3
03011999.90055-017-$158.75-5158.75 23 o .,
1 Ml IPWTF: 0 1YW P kb % § iy AR IST Isagsmo FILED
Mar 01, 1999 8:00 am

PROFIT FLORIDA OEPARTMENT OF STATE S
CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State ecretary Of State

OIVISION OF CORPORATIONS 03-01-1999 90055 017 ***158.75

' 1999

*

DOCUMENT # P96000044669

.(1 Corporation Name

" FLORIDAN SERVICES. INC.

A A

Principal Place of Business Mailing Address

6 NW 177TH AVENLE 706 NW t77TTH AVENUE

PEMBROKE PINES FL 33029 PEMBROKE PSNES FL 33029

DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualifed
05/24/1936 /
2. Prncipal Place of Business 23. Mailing Address 4. FEI Number k Applied For
21 [26] 65-0668755 [~ Nothppitatie
Suile, Apt, #, etc. Suite, Apt. #, sic. ($8.75 additional

2l = 5. Certifcata of Status Desired Idk Foe Raguired

City & Stale City & State 8. Electon Campaign Fimancing ~—$5-08-w7 Be

E\ 28] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation awes the current year Intangible
:} ol R e— N — o mm=fag] = mee i mn oo Porsonal Property Tax o = oo Oyes....ONo. - | - ccnd
9. Name and Address of Current Reginterwd Agent 10, Name and Address of New Registered Agant
81| Name
SANTOR, DANIEL F
706 NW 177TH AVENUE 82| Street Address (P.C. Box Number |s Mot Acceptabla)
PEMBROKE PINES FL 33029 i3

84| City FL |ss] Zip Code

yogs 607.0502 and 607 1508. Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
ga was authordzed Oy the corporation’s board of directors. { hereby accept the appoiniment as registered

oo, 1ol . 1/30/??

SGNATYE =T T N A NS ) N, €73 AN £ 10 smnWRII T 515 _
12, L B OFFICERS AND DIRECTORS 13. ADDITIONS.’CHANGES ‘fo DFFICERS AND DIRECTORS IN 12 -]
e PD OJ DELETE 11TRE ClChange [ Addion | —
NE SANTOR, DANIEL F 12 NAKE 3
sweetaporess) 706 NW 177TH AVENUE 1 STREET ADDRESS &
omv.sr.ze | PEMBROKE PINES FL 33029 eyt : P
e T (] DELETE 21ME ClChange  [JAddilon | ©
NAKE SANTOR, KAREN R 220AME
smeeTaooress| 708 NW 177TH AVENUE 23 STREET ADORESS
aTy-sT-2P gﬁ%ﬁ PINES FL 33028 2 4QITY-T-2P @Cm
TME [T DELETE 31 TILE . nge (] Addton
NAME CIStOUTHER.QmeENCE 32 NANE n’ Qo frecffot/{
streeTapoaess| 17601 SW 18TH STREET 33 STREETADORESS | -H\, qw
CY-3T.2P MIRAMAR FL 33029 14.61Y-31.29 c OUTH] er & T \{c.e(,‘?.nnu -lm‘l CED

i T T e —— = DELETE il 41T e . . |Changs  Claddtion|
NAME N PRI
STREET ABDRESS 4.3 STREET ADDRESS
CTY-57-7P 44 QITY-ST.ZP
e U] DELETE 51TILE " [JChage [ Additan
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-57-2P 54 OITY-ST-ZP
nne O DELETE 61 TME OJCrange L] Adddtion
MNAME 6.2 NAWE .
STREET ADDRESS ©.3 STREET ADDRESS
CITY-51-2P 64 CTY-5T-2P

potied with th:s ﬁllng does not qualily for the exernption statad in Secticn 119.07(341), Flodda Statutu | further certify that tha Information
emenial.a sl report is true and accurate and that my signature shall have the same legal eﬂect as if made under cath; that | am an

L g empowered 1o executa this report as required by Chapter 607, Rlorida es; and that my name appears in
address, with all other like empowered.

14. | heraby cartify that the information su
indicated on this annual rapart or sup
officar of direcior of the cory &
Block 12 or Stock 13 if chak

SIGNATURE

Uah




