. FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

CORPP%??F/:\I'ION T FLORIDA DEPARTMENT OF STATE Z! ug O 6 1 S)S) 8 8 O O am
Sandra B. Mgrihen™
ANNUAL REPORT ot of & o —
1998 . ...° Nl o D:VISKL?MCOFl CZF:P‘Z?ZT'ONS S ecretar y Of State

DOCUMENT # P97000108168 (0)
DICE SERVICE, INC.

VOO0

Principal Place of Businass Mailing Address
2182 CLEMATIS Y. 2162 CLEMATIS ST,
SARASOTA FL 34839 SARASOTA FL 34239
. DO NOT WRITE N THI§ SPACE
3. Date Incorporated or Qualified
12/24/1997
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Nymber Appliad For
21 o 26] - O%’3 Q O ({é Not Appiicable
Suite. ApL. 4, elc. Sune, Apt. #, etc, iti
N " P 5. Certificate of Status Desirad O $B'75 Adc!liuonal
a ;;] Fes Required
City & Stale | City & State &. Eleclion Campaign Financing $5.00 May Be
'EI 2;[ Tiust Fund Contribution ] Added to Fees
Zip Country o dw Cauntry 8. This corporation owes or has paid the current year Intangible
;\ |25 29[ o ;ﬂ Parsonal Property Tax due June 30. E| Yes D No
S ) yf,"ﬂ?,'?fﬁg‘!f?i', ol QP(rQE! Vﬂggls_tgr_eq _Agent ] 10, Name and Address of Now Hegliterei_Agent
ABRAMS, SVETLANA 81| Neme
2182 CLEMATIS ST. 82| Street Address (P.Q. Box Number is Not Acceptable)
SARABOTA FL 34230

83

Zip Codse

84| City FL 85

;

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1608, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or ragistered agedl, or both, in the Slale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registere

agent. | am 1am"war th, apg accppt the obligations of, Section 607.0508, Florida Statules.
Sighal

Black 12 or Block 13l changc/q allachment with an address
i
b

of on
ey i

SIGNATURE Y LN <27 SO B

wrg, yped of Ponted hame of aegislensd agenl and btle if applicati (NOTE Fogislored Agenl s gnalure reqared when reinstaling) DATE o~
12, . ot ICE'.F'E‘S__é_ND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIE pr Es Jolear € ] oecETe 1110LE [ thange ] Addition =
NAME fue Hlamva ﬁ ﬁbr’ﬂm)‘ 1.2 NAME é
sREETADDRESS | D F Bk ClemAads 5 f. 1.3 STREET ADDRESS g
CITY-ST-7IP %&(4 se¥a, F( 2239 LACY-51-2IP o
e v ' -] DELETE 21TMME [ Change [T Addition |€2
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY -S1-Z1P o 2 AGiry-ST-71P
THILE 1 DELETE 31 TILE I change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS | .. 33 STREET ADDAESS
CITY-ST-2IP 34, CITY-ST-21P
TILE TJ peLeTe L17I7LE [T change [ Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-8T-2IP o 44 CITY-ST-2IP
e T DELETE 5TIME “[JChange | Addition
NAME 52 NAME (0 IR e R o T
STREET ADDRESS 5.3 STREET ADDRESS ~OR/07 8- 01014--013
CATY-§T-2P : L 54 CIY-ST- 29 #x%] 50, 00
TILE [T DELETE 61TILE ~ [ change T Additien
NAME 6.2 NAME
STAEET ADDRESS 6.3 STRAEET ADDRESS
CITY- §T-2IP 64 CIlY-ST- 7P L3 &
14. | nereby cerlily tha! the information supphed with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Stalules. 1 further cartify that the information

indicated on this annual report or supplermentat annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
afficer ar director of the corporation o the receiver or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in




