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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90017 042 ***150.00

DOCUMENT # PQ7000084707

SERVICODE AMERICA ING.

T

Mailing Address
1721 CROSSVINE CT

Principal Place of Business

1721 GROSSVINE CT
NEW PORT RICHEY FL 34655

NEW PORT RICHEY FL 34655

DO NOT WRITE IN THIS SPACE

us Us
3. Date incorporated or Qualifed
10/01/1997

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

= 26 _ 593472727 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti

= ? ? 5. Cerlifcate of Status Desired [ $8.75 addiional
22 ;] ) o eemme| o e o meme c=x- o FeeRequired= o ol-

" City & State - City & State 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Cauntry 8. This corparation owes the current year Intangible
24 @ E 30f Personal Property Tax. O Yes o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Ragistered Agent
81] Name
TELLO, GUILLERMO A ; 7'5? Lo éwb 1gR MO ﬁ .
1436 BAY HARBOR DRIVE #301 82] Street Address {P.O. Box Number is Not Aéc’eptabe
84| Ciy - . 85) Zip Code
Wew Port Bithe~ FL | |5¢

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statbment for the purpose of changing its registerad
office or registered agen, 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 obligations of, Section 807.0505, Florida Statutes.

Slgnature, typed of pnnted name of repistered agent and title f applicable. {NOTE: Registerad Agsnt signatura required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D [ DELETE 11 TLE P -D YW{Change [ Addition =
NAME TELLO, GUILLERMO 12NAME TELLO GuitleRtg A &
sweeranoress| 1436 BAY HARBOR DRIVE  #301 rasmeeTaoDRess | | ) 21 CRISG ) ' me LT o
CITY-3T- 7P PALM HARBOR FL 34685 14 CITY-5T-ZP Mew Port RAC hgq FL 3% &5S >
TME D {1 DELETE 217ME v - D Change  []Addiion | O
v TELLO, CONSTANZA M 22N (V1CE PRESIDENT) TELL0 ConsTANIM
streeTAooRess 1436 BAY HARBOR DRIVE  #301 assmeeracoress| 10 C Rossving 7 -
CITY-§7-2P PALM HARBOR FL 34685 2.4 CITY-§T-2P Vew ColkT RiChes FEL 34655
me ] DELETE SATTLE B e ~ . OChange  [JAddion |
NAME 32NAME )
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34.CITY-ST-2IP
TITLE [ DELETE 41TME [JChanga  [TJAddition
NAME 4.3 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIF 44 CITY-8T-ZIP
TME {7 DELETE 5.4 TITLE N [CCnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TINLE {1 DELETE 81 TILE [Change  [] Addition
NANE £2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITy-S7-71I 64 CITY- ST- 2P

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 annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if madé under oath; that ) am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith all other like empowered.

Block 12 or Block 13 if changed, or.on an attachmegt with an address,

SIGNATURE:

739 30 Vg

0if1%)99

Paytime Phone #



