SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1

PROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Sacretary of State

DIVISION OF

ORPORATIONS

1. Corporation

DOCUMENT #

Name

FORE SERVIGES, INC.

STE1&7

Principal Place of Business
10236 BOCA ENTRADA BLVD

BOCA RATON FL 33428

Mailing Address

10238 BOCA ENTRADA BLVD
STE17
BOCA RATON FL 33428

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90016 011 ***558.75

IR REIAR M

00 NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

. 05/07/1398
2. Principal Plage offBusiness 2a. MailingAddregs .} . __ 4.‘_‘F_E!~[d_umber_ i Applied For
21 E\\ ) 26] YR ES-DR/EIEYN Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc, | . . it
ulte, AP i C’ P ° 5, Certificate of Status Desired g $8 75 Add'monai
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El Z_BI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l E\ El m Intangible Personal Property. Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81

Ve Nucrele \ ooned |

82

Street Address (P.O. Box Number is Not Acceptable) \

83

J0 2.26 Boca Entreds Blod Ste 127)

84

“Poca

Daton FL = 2502

11. Pursuant to the provisions Qﬁons 607.0502 and 607.1508, Fl Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageyt/or bgth, if'the Statg of Figflda. Such cjiagige was authorized by the corporation’s board of diractors. | hgreby accgpt the appointment as registered
agent. | am familia and gccepi-Me obligationg bof, section gU7.0505, Florida Statutgs. - éo

SIGNATUREC_ AA 7 7 g 7 q

Signature, tfpsc'or prinlalig_mfui rsgurred agent and tite f appli?bﬂ had (ﬁOTE: Reglslelud Agent signature required when rainstating) / DATE

12. /  OFFICERS AND DIRECJORS] J ETYi ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

p— PSTD DELETE C ;lm.s [ change [] Adaition

NAME LOONEY, MICHELE T 1NAME

streeTanoress | 10236 BOCA ENTRADA BLVD, STE 1 1.3 STREET ADDRESS

CITY.ST.ZIP BOCA RATON FL 33428 LACITY-STZIP

TE lomiere 24 TmE [ ] change L Addiion

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS -

CITY-ST-ZIP 2.4 CITY-8T-ZIP

TITLE ] oELete a1 7me [ change 1) Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 5TREET ADDRESS

CITY-S7-2IP 3.4 CITY-ST-ZIP

e [J betere 41TME {1 crange [ addition

NAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-8T-2IF 4.4 CITY-37-21P

TME - [ petete 81 TITLE {7 change [] daition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-ZIP 54 CITYST-ZP

TME ("J oeLere 8.1 TITLE (] crange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-ZiP 6.4 CITY.ST-ZIP

indicated on this annual report or su
an officer or director of the co i
in Block 12 ar Block™3 if o

SIGNATURE:

ra

anAttachment

HINATUFU

th an addres:

I

N/ LA

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
lemgntal annual report is true and accurate and that my signature shall have the same 1egal effect as if made under oath; that | am
c@rﬁceiver or tryustee empoweged to execute this report as required by Chapter 77.

lori7tatutes: and that my name appears

Nier
SIRNATIIRETAND TVBER (IR PRINTER NAME

OF CIGHING AFEICER OF BIRECTOR

rl Date 7

Davhma Phona #

0073449
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