FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00 -

FILED

'PROFIT
CORPORATION
ANNUAL REPORT

1997

A
'y R -
0w S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporahon Mare

SERVICE ALLIANGE, INC.

| DOCUMENT #  P96000085126 (6)

TPrincinal Flaon of Businoss
12314 BRADY MANOR WAY
JACKSONVILLE FL 32223

Mailing Address

12314 BRADY MANOR WAY
JAGKSOMNVILLE FL §2223-2575

DA A

3. Date Incorporated or Qualified

10/14/1996

3a. Date of Last Report

Apr 30 1997 8:00am
Secretary of State

A wal Fiace of Husiness 2a. Mailing Address 4, FEI Number Applied For
|21} Fe537 juﬂﬁ.é?fz?? % 28] G2 e Br7? /% W 7 74/07 Z a2 Nol Applicable
Suiter, APl #, el Suite, Apt. #. et iti
He ‘ - vie. Apt. . €16 B. Certificate of Status Desired $8.75 Addiional
[22] 27] Fee Required
Ciy & Stk City & Stata 6. Etaction Campaign Financing $5.00 May Be
231 MO\/ y’/,uf' ﬁ" jﬂﬂ{w VvILLE, Sz Trust Fund Contribution Addeg 1o Feos
o Counlry Zip Country 8. This corporation has liability for itangible tax under s, 199.032,
[.?'ﬂ M‘7 25} ”j44 ;9] W 3;1 y % Florida Statutes Yes [ No
§. Hame and Address of Current Reglstered Agent 10. Hame and Address of New Reglstered Agent
HDLBROOKg H. LEON It B1l Name
ONE Nm m B2 Street Address (P.O. Box Number is Not Acceptabls)
SUITE 2301
JACKSONVILLE FL 32202 63
84| City FL 85| Zip Code

[ 1L Pucsiant o e provisions of Seclions 667 0502 and 607.1508. Flarida Stalules, the above-named corparalion submits this statemen for the purpase of changing ils regrstered
offize o0 registerod agent, or bolh, in the Stale of Flonda, Such chan&e’: was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agert b am famitian with, and accept the obhigations of, Section 607.0505, Florica Statutes.

SIGNATURE

?Pzeoszi (9/96)

o i __\ ot Tl o Uu!ui( e af re i€t i d apphoan o (NOTE Reglstored Agent s:gniatung réquied when reingtating) DATE
12. OF FICE RS AND DIRECTORS | 13. ADDITIONSJCHANGES 10 OFFICEHS AND DIRECTORS IN 12
T D ﬁDELHE 1ATINE M= Addilion |
Ne BAILEY, MELINDA 12HAME
SIFTET ADLHESS 1%14 BRADY MANDR WAY 1.3 STREET ADDRESS
<Y B2 JAGKSOMLE H‘ ama 1.4 CITY-ST- 2P 1 .-

T [ DELETE 21 TMLE V/ﬁ'ﬂm_ WWMD Change W
HAME 22 NAME o 7
SIRCET AN 55 23 STREET ADDAESS 5@4 7";ij R

| brv-st g B . 2 4CITY-51-21P MM )ﬂ'f“ ﬂ- FOTS ,
I ] oeLETE 31TILE /,663 P /Sé’t" e 7Ry [ changs A& Additian
tias 3.2 NAME MAakk. 2, At
SIH b1 AR 33 STREET ADDRESS | J 0.3 14F 13;6‘435( W A

| o st B AT EL2P | W ACKIONVILE , Pl B2257
LE L] oeLETe 41 TOLE LI Change 11 Addition
hAME 4.2 NAME
STRFEY ADBSESS 4.3 §TREET ADDRESS

Ll s e 44 LITY-5T-2IP
TIEE 7 DELETE 51 TILE [ crange [ Adgition
WAL 5.2 HAME
Sl ] ADTIRE 5 £.3 STREET ADDRESS

,__(_'HLIH I 54 CA1Y-57-2IP
Y [ peteTe £1TMLE [ Change L] Addition
HARN 2 NAME
STHEET ATIDRE % 6.3 STREET ADDRESS
GITY 51 At 6.4 G4TY -5T-2IP
14T a0 Freby cerlily thal the information supplied with this fnng does nol qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the

nforration indicated on this annuat reporl or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am anoflice or drector of the corporalion gr the receiver of ustee/gr:}pawered to execute this report as required by Chaptsr BO7, Florida Stalutes; and thal my name

SIGNATURE: i

| sremruy#frpm oR Fﬂv’ream PoF

appaars in Rlock 12 or Block 13100 Chan?/(, o1 on an auac nt with ddress
4 2 )T
Cate . apiree Prone § -
DOTES



