SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,

AMOUNT DUE CN OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM

AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA PEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

Pt

DOCUMENT #

1. Corporation Name

SERVICE ALLIANCE, INC.

P960000851261”

Principal Place of Business
325 W ADAMS ST

Mailing Address

FILED l
Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 90006 049 ***150.00

A GEAR R

STE 302
JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quaiified
10/14/1996
2. Principal Place of Business 2a. Mailing Address - 4. FE! Number Applied For
1] 6] 325 o, ADWHE ST, 59-3407732 Not Applicable
Suite, Apt. 4. etc. Suite, Apt. #, etc. ) . | $8.75 Additional
) - 5, Centificate of Status Desired ]
22 E;l SUITE. o2 Fee Required
[ City&State____ e | = City&Stale = e, ———  -|~8Eledtion Campaign Financing” ~ — — $5:00°MayBe” |
[23] 28] CSOMVILE. . . 'FL Trust Fund Contribution Added to Fees
Zip: Country JZip.. — — - ——| -..Country B. This comaration owes the current year
124] 25 298] 42202 - --|30]- USA intangible Personal Properly. Yes [_JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLBROOK, H. LEON Il
Og'éBlNDEPE:DENT DRIVE B2| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 2301 83
JACKSONVILLE FL 32202
84| City 85| Zip Code

FL

.
agent. | am familiar with, and accept the obligations of, section
SIGNATURE

607.0505, Florida Statutes,

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registered

Signature, typed or printed name of registered ageat and tite if epplicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

CR2ED34 (5/99)

12. B OFFICERS AND DIRECTORS ——, 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e VPT / JXpELETE 11Tme L] change L Addiion
NANE PIKE, JOEL R e 12 NAME

streeTADDRESS | 509 SIGSBEE RD 1.3 STREET ADDRESS

CITY-ST.2ZP ORANGE PARK FL . 14 CITYST-ZP .

e PS [JoeLeTe 21 TLE NS 7 St EChan};e [T agdiion
N HOFFMAN, MARK R nwe  CoperRpa), fARKK £ Py I

seeTabress | 12314 BRADY MANOR WAY 23 §TREET ADDRESS 75,13;2{« ZMAV - Aok V-

CITY-ST-ZIP JACKSONVILLE FL e ==~ = - =~ Bigerrsrar [ FACHKSON VicE - Fro. _F2223_ ) _

TME [ oeeme 3 TIE T 4 U1 change L Acdiion
NAME 32 NAME

STREETADGRESS 3.3 STREET ADDRESS

CITYSTZP 34 CITY.ST2ZP

TITLE (I peLere 41TIME [ change [ Adition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2IP

TITLE [[Joecere 51TME [ change [ ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITSTR S4CTYSTIe

TmEe AR Ol . {_Joeere 61TMLE [ change [ Additon
MME ey 6.2 NAME

STREETADDRESS | . 3 STREET ADDRESS

CITvSTZP 64 CITYST-20

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am
ration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

on ap attachment w%
LA E

an officer or director of the coj
in Block 12 or Block 13 if chan

SIGNATURE:

addreds), | -
ty '("A [t el SN
1] E( d{\l&m

7//?4 @07)55??10;0

A TIIE ALER TvBE D BDIATER MAME M-

SWEMIMS APEICED AR BIBE A TAD

. 1] Navtime Phone



PL000085 26
5%29(,3-30006~49

July 1, 1999

Florida Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500

Dear Sir/Madam,

~ — - Tspoke-with-one of your representatives today; Ms: Debbie-Gilliard; who-advised me to- ~—. — =~
send this letter stating that the mailing address for the Annual Report packet is in error.
Somehow our old address 1s still being shown and mailed to by your offices. She advised
me to make any changes and highlight them so they will be sure to be corrected. Please
note that Joel Pike is no longer with the company and has not been an officer or director
-+ isince 10/98. T appreciate your help in getting the correct information into the system so
we can receive our pack; m a tlmely fashion. Thank you for your assistance.

incerely,

President™ =~

Cc: Brooks & Company, CPA

— e T

" Total Property Maintenance"
325 W. Adams Street, Suite 302 » Jacksonville, Florida 32202 « (904) 358-1020 « Fax (904) 358-0517



