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

PROFIT
CORPORATIQN __ 8
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherlne Harris [
Secretary of Sta‘te
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P9800001 4028
A PLUS SERVICE CENTER, INC.

Principal Place of Business

28890 THARPE STREET
TALLAHASSEE FL 32303

2. Principal Place of Business
[21]

Me{iiin.g; Address

28890 THARPE STREET
TALLAHASSEE FL 32303

2a. Mailing Address

26

Suite, Apl. #, elc

APt # ete.

FLED
SIEAY 10 K1 91|

L CTRTE
X r C|"1IDA

NS
u_.u; .

TAH!\H '

T
LZa

DO NOT WRITE IN THIS SDACE

ael

SB 75 Addilianal

| 3. Date Incorporaled ar Qualited

02/12/1998

NN

5. Cerlifcate of Status Desired Ul Fe

Apphed For

Not Appllcable

e Requured

Trusl Fund Conlribation

Persanal Praperty Tax

wm"c Jing

6. Election Campaign Financing
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1394 BANNERMAN RD
TALLAHASSEE FL 32312
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11. Pursuant to the provisions of Sections 607. {0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statenent for the purpose of ¢ anging its registered
office or registared agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors | herehy accept the appoint nent as registered
agent.  am familiar with, and accept the obligalions of, Section 807.0505, Florida Statutes
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14. | hereby certify that the information supplled with this filing does nol qualify for the exemphon n stated in Seclion 119.07(3){). Florida Statules. | further cenl Fy that the infarmation
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made unde oath; that | am an
officer or directer 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
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered
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