FILE NOW: FILING FEE AFTER MAY 1ST /S §550.00
FILED

PROFIT FLORIDA DEFARTMENT OF STATE |
CORPORATION Kathe rine Harris Apr 29, 1999 8:00 am
ANNUAL REPORT :
Secre ary of State ecreta rjr Of State
1999 DIVISION OF CORPORATIONS
] 04-29-1999 90088 016 ***150.00
DOCUMENT #
4. Corpor:tion Name 802406
EVALUFAX SERVICES, INC.
ARG ML A TR
Principal P ace of Business — Mailing Address T l
21255 SUMMERTRACE CIR 1255 SUMMERTRACE CI3
BOCA RATCN FL 33428 BOCA RATON FL 33428
DO NOT WRITE N THIS SPACE
3. Date Ir corporated or Qualifed
09/24/1990
2. Principa Place of Business )_ZT Mailing Address 4, TE Number Appied For
21 26 650223189 Not applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o _ $8.75 Acditional
E ?r-i 5 Certifcete of Status Desired [ Fee Req sired
City & S ate City & State 6, Election Campaign Financing 0 $5.00 vay Be
’;ﬂ ?Bl Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year Intangble
E__ [E‘ LZ—BE m __ | Personal Property Tax. [Jves I:]_No—l
9. Name and Addiess of Current Registered Agent 40. Name ind Address of New Registered Agent
81] Mame
FREAD, THOMAS G. _ I
21255 SUMMERTRACE CIR 82| Sireet Adtiress (P.O. Box Mumber is Mot Acceptable) ’ ; IR
BOCA RATON FL 33426 A o E—
84| City 85| Zip Cole
Fl.

11. Pursuart to the provisions of Sec tions 607.0502 and 6 #lorida Statutes, the above-named cor)oration submits this statement for the purpose 0 changing its rejistered

£

office or registered agent, or both, in the State of Figriga as authorized by the cpegorat on's board of ditectots. ! hereby accept the agpo.ntment registered

agent. | am familiar with, and e obligalio- £B 3 Flptida Statmes.}ﬁ . S
SIGNATURE L&EZ%I AT =

Signature, typed or printed nam 1 of régisterad 20eni a 10 i if v (NOTE: Registared Agent signature requin xd whan reinstating) -

12, CEFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AlD DIRECTORS IN 12
TIME PD O DELETE 11TME [JChange [T Addition
NAME FREAD, THOMAS G. 12 NAME
sTReeT aoorese| 21255 SUMMERTRACE CIR 1.3 STREET ADDRESS
CITY-$7.2P BOCA RATON FL 14 CTY-ST-2P
TILE STD ] DELETE 21TILE [ClChange  i_] Addition

a4
CR2E034 (11/98)

NAME FREAD, DEBBIE 22 NEME

smeetacoress| 21255 SUMMERTRACE CIR 2.3 STREET ADDRESS

CITY-ST.2IP BOCA RATON FL 2.4 CITY-ST.2P

TTE CIDRETE  JaimE CjChange | Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADURESS

CITY- ST- 2P 34, CITY-ST-2P

TILE [ DELETE 41TME [CiChange [ ] Addition
NAME 4 2NAME

STREET ADDRESS, 43 STREET ADDRESS

ITY- $T-2P 4ATITY-ST- 29

TILE [ DELETE 5.1 TILE [JCrange [ ]Addition
NAME 5.2 NAME

STREET ADURESS 5,3 STREET ADDFESS

CITY-ST-7IP 54 CITY-8T-2IF

TITLE [J DELETE Bk [)Change L ]Addition
NAME 62 NEME

STREET ADDRESS §.3 STREET ADDRESS

CITY-5T-2P 84 CITY-ST-ZIP

14. 1 hereby cuorlify that the information supplied with th s filing does not quaiify for tr e exemption stated in Section 119.07{3)11), Florida Statutes. 1 further cerli'y that the information
indicated cn this annuaf report or s ipplemental annual report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an
officer or cirector of the corporation of the receiver ur trustee emgowered to exe tute this repor as required by Chapter 807, Florida Statutes, and that iy name appears

Block 12 or Block 13 if changed an attachme th ap.addgéss, with all oiker like empowered, /
z A Ll ARSI ____5“7 .

SIGNATURE: ,

Dy




