SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/89; $550 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

/

VENICE

DOCUMENT #

1. Corporation Name

P97000096805
AREA PARTIAL SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90013 043 ***550.00

0112960
|

T

110t S TAMIAME TR 3856 TARPON RD
215 VENICE FL 34293
VENICE FL 34285 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 2] 650813101 Not Applicable
it e TSuite. Apt Aot — - —— ————
Suite, Apt. #, stc Suite, Apt. #, etc 5. Certficats of Status Desired ] $8.75 Additional _
22 EI Fee Required —_
City & State City & State 6. Election Campaign Financing $5.00 may Be -
23 28 Trust Fund Contribution D Added 1o Fees _
Zip Country Zip Country 8. This corporation owes the current year _
;l ;l E ;l Intangible Personal Propery. D Yes gNo —
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
81} Name -
ALCORN, MELANIE L :
3856 TARPON RD 82 Strest Address (P.O. Box Number is Not Acceplable)
VENICE FL 34293 5 -
84| GCity F L 85| Zip Code -

rovisions of sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

" gfol'lrg: %rr‘trg;;itgtee%d agent, of 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 607.0505, Florida Statutes. -
SIGNATURE -
Slgnature, typed or printed nama of registered agent and 1ite if applcadle. (NQTE: Registersd Agent signatura required when reinstating) DATE s;
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12 =
TITLE D [l oecete 14 TILE [ change [ ] Addiion v -
NAME ALCORN, MELANIE L 1.2 NAME §
smeevaconess | 3856 TARPON RD 1.3 STREET ADDRESS o
CITY-ST-2P VENICE FL 34293 1ACITYST-ZP g =
TILE {1 peLewe 24 TALE ] change [ Adgition -
NAME 22 NAME =
STREETADDRESS | —— ~ 2.3 STREET ADDRESS - _
CITYST-ZP 24 CITY-5TZIP =
TimE [J petete 3ATMLE [ crange (] Adiion =
NAME 3.2 NAME -
STREETADDRESS 33 STREET ADDRESS =
CITY.ST-ZIP 34 CITYST-2P =
TME [l oeLete 41 TILE [ change [_J Addition -
NAME 42 NAME =
STREET ADDRESS 43 STREET ADDRESS -
CITEST-ZP 44 CITY-ST-2ZIP =
TITLE [l oecere SATITLE (] chenge [ Addition -
NAME 5.2 NAME ‘ =
STREET ADDRESS 53 STREET ADDRESS _
CITY-ST-ZIP 5.4 CTY-ST-2IP =
TITLE {J oELETE 6.1 TMe [ change [ Addition =
NAME 5.2 NAME H
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-ZIP 64 CITY-ST-2ZIP =

14. | hereby certify that the information sup

lied 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 same Iegal effect as if made under oath; that | am
lorida Statutes; and that my name appears

an officer or director of the corporation or the receiver ot trustee empowered to executs this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:®




