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

PROFIT

CORPORATION
ANNUAL REFPORT

1997

Eab ; by FLORIDA DEPARTMENT OF STATE

. &
LAl

2

Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCU

MENT #

1. Corporation Name:

ADVOSERV OF FLORIDA, INC.

P96000050620 (9)

MT DORA FL

Principal Place of Busingss

899 E FIFTH AVE

nt

Mailing Address

699 E FIFTH AVE
WT DORA FL 327575625

Secretary of State

FILED
May 08 1997 8:00am

AR

3. Date Incorporated or Qualitied

06/13/1996

_3a. Date of Last Report

2. Prncipal Place of Business

2a. Mailing Address

4. FEl Number

X Apptlied For

-

rwzﬂ El ot Applicable
Suiter, Apt #, ol Suite, Apl. #, alc. iti
— it A #, el uie. AP 5. Certificate of Status Desired ‘ﬁ $8'75 Add_monal
22] —z—ﬂ Fee Requirad
_ Ciy & Swte City & State 8. Election Campaign Financing $5.00 May Be
23] ;l Trust Fund Contribution Added 1o Fees
| Zp - Country | 4p Country 8. This corporalion has liability for igtangible tax under s. 199.032,
24] 2] 20 30 Florida Statutes y Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addraas of Now Reglatsrad Agent

MIDDLETON, HARLOW C 81| Name

699 E FIFTH AVE 82| Street Address (P.O. Box Number is Hot Acceptable)

MT DORA FL 32757

83

84| City

FL

85| Zip Code

office or

11, Pursuant to the |

sravisions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hersby accept the appointment as registerad
agent | am familiar with, and accept the obligations of. Seclion 607.0505, Florida Statules,

SIGNATURE
Strpeature, typod or pocled rame of egstered agent and bk | appicable (HOTE- Registered Agent signatwe required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D ] DELETE 11TITLE [ Change ] Aadition
HAME MAZIK, KEN 12 NAME
seer aooness | 899 E FIFTH AVE 13 STREET ADDRESS
crv-st.ae | MT DORA FL 32757 14CITY-ST-2P .
ML T ofLere 21TITeE [T change T Addition
s 22w N“'Q%?”
SIRE 1 ADDRESS 23 STREET ADDRESS q E B (8
£yl 7P Ia.acnvumanp oy W)QR 3 o 22157
T | G 31TITLE - ' [J change [ Adcition
NAvE 32 HAME
STRECI ANDRESS 3.3 STAEET ADDRESS
Cily-SF- 7P 34, CITY-8T-2IP
1L ] DELETE A1 TITLE [ change ] Addition
NAKE 4.2 NAME
STREN: ALTAESS 45 STREET ADORESS
LHY-ST. 7 44 CITY-$1-2IF
i ] DECETE 51TITLE Ocrange [ Additen
HAME 5.2 NAME
SIRF | ADDRESS 5.3 STREET ADDRESS
iy 510 5ACITY-ST-2IP
TITEE [J oELETE B.1TITLE L1 Change ] Addtion
HAMS 6.2 KAME
SIREET ADDRESS 6.3 STREEY ADDRESS
CHY-ST- 7P 64 CITY-SF-2IP

SIGNATURE:

14, 1da hoeby certify that the information supplied wilh this fiing goes not qualily for the sxemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the
information intheated on this annuat raport or supplamentat annual report is true and accurate and that my signature shall have the same legat eflect as f made under oath; that
I @ an officer or director of the corparation or the recaiver o trusten smpowerad to exscute this rej
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

CHANATUHE REQUIRE

pg;_as required by Chapter 07, Floriga Statutes; and that my name

Jﬂ%b§'

TURE AND TYPEL OF PRINTED MAME OF BHINING OFFICER OR DIREATOR ¢ 77 [

9:7/20 3
S

Daytime Phore

CR2E034 (9/96)




