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Socretary of State

1997

DIVISION OF CGORPORATIONS

;- - PROFIT ORIDA DEPARTMF7T OF STATE FILED
o CORPORATION K Sandra B. 's...dnm‘h )
i " ANNUAL REPORT

1997 JUN 23 PH 12 18

DQ%HDMEMNT # P9600D0065562 (6)

FI.ORIDA ASSOCIATION SERVICES, INC.

SECRETARY OF STATE

)
TALLAHASSEE, FLORIDA

AR R A

Principal Piace of Businass

AQBdz ZURICH STREEY
POOPER CITY FL 33026

Mailing Address

10642 2URICH STREET
COOPER CITY FL 330264531

'
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‘
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3. Date Incorporated or Qualificd

08/02/1996

3a. Dale of Lasl Regorl

':'2, Principal Plaba of Business

28. Mailing Addross 4. FEI Number Appiied For
{ [26] Iy~ 8D LD Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
: A P 6. Cerlificate of Status Dasired ] SB'TS Adc!lllona!
32 27 Fes Required
: Qﬁty & Stale | Ciy&State &. Elaction Campaign Financing $5.00 may Be
E za Trust Fund Contribution L Added 1o Fees
. Zip Country A | Counlry 8. This corporation has liabifity for intangible tax under s. 199.032,
24] 25| 20| _ 30 Fiorida Slalutes Dves WNo
e . Namo and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
PMON, KMHLEEN G 81] Name
1“‘2 mcH STREET B2; Sireet Address (P.O. Box Numbzer is Not Acceptable)
; - COOPER CITY FL 33028 - -
! B3
L H_Clly

FL IBSJiCOdC

11 Pursuant to the provisiens of Sactions 607 0502 end 607.1508, Florida Statutes, the a

office or registered agent, ar both, in the State of Florida. Such change was authorized by the corparatian’s board of direciors. | hereby accept the appaoiniment as regislered
agent. | am familiar with, and Bccept the obligations of, Seclion 807.0505, Florida Statutes.

howve-named corporation submits this statement for the purpose of changing its régistored |

SIGNATURE . o e
- Signalyre, typed o piinled name o° rogisloreg agorl and titio it anpieatlo (NCE: - Rex gv-lom:i I\g(ml signature ycq- e when teinelaling) DATE ]
12, OFFICERS AND DIH{CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D "I DELETE TATILE T7 Change Addition
¢ HAME PMON. KATHLEEN C 12 NAME
- STREET ADDRESS 19“2 ZURICH STREET 1.3 STREET ADDRESS . g (g sy
P fomv-sr-ze COOPER CITY FL 33026 0 14 CITY-S1-71P 410 rm by ij'; Pt
“TME DILETE 21HILE AT M ol T 12 ion
s PADRON, BRANDON J 2o #evkE5, 00 CHAIES B0
Semeer aooeess | 10842 ZURICH STREET ) 23 STREET ABDRESS
- ] omy-st-ze CODPER CITY FL 33026 2 4 GITY- ST-0P
S me D T ODoeeat ST TITLE - a [T change [ Addition
L PADRON, CHRISTINA M 3.2 KAME
e 10842 ZURICH STREET 3.3 STREE] ADURESS
¢ Lowr-size | COOPER CITY FL 83026 34.CY-51- 2P
;[ mne L orLete 41 T0LE [ Change ] Addilion
R 4.2 NAME
} (STREET ADDRESS ) 4.3 $TREET ADDRESS
o LGy S1-2p 44CNY-51-21P
[ me (I oiten 51 NCF [T cnange [T Additan
; m.ME 52 NAME
;| (STREET ADORESS 53 STRLET ADDRESS
LITY. s1-20P 5.4 CHY-ST-7IP
TRE ] pecete BATILE B ] Chang élAddmnn
MR 5.2 NAME
i STHEET ADDRESS 6.3 SIREET ADDRESS /@/
’ OrTY ST.29 : 64 CITY-57- 2P
14. | do hereby certify thal the information supplioft Yith this filng does not qualify for the exemplion stated in Section $19.07(3)(). Flonda Statutes, | further certify that the

infarmalion indicalod on this annual repart or fu
| arm an officer or directar of the corporaliorn

appears in Biook 12 or Block 131l ¢ 1edfor finan allachmont with an address.

?‘

'plemiental annuai reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 tfa receiver or trusteo empowered (0 execute this reporl as required by Chaptor 607, Flerida Statutes; and that my name

CH2E034 (9/96)

\f/l,o/ﬂ )

.



