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

PROFIT f H ORIDA DEPARTMEN1 OF STATE M 1 5 1 99 8 8 . O O
. / -+ .
CORPORATION T Mg i Sandra B. Mortham ay am
ANNUAL REPORT ‘ Secretary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I 5
D CUMENT # ( )
| PQCUMER P96000050620 9
ADVOSERV OF FLORIDA, INC.
"'_ Princlpal Place of Business T o ﬁéiﬂn—g—;-;’\.ddmss
i | 6o E FIFTH AVE 699 € FIFTH AVE
: MT DORA FL 32152 MT DORA FL 32757
i DO NOT WRITE IN THIS SPACE
3. Date Inoorporaled or Quatified
2. Pringipal Place of Busingss 2a. Mailing Address 4. FEI Number d’ 3 82[,'. 8" Applied For
C 2] e 25] - APPLIED FOR Not Applicable
Suile, Apl. 4, elc. Suito, Apt. ¥, etc. X i
H uile, #p sie — e, Ap o b, Cortificate of Status Desired IZ( $B'75 Adiliona|
: 29 e 2ﬂ - Foe Required
City & State __ Gily & Slale 8. Eloction Campaign Financing $5.00 May Be
2—3\ S él S Trust Fund Contribution O Added to Fees
Zip .. Gounlry o ap Country 8. This corporation owes or has paid the current year Intangible
m - gﬂﬂ” I 29]77 o B EJ Personal Property Tax due June 30. [#ves [No
8. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
MIDDLETON, HARLOW C B[ Nome
699 E FIFTH AVE B2 Street Address (P.O. Box Number is Nol Acceptable)
MT DORA FL 32757
: 83
¥
: B4| Cily 85| Zip Code

FL

.08, Tlorida Stalules, the above-named corporaluon submits this statement for the purpose of changing its registered
ch chango was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
5050, Florida Statutes,

T

11. Pursuanl 1o the provisions of Soclions 667 .0L07 and G07 15
office or rogistered agonl, or bath, in the Stale of THorida
egent. | am familiar with, and accept 1o cbligations of, Section 607

SIGNATURE _ _ v oo e+ et e aremamee
- E[;Ln-al_urns t,u ri o :»-m s nae of e b Aeerel agenl el hile if «1 pucat th B {NOIE: Roglstered Agenl signature requirod when reinslatiog) DATE p
12, T TornctrsANDDSECTONS Faa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
T D [ deLere 11 TILE [ Change [T Addition | £
! NAME MAZIK, KEN 1.2 NAME §
; sweeraporess | 699 E FIFTH AVE 1.3 STREET ADDRESS
£y -5T- 20 MT DORA FL 32757 1.4 CITY-51-2ZIP 5_‘
TITLE —V T E DELETE 21ILE 1 Change T Addition QO
WAME BROWN, DONNA 2.7 NAME
seeraporess | B899 E STH AVE 2.4 STREET ADDRESS
LIry-§1- 2P MT DORA FL 32757 2.4 CI1Y-51- 2P
TITLE ) ' ' [ OELETE 3ATILE [T Change L Addition
: HAME 3.2 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
' ITY-$T- 2P S 3.4, GITY-§1- 7P
TILE (] DELETE FRENT: [T change L] Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-§T- 2P e 44 CITY-§1- 2P
TILE [ oELETE 51TILE TJ change L] Addition
HAME 52 NAM[ '
; STYREET ADORESS 523 STRECT ADDRESS
; CITY-$1-2P e 54 CIY-5T-2P .
! TITLE [ DELETE 61TNLE T I Change  [_] Addition
HAME 62 NAME
! STREET ADDRESS 63 SIREET ADDRESS
GITY-S1-2P 64 011Y-5T- 2P
i 14. { hereby cerlify that the inlunmation supplicd wilh this Tiling doos not queliy for the excmption slated in Sec!lon 118.07(3){i), Florida Statutes. | further cerlify that the information

indicaled an this annua! reporl or supy,
officer or direclor of the corpatation
Block 12 ar Block 13 if ch ]

Montal annual reporl is frue and accurate and (hat my signalure shall have the same tegal effect as if made under oath; that | am an

T i receiver or rustgy: empowered 10 cule this reporl as required by Chapter 607, Flonda Slatutes; and that my name appears in
g altachment wilkf 4 agmress
- L, -~ o A : h"-lh_!hf{ by ¥l T




