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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIUA DEPARTMENT QF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 &

FILED

Secretary of State

POCUMENT # P96000029354 (3)

Corporation Name

FIDUCIARY SERVICES, INC.

R RN

Principal Place of Business Mailing Address

.

123 TOLLGATE TRAL 123 TOLLGATE TRAIL
LONGWOOD FL 32790 LONGWOOD FL 32750-3957
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
. ~.00/28/1996
. Principal Place of Busingss 28, Malling Address 4. FELAlumber Applied For
2_1] ;] --M e 287 /0 o L Not Applicable
Sulte, Apt. #, alc. Suile, Apl. #, ele. f $B.75 additional

[27]

i

5. ifi i
Certificate of Stalus Desired Feo Required

City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Be
m E] Trust Fund Contributicn Added to Fees
Zip Country Zip | Country 8. This ¢arporation has liability for intangible tax under s. 199.032,
m 26 ;;I 30 Florida Statutes E] Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STALNAKER, FAITH K 8] Name
"
m NTERNATIONAL PARKWAY 82| Street Address {P.O. Box Number is Not Acceplable)
SUITE 376
HEATHROW FL 32748 83
84| Cily FL 85| Zip Code

1. Pureuant 1o the provisions o Seclions 607 0402 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
offica or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | horeby accept the appointmenl as registered

agenl. | am familiar with, and accep! the obligations of, Section 807 0505, Florida Statules.
SIGNATURE

SIgnawTe, (YBed 0 prnied nanie of regieln & ageid ann e i anpboabde | (OTE: Reg stoted Agent sigalune required whee rerstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [310] T ortete 1ATIME [T change T Aceition
NAME LNRD, CHERYL F 1.2 NAME
STREET ADDRESS ‘23 TOU.GATE TRNL 1.3 STREET ADORESS
ciy-S1-2p LONGWOOD FL 32750 A GITY-8T- 2P
TLE T DELLTE 21 TILE T change 1T acdition
NAME 7.2 NAME
STREET ADDRESS 23 STRIET ADDRESS
GITY-ST-2IP 2 4CIY-51-2P
TME [T DELETE 31TILE [ change [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CiTY-51-2IP 34 GNY-51-79
e [T oetete PRRTIIN [T change [ Additicn
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST-ZIP 4400Y-ST-2IP
TITLE LT DELETE 5 1TITLE [ change T Addition
NAME 52 NAME
STREEF ADDRESS 53 SIREET ADDRESS
CITY- ST-2IP 5404TY-51- 1P
TiMeE ] DELETE 61 TILF O crange [T Addition
NAME 62 NAMF
STREET ADORESS | 6.3 STREFT ADDRISS
CITY-5T-21P 64 CITY-5T-7IF

-

14. | do hereby cerlify thal the information supphed with this Hling dots not qualify for the exemiplion staled in Section 118.07(3)(1), Florida Statutes. | further cerlify that the
information indicated on this annual repart of supplemenlal annual report is true and accurate and that ny signature shall have the same legal effecl as if made under oath; that
| am an officer or director of the carporalion an tho receiver or tryslee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BW3 if changed, or on ani% i{h%ddres&
o PRIy AN e W O N :;}Q;?

Feb 10 1997 8:00am

CR2E034 (9/96)
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