FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 . FILED

PROFIT FLORIDA DEPARTMENT OF STATE
May 28 1997 8:00am
ANNUAL REPORT ' ‘ Secretary of State
1997 L DIVISION OF CORPORATIONS S ecretary of State
DOCUMENT # P96000025822 (3)
. Corpoaralion Namg
O™ SERVICE CORP. ‘
PHTICiDEﬂ Place of Business Mailmg Addrass ”IHIII‘ III ""I I”" IIIII "IH 'I"l I"II IIII' I"II "I" "I‘I III' 'I" .
3200 SHAWNEE AVENUE, SUNE o 3200 SHAWNEE AVENUE, SUITE 4 '
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334085070
3. Date lncog:&fted o Qualiheé 3a, Date of Last Report
T 03/18/1
2. Fancipal Place of Business 28. Mailing Address 4, FEI Numbar ' Applied For
E_‘_l - 331 CS -0 GSHQ‘A%" Not Applicable
Suite, Apt #, el | Suite, Apt. #, stc. o - $8.76 Additional
2 2;’ 6. Cortificate of Status Desired { Fee Required
| City & State Gty & State 8. Election Campaign Financing . .. ..$5.00 Mey Be
B 28] Trust Fund Contribution B _ Added to Fees
| _ Counlry | 2w Country 8. This corporatian has liabllity for intangible tax under 5. 199.032,
24 25| 20| ?‘ll Fiorida Statutes Cves [No
N ¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VANOPDORP, JAMES B1f Name 12 ’\)
400 WEST ATLANTIC AVE ober1 QyeSe.
B2| Streetl Addrass (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 - 2200 Shanemes. Boe
) . Surte. 4
84| City 85| Zip Code
Wesa R FL $3400_|
11, Pursuant to the provisions of Sechions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad

< office ar registered agenl, or both, in the State of Forida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agenl. ) amamiliar with and accept the ofligations of, Seclion 807.0505, Florida Statutes,
.

SIGNATURE _ | . entirg et ' _ :
Sigravure typed o prnted nme Of egislered agent and tite il afplicable (NOTE: Regislered Agent signature required when rainstating} DATE

EE OFFIGERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12 g‘
T D PHoeeT LITLE Loben R Vowese B Crange™ [T Addition |5
NAME V RP. ES 12 HAME '-Pnsnul 2 §
sieit 1 ancress | 400 AVE 13STREETADRESS | 300 %\,\D‘HM., g\r-ﬂ:—. Suvte | i
Y- 5120 DE BEACH 44 14CITY.5T. 2P v\ 23 &
I ] DELETE 217LE P Vice Rresidens Change ifion | ©
HAE 2.2 NAME ?.\Q.k Q Rviaw0
STHeE 1 ANDKES! 23STREET ADDRESS 120w Shaunt A Suw Y

omestae 24011y 61 2P hrtat Ve Waed TV 404
T [ pELETE 3T Seireing /Treasnin LI Change iz ndition
o s2nE ety Eanenk
STRSE ALONESS 23 STREET ADDRESS "o e\Ml. A Sna
S-St 3.4, CI7Y-§1- 2P ey Vol Pt B
TILE [.] DELETE 41 TTLE ’ L Crange [} Addition
NAME 4.7 NAME
STREET ADORESS 43 5TREET ADDRESS

Loreseae oL 44CITY ST 2P
TLE [T oeceTe 5ATITLE [Jchange T[] Adaition
N 5.2 NAME
STREEY ARDRESS 53 STREET ADDRESS

| Cn7-Si-ap 5.4 CITY-57-2IP
TiLE 7 peevt 6.1 TILE 1] change  [_J Adaition
WML 6.2 NAME
STREET ADDRIESS 6.3 STREET ADORESS
Lily: 57 4iF 6.4 CITY-S1- 2P

14. | do hereny certily that the information supplied with this filing does not qualify for the examplion stated in Section 118.07(3)(i}. Florida Statutes, | further certify that the
information indicaled on this annual report or supplermental anhual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
tam an ofhcer or dnectar of tho corporation or the receiver or trustes empowered to execute this reporl as raguired by Chapter 607, Florida Statutes, and that my name
appears o Block 12 or Block 13 if changed, gr on an attachment wi address.

SIGNATURE: . Pt % S e ‘5%34,1, Y/29/97 §6/ £99- 2020

SIGNATURE AND TYPED OR PRINTED NAME OF §1GHING OFFICER OR DIRECTOR Tate Tiaytime Phong ¥




