FILE NOW: FILING FEE AFTEH MAY 118 $550.00 FILED
comommion o May 02 1997 8:00am
ANNUAL REPORT cretary of State
1997 DIVISIS’; OF cgnipsomnoms Secretary Of State
DOCUMENT # S071 96 (6)
FBMA SERVICES CORPORATION

Principal Place of Businass Mailing Address ”""I,Imlmlmlllmnlm Im ||I|l IH" 'ﬂﬂ I’III I“"I'III "I’

1303 LIMIT AVE. 1303 LIMIT AVE.
P.O. BOX €5 P.O. BOX €5
MT. DORA FL 327570065 MT. DORA FL 327570068
3. Date Incorporated or Quglified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
ﬂ S T"El m_!s Not Applicable
ite, Apt #, elo Suile, Apt. #, otc. i
L e Ant ke L e AR o B. Cerlificate of Status Desiad [ $8.75 ddional
QET » E Fee Required
| City & Brate | City & State 6. Election Campaign Finanging $5.00 May Be
29] - 2] Trust Fund Contribution C] Addad to Fees
L | Counlry Zip Country 8. This corporation has Jiability for Intangible 1ax under s. 199.032,
24] 25] ;9—| —3;[ Floriga Statutes [dves [Ino
- 9. Name and Address of Current Reglislered Agent 10. Nama and Address of New Registersd Agent
GARSON, WILLAM 8. 8] Narno
1301 LMIT AVE 82| Sireet Address {P.0. Box Number is Not Acceplable
MONT DORA FL 32757
83
B4| Cny FL 85| Zip Code

1. Pursuant Lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namod corporation submits this staterent for the purpose of changing its registered
office or reg stered agert, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent | am farmniar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .. .. ..

e, Iygated e printed nama ol registered agant and 1e if applicabié {NOTE Roglstered Agant eignature ratuired when reinslating) DATE —
iz, OFFICERS AND DIRECTONS 13, ADDITIONSICHANGES TO OFFICERS ANG DIRECTORS W 12| @
ThLE TD ] oeLere 1ATIRLE vPD Plhange [ aadition | g5
N DIETRICH, ED 1.2 NAME §
staesr anoness | T SE 2ND AVE 1.3 STREET ADDRESS il
CTY ST DEERFIELD BEACH FL 14 GITY-ST- 2P - o
e D TT DELETE 21 TILE TD [ Change [ Addilion | ©
NAME DUNN, SAM 2.2 NAME
sieer anneess | 415 ORANGE AVE 2.3 STREET ADDRESS
anv-sir | DAYTONA BEACH FL 2.4 GAY-S1-2P P
e V) Y orieTe ST PD @ Crange L] Addihion
NaME NICHOLSON, CHARLES 32 HAME : :
streranniess | 225 € QAKX 8T 3.3 STREET ADDRESS
cnr-si-ze | WAUCHULA FL 34.CITY-5T-2P
it PPD ] oeLere 41TITLE 'D [W:ange LT Addition
NAVE SMYTH, DONALD J. SR. 4 ZNAME
sieeravonrss | 6363 EDGEWATER DRIVE 8 3STREET ADDRESS
env-size | QORLANDO FL S4CITY-5T-2p .

T PD T DELEFE 51NLE PP ) [P Thange L] Addition

HAME CLARK, YANDLE 52 NAME

statersoneess | B34 N. MAGNOLIA AVE. : 53 STREET ADDAESS

orv-stze | QCALA FL 54 DITY-51-21P

s [ [ DecETE 61TIE () Change [T Addition

HaME CARSON, WILLIAM B. 6.2 NAME

et aconess | 1303 LIMIT AVE €3 STAEEF ADDRESS

CITY-51-7P MT DORAFL 64 CITY-ST-2P

14. | do hereby cartify that he infoglation supp md with this filing does not qualify for the exemption stated in Saclion 119.07(3)(i), Florida Statutes. | further gerlify that the
infarmation ind cated o thilt agfaal plemental annual report is triue and accurate and that my signature shall have the same legal sfect as if made under oath; that
I am an eflicer or dirogor g receiver ar rustee empowared to execute thig report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 1 with an address.

L

SIGNATURE: jyap nCEMIE HEQUIRED oulzsjer 1 3p)-030s

TYPEDOR PRINTED NAWE OF BIGNING OFFICER OA DIRECTOR Dayime Phone ¥



