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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF (?RPORATIONS

DOCUMENT # PqL 000 [ 00 €48/

1. Corporation Name: -
Sevuices Tc.

'Q,L.t’.ﬂ—l\)' Cov e CLQ,& u'ififj
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Mailing Address

(Sof4T » ,
FL 22915 = Lage Covat FL 339 (S
.S
084 . ovET

Princigal Place of Busi.nessﬂ
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FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90253 024 ***150.00

DO NOT WRITE i THIS SPACE

3.

Date Incorporated or Qualifed

(/1296

2a. Mailing Address

|26]

2. Principal Place of Business

21]

3

. FEI Number

Applied For

Not Applicable

S -0, 188

Suite, Apt. #, stc. Suite, Apt. #, etc.

$8.75 additional

Stieﬁtéhﬂesw&BoﬁNﬁWr iPiEﬁ Accaptahble)

. Certitcat i -

a ;ﬂ 5. Certifcate of Status Desired (] Fee Required
| City & State - City & State 8. Flection Campaign Financing O $5.00 May Be
23—‘ 28 Trust Fund Contribution Added to Feas

Zip Country Zip Country 8. This corporation owes the current year Intangible
E:] S—'g' El Eﬂ Personal Property Tax. 1 ves .[)(No

9, Name and Address of Current Registarsd Agent 10. Name and Address of New Registered Agent
. 81| Name
o ) Siegel M‘o\r\\f\ﬁL
STockey STvhne  GinvA &2

83

1wy SE. 24 gTvaet

84

Cﬁ-tt cam—L) L 32904

Ciivc Q’Y{’ (l;ovﬂvL y FL——

85| Zip Cod

33693

FL

agent. | am familiar with, and accept the obligations of, Section 687.0505, Florida Statutes.

11. Pursuant fo the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered

4 -R29- 99

SIGNATURE \( \A
Sigf

s, typed o printed nam}‘&! I E#’ agert and tie if applicable. {NOTE: Registered Agenl sigraturd required when reinslaling} T DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IMe A {7 DELETE 1A TITLE [JChange  [] Addifion
NAME Micha el Sie L% 12 NAME
STREET AODRESS! € 0 N) w9l L 13 STREFT ADDRESS
CIFY-5T-21P C A e Cav al , PL 33992 14CITY-5T-2P
THLE = ' [ DELETE 21 TILE {TJChange [ Addiion
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2P 2.4 CITY-ST-2IP
TLE [ DELETE 31 TMLE [JChange  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2F
TILE [] DELETE 4ATME [IChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TIRE [] DELETE 54 TILE [[] Change [C] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-219 SACITY-ST-2IP
TITLE [ DELETE §1TITLE [Change [} Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 6.4 CITY-ST- 2P |

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(), Florida Siatutes. ! further cerify that the information

indicated on this annuat reporl or supplementai annual report is tfrue and accurate and that my signature

shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Floride Statutes, and that my name appears in

Block 12 or Block 13 if changed, or or: an attachiment with an address, will all other like empowered.

SIGNATURE:

£ bR -

4-29-99

E OF SIGNING OFFICER OR DiRECTOR

Dzle Daytime Phore #

04500




