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

FILED

PRORIT
CORPORATION
ANNUAL REFORT

1998 W

Secretary of

FLORINDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

DOCUMENT # P97000039540 (4)

1. Corporation Name

EXPERIENCED SERVICES INC.

Mailing Address

700 ISLAND WAY #804
CLEARWATER FL 34630

Principal Place of Business

200 ISLAND WAY #804
CLEARWATER FL 34830

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified

05/01/1997

2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Appled For
;l m 561 = g “f' J )qqq Not Applicable

Suite, Apt. #, elc. Suite, Apl. #. etc.

$8.75 additional
Foe Required

0

5. Cartificate of Status Desired

22 27
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
;:;] 25[ Trust Fund Conlribution Added to Fees
Zip Country Zip Courttry 8. This corporalion owes or has paid the current year Intangible
’;l 25 El m Personal Property Tex due June 30. Yes [ No
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
NOWLAN, KERRY 81| Name
700 IsuND WAY ‘804 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34830
83
84| City

| Zip Code

FL |

11, Pursuant lo the pravisions of Seclions 6070502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agenl. i am familtar with, and accept the obhigahons of, Section 607.0505, Florida Statutes.

SIGNATURE S . — R
Signature typod o printad name of rogstered agent and Wifle it applcanlo {NOTE Registered Agent signature requaed when feinslating) DATE —

1z. OF FICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S

TLE D [ DRLETE 11TLE O Grarge L) Adsition | 2

HAME NOWLAN, KERRY 1.2 NAME 3

steeer aooress | 100 ISLAND WAY #804 1.3 STREE] ADDRESS &

CITy-51- 2P CLEARWATER FL 34830 14 GiTY- 5T-2IP &

TTE D [T DECETE 2110 [T Change [ Addition |©

NAME PATRICIA, A 22 NAME

staeetanpress | 700 ISLAND WAY #804 23 STREET ADIDRESS

CTY-51-2P CLEARWATER FL 34630 2.4 CINY-S1-21P

TILE [ DELETE 1TTIE [ crange [ addition

NAME 2.2 NAME

STREET ADDRISS 3.3 STREET ADCRESS

CITY-ST-2P 34.CIY-51- 2P

TITLE [T DELETE 41TLE [JcChange [ Addition

NAME 4.2 NAME

STREET ADDRFSS 43 STHEE ADDRESS

oy - 51-2IF 44C1Y-51- 7P

TILE [J oetere 81711LF [J crange ] Addition

NAME 5.7 NAME

STREET ADDAESS 53 STREET ADDAFSS

CATY-ST. 2P 54CITY-51- 2P

TmE | GHGEE 8.1 TM1LE [ change ] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-§T1-7IP 6.4 CITY- 5T-7IP

oL 0N an altachment wilh an address.

e’

Block 12 or Block Qif chagpy

Vo

S Y Y LYl Y™ \

14, | hergby cerlify that the information supplied with this filmg does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
indicated on this annual roport or supplemicrial annual reprort is truc and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or Lhe receiver of trustee empowcered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

/A-mQSL AAZ Ll 2= =



