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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

{ PROFTY FLORIDA DEPARTMENT OF STATE Jan 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998r DIVISION OfagOHPiHATEONs S ecretary Of State

DOCUMENT # PQ7000051602 (5)
SD! SERVICES, ING.

L

Principal Place of Business Mailing Address
3650 SPECTRUM BLVD. 3850 SPECTRUM BLVD.
SUITE 130 SUITE 130
TAMPA FL 33612 TAMPA FL 33512 DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualifiad
06/11/1997 -
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;‘l_] ;6] . \5q - 3 Ll{ {a O‘\I( O ( R Not Applicablg
Suite, Apl. #. etc. Suite, Apt. #, ele. " . $8.75 Additional
a ;] 5. Cerlificate of Status Desired m Foe Requied
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2_3f 28 Trust Fund Contribution dJ _. Added to Fees
Zp Country Zip Country 8. This corperation owes or has pald the current year Intangible
_2:{ _2_5-1 _2_9] ;J-I Pergonal Property Tax due June 3C. . [ Yes EJ No
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent -
LAGOWSKI, JACEK 81| Name
3650 SPECTRUM BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 130
TAMPA FL 33612 E] B
34[ City FL Fs rZip Cade’

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent 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 directers. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section E07.0505, Florida Statutes,

SIGNATURE . . ] ‘
Slgnaluze, lyped o printed nama of registared agant and titie f applicabla. (NCTE. Registered Agent signature requirad when reinstating) DATE s
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LT DECETE 11 TILE [T Change LT Acdition
NAME LAGOWSKI, JACEK 12 NAME
sTAEeT ADpRess | 3650 SPECTRUM BLVD. 1,3 STAEET ADDRESS
CIFY-§T- 21 TAMPA FL 33612 14 GITY-ST-2P _
;:;zE [T DELETE z; :;::E %APJ As, 0 en2  STOP e [T Change E@!lzon
) < _
STREET ADDRESS rasmeagoess | L RO L BA miRSTHLACE
oITY-ST- 2P siemestze  EMPLE TERRACE  FL 236171 .
THLE L7 DELFTE 3.1TIMLE v [T change  [X Addition
NAME 22 NAME el S ,’DLDT”L p LA e e
STREET ADDRESS 33 STREET ADoRESS |1Le OO D G R A Te i
CInY-57- 2P . sovsze | TAampoR, EL 33 (47 .
T7LE [ 1 kLeTE 41THLE ! [T Change L] Addition
NAME 4,2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P . 44 CITY-ST-2P L
THLE I CeLETE 5.1 TILE I crange [ Addition
NAME 5,2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P __ fsaciy-a1-28 N
TITLE "] GELETE 617IME TJChange LI Addition
RAME 6.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP .
14, | hereby certify thal 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 o this annual reporl or supplemental annual report is true 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address. .

CR2E034 {10/97)

SIGNATURE: (’ﬂﬁiﬁ&/\ﬂﬁt&?ﬁ(ﬁaﬂ,gﬁ%ﬁm\l Baons oifo1/28  gi13.97171 -2

ANO TYPEIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daviime Phone ¥ QATSAST




