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

PROFIT fr FLORIDA DEFPARTMENT OF STATE

CORPORATION Sandra B. Mortiam Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIWISIKON OF CORPORATIONS Se Cretary Of State
DQCUMENT # P97000004715 (3)
MIAMI SPRINGS SERVICE CENTER, INC.

A e MR

Principal Place of Business Mailing Address
325 N ROYAL POINCIANA BLVD 325 N ROYAL POINCIANA BLVD
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
Frincipal Place of Bu Waiing Add Q1A0r1997
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;l EI < 5‘& 7f-é P ‘%: ‘ Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
_l P ' P " 5. Certilicate of Status Desired [ $8'75 Additional
22 27 Fee Requlfed__ )
City & State City & State 6. Election Campaign Financing $5.00 may Be
a E Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparalion owss or has paid the current vear Intangible
;‘ |25] E 20| Personal Property Tax due June 30.  [dYes [InNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RAYBON, LARRY 81| Nama
1297 NW 167 AVE 83| Street Address (P.O. Box Numoer is Not Acceptable) -
PEMBROKE PINES FL 33028 =
84| City FL 85| Zip Code

11. Pursuant {0 the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-narned corporation subrnits this statement for the purpose of changing its registeréd_
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obllgations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE
Signansre. vpad of printed name of regisiared agent and title if applicatile. MOTE: Registered Agent signalure required when reinsiating) DATE
12, . OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e JABES 4,4 2.2 RayB8on/ T 1 DELETE 11TILE i Changs L] Addition
NAME FIAFZ? i 7& 2 HpE 1.2 NAME
STAEEF ADDRESS - 1 3STREET ADDRESS
LTy~ $1-2° MM&’&EA & LO(/ Eo i ,6’2,3:3 SN 14cimy-st-2 ,
e VA2 g0 VY A )'6'43// © [ oeLeve 217IME [Tchange LT Addition
NAME ¥ 2 ol ey 2.2 NAME
STREET ADDRESS T - 2.3 STREET ADDRESS
CITY - ST- 2P Pk, Krgile /&“ < B39 &> N 5 acmv-sr-ze
e ’ [ DELETE ™ 31 THLE [ Ichange [T Additicn
NAME 22 NAME
STREET ADDRESS 3,3 STAEET ADDRESS
GITY-ST-2IP 3.4 CITY-ST-7P
TINLE 7 DELETE 417TMLE [JCrange [ Addition
NAME 4.2 NAME
STREET ADORESS 4,3 GTREET ADDRESS
GITY-$7- 2P 4.4 CITY - $T- 2P
TILE I_| DELETE 51 TITLE [d Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiFY-ST-ZiP 54 CITY-ST-2IP
TITLE [T DELETE 5.1 TITLE {1 change [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADORESS
CiTy-5T- 2P 64 CITY-ST-2iP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anrual report or supplemental annual report Is true 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 ar the recsiver or trustee empowerad to execute this repoart as required by Chapter 607, Flerida Statutes; and that my nams appears in

Block 12 or Block 13 if changed, or on an tachment with an addres
SIGCNATHIRE- - o N 6’7 /é«/ ,%/W B ard e

GR2E034 (10/97)



