-

~FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

#.  PROFIT
CORPORATION
ANNUAL REPORT

1997 ot “f DIVISION OF CORPORATIONS | P
- 87 JUN 27 AM B: 52
DOCUMENT # , L0000 \9\‘53'-1 SECKE (ATCY D STATE

. Corporation Name
= SSFE FLORIDA
AMB SER VicES 1 NC, TALLARAS

Principal Flace of Businoss ) - Mailing Address

Job 12 STomwt BRI D& BLvD.

FLORIDA DEPARTMENT OF STATE ok
v ki

1) Sandra B. Mort\qm' E.w ;1 u
b L P

Secretary of State .+

BOC lq‘ R ﬂ- TO ,\J Fé ’ 3. Date Incorporated or Gualified 3a. Date of Last Reporl
33999 P-0¥-129¢

2, Principal P:.ace ol Business 2a. Mar'ing Addrpss 4. FEI Number Applied For
21 = 50639 3 G L Not Applicable
Suite, Ant. 4. etc Sule, Apl. # elo. ™
—~l 5. Cerlficate of Status Desired O $8.75 Add_monal
25 _z—';l Fee Raquired
City & Siale City & State 6. Election Campaign Financing . $5.00 May Ba
m —— :5—] . Trust Fund Conlribution Added to Feas
Zip Country 2ip Country 8. This corporation has liaolily for inlangible tax under s. 199,032,
24] 25 ;[ 30 Florida Statutes Oves [Clio
9. Name and Address of Current Registered Agent i0. Name and Address of New Reglstered Agent

() H/?’fe 81| Name
)ﬂ;)g)lcgﬁ g‘:f%)/{‘)gz (;/ f ].)E-C RCVD 82| Street Address (P.O. Box Number is Not Acceplable)

}bocf} /{A o Fﬁ 33‘/9V :j .
FL

11. Pursuant to the provisions af Sections 607 0502 anst 607 1508, Florida Statutes. the abgee-named corporalion submits this stalement for the purpose of changing its registered
office or regislered agent, or both, in the State ofFlorida Sueh thange was authorizegfdy the corporation's board of direclors. | hereby accept the appontment as registored

agenl. | amfamibar with, and accont Py ol L pl-Btction 6070505, Flond
-7 7

Zip Code

ules.

SIGMATURE _ __

CR2E034 (9/96)

Sognatire hpaat of iy DR g g Age’ Signatun teau -0 wher reinslatng) DATE
12, OF I \("E R% ANDY DI IEC1O[S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oUY U ER & AR D 3 otLere T1TTLE ) change [T Agattion
- _ i’
NAME i AROS Mr‘“(’(— ‘:{U[‘-‘f&; BLUD 1?mw FOODN0222 T P0S -—9
sieeranoness | folo | € Sfowt (2K 1.5 STREET ADDRESS __D?',fal(,-g?__nl N54~-011 4
CITY - ST 21P PocA KAofeox FL- 335955 __ Raonvsize . o
TILE ] beLeTE Z1IME Charge Tion
NAME 22 NAME
STREET ADDR{ S5 23 STREET ADDRESS
Cify-§1-21p 2 4 CITY-5T. 2P
TaLE [J OFcete I1TILE [T change ™ [ Addition
NAME 3.2 NEME
STREET ADDRESS 33 STREET ADDRESS
CITY-53- 717 . o 34 COY-§1-2IP
i I oetete 41 TLE [T change” [J Addifion
NAME 4 7 HAME
STREET ADDRISS 43 SIREET ADDRISS
CTY-§1-2IF ) 44CTY-81-71P
TILE ] DELETE 59 10LE [T change™ [T Acdilion
NAMF 57 NAML
SIRELT ADDRISS 53 5TRELT AJDRESS
GITY-S1- 74P - o 540Tv-51-21P
TWILE v T - [ oeeeti GiTIE [ Cnange [ Acdition
NAME i £ NAME
SIREET AR S8 63 STREET ADDRESS
CITY - S aiF o EALITY-51-7P
14. 1 do heteby corify that e lomnaion sl e with s (i 1 docs quality for the exemplion staled in Section 119.07(3)Xi). Flonda Statutes | further certify that the
information indicated o this annugd r | (n 3 |\;>l( mental anny, orl.is true and accurate and that my signature shall have the same tegal effact as if made under oatly:

Fam an oflicer 67 d recior of the cary
appears in Blocs 12 o Bingk 13 if changocd,

SIGNATURE:

sthan whe ecevor of sice smpowered (o oxeoule his repert as required by Chapler 807, Florida Statutes: and Ihal my name
(m a1y atteetrifnt with an address 5—69 [

Aeripnic Beve AR _6-0p=97F _4SI~10 7T

F 51 Daylime Prore #

SIGNATURE A D DR PRINTED NAM




