Moo

FLETCH ED SERVICES, INC.

[ e ‘;. e of fuaness T Mailing Address ||||u||| "I |||"||“|II||||“|I|||“ I|||| |||||I|||‘II"I ||||| ||l| |||‘

617 S YONGE ST 617 § YONGE ST
ORMOND BEACH FL 32114 ORMOND BEACH FL 32174-7611
3. Daie Incorporated or Qualified 3s. Date of Last Report
Mo, Proepal P of Bieness T za Maring Address 4. FEI Number Applied For
2] S £ 59-3357440 Not Appiicaio
Suiler, At # Sune, Apt. #, elc. iti
- ! " [~— vl ap ¢ 6. Cerlificate of Status Desired O $B'75 Adt:!|t|onal
{_22} - - 27] Fee Required
- ty & S | City & State 6. Election Campaign Financing $5.00 May Be
@ SR e 23] Trust Fund Contribution ] Added to Faes
| e b nrtry o Country 8. This corporation has tiability for intangible tax under s. 199.032,
2] 25| 2] 30| Florida Statutes W ves [No
., Name end Address oI Current Regislered Agent 10. Name and Address of New Reglsterad Agent
FLETGHEH KATHLEEN A 81| Name
617 s YONGE ST B2} Street Address (P.O. Box Number is Not Acceplable}
ORMOND BEACH FL 32174
83
84| City FL g5 | Zip Code

b provisong o s 6017 0502 and 607 1508, Flarida Slatutes, the above-named corporalion submils this stalement for the purpose of changing its registered
putered anerd, o0 poth o he State of Flonda, Sach change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
aab Laen bl wowath and accept Ine abliganons of. Section B07.0505, Florida Statutes.

SIGNATLER

T-ue  apple atee NSTE Fogetered Agen s grature requred wher ransteting) DATE

1C [Hq AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

! [T oeLETe 1111 Tl change T Addition
N FLETCHER, KATHLEEN A 1.2 NAME
et | 81T S YONGE ST 12 STREET ADDRESS
YR ORMOND BEACH FL 32174 14 CITY-ST-7IP

v | pST ) [T DELETE 21 TINE Clctange [ Addiuon
o FLETCHER, JAMES F 22 NAME
asraeni | 817 S YONGE ST 23 STREFT ADDRESS

ciro o | ORMOND BEACH FL 82174 ) 2 4CTY-S1-7P
T T oeceTe 31TITLE T change T addition

HAME 32 NAME
WUREEDSALRE "33 STREET ADDRESS
[HIS AR Y ! a4 CITY-§1-2IP
AT ' T L] orcere 41TITLE [T crange [ Addition

poy 4.7 NAME
INCINETRARE 4.3 STAEET ADDRESS

e E A S ) _ 44 CTY-51- 2
L 1 peLETE 51 TITLE [T change L] Addition

5.2 NAME
53 STHEET ADDRESS
5.4 CITY -§T- 2P
[T DELETE B.1 TITLE T change L Addtion
£.2 NAVE

6.3 STREET ADDRESS

64 0ITY-5T-2P
qualify for the exemplon stated in Section 119.07(3)), Florida Statutes. | further certify that the

porl 13 rue and accurate and that my signature shall have the same jegal effect as if made under oath, that
lee empowered to execule this repon as required by Chapter 807, Florida Siatutes; and that my name

9//2/ ?7 (04677650

B¢ SIGMING OFFICER OR DIRECTOR Dawtrre. P

0026100

CR2E034 (9/96)

[ LIS I
1 an r.rn. o (1-ru tor of the ¢
apearton Block 12 or Block )

SIGNATURE:

———

SIGRATUE AND THPLO OR PRINTED N




