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

N 2 R oy Y T e s T
AR G e i St ke T

PROFIT FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPORATFON Sandra B. Mortham pr - am
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
EN ( )
DOCUMENT # P97000078907 7
NATIONWIDE SERVICES INC.
Prinolpal Place of Businoss — Maing Addross Hlmm "I ,Im llll’ II“III“I |Im Il"l ‘Illl 'I"I IIIH Ilm |I|‘ II“
8502 NW 199 TERRACE 5502 NW 189 TERRACE
MIAM! FL 33055 MIAM! FL 33055
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
09/11/1897
2. Principal Place of Business B’ Mailing Address 4. FE&lum er Applied For
(21] 26| ﬁ 22F1749 é Nol Applicable
Suite, Apt. #, atc | Suie, Apl 4, etc. . . $8.75 additional
E] A _;l 5. Cortificate of S;al_us Desired O Fes Required
City & State _ . Uity & Stale 6. Election Campaign Financing $5.00 May Bo
’EI ) o 28] Trusl Fund Contribution ] Added to Fees
Zip Counry L ip Country 8. This corporation owes or has paid the currgat year Intangible
’;4-' Ei_l L (28] 5] Personal Property Tax due June 30. gﬁes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterdd Agent
QONZALEZ, NOEL 81| Neme
5502 Nw 199 TERRACE 82| Street Address {P.O. Box Number is Not Acceplable)
MIAM FL 33055
83
84| City 85| Zip Code
FL

11, Fursuanl to 1he provisions of Seclions 6070502 and 6071608, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, 1 the State ol florida Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. 1 am familiar wilh, and accept the ohligalions of, Scction 607.0505, Florida Statutes.

s PE M ob e sgimesen ¢ TR i gropeim

S

SIGNATURE ____ I . — ——
SIGABIUIE. [yped O ried B of mgiskeret ag gl an ) agmm At (NOTE Hogistmad Agont signalie reguired whon reinstating) OATE f:

12, OTfICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TITLE D B B I b 110LE [T Change L] Addition | &

NAME GONZALEZ, NOEL 1.2 NAME g

steeranoress | 9502 NW 189 TERRACE 1.3 STREET ADDRESS o

CIFY-51-2P MIAM! FL 33055 14CTY - ST-2IP g

TLE [ 1 perete 21 TILE " [Ichange LT Addition | O

NAME 2.7 NAME

STREFT ADDRESS | 2.3 STREET AUDRESS

oTY-ST-2 2 ACITY-5T- 26

TITLE o I e 31T1LE [T change  [_J Addition

NAME 3.2 HAME

STREET ADDRESS 33 STHEET ADDRESS

CITy-S1-21P _ 34 CITY-S1-Zip

TITLE CJ oreete 41TNLE [J Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-ST-2P _ 44 CITY-51-2IP

e [T berete 51TILE Tthange [ ] Addition

NAME 5.2 HAME

STREET ADDRESS 53 STREET ATDRESS

CiTY-ST-2P 54 CITY-51- 2P

TIE CJ oaet B1TITLE [ dChange L] Addition

NAME 5.2 NAME '

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-S1-2PP

14. | heraby certify that the information suppliod with ihis liling docs not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual repon is true and gecurale and that my signalure shall have the same legal effect as if made under oalh; thal | am an
officer or direclor of the carporation or the regg 10 exocute This report as required by Chapter 607, Florida Statules; and that my name appears in

Biack 12 or Block 13 :IWH an
CAIMALATI IO . h//r, 74"})




