FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT ST

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

OCUMENT #

1. Carporabon Name

SRC SERVICES CORP.

()

- Prncipal Place of Busness Waiing Address

FILED
May 14 1997 8:00am
Secretary of State

A T

5609 N.W, 23RD AVE. 5689 NW, 23RD AVE.
BOCA RATON FL 3449 BOCA RATON FL 334563464
3. Date incorporated or Qualified 3a. Dats of Last Repont
L . 03/01/1991 08/09/1996
2 Principal Pace of Busingss __2!. Mailing Address 4. FE! Number Appliad For
31[ - 26] 65-0253604 Not Applicabla

“Sulte, At #, ¢lc Suite, Apl. #, slo.

27]

0O $8.75 Additional

. Certificate of Stalus Desired Foe Requirad

$5.00 mayBe
Added to Fees

8. Election Campaign Finansing
Trust Fund Contribution

City & State Cily & State
23] 28
24]

L ... Gountry zip Country 8. This corporation has liability for Intangible tax undler 5. 199.032,
L
Fond EE 25] —2—9—] m Florida Statutes Oves [Ne
»»»»» , Name and Address of Current Regisiered Agent 10. Name and Address of New Reglsterad Agent
COHEN, SUSAN 81| Name
5699 NW 23RD AVE 82| Stroot Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
83
a4 City FL 85| Zip Coda

agent | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

41, Pursiant 1o Ihe rovisions of Sections 607 0502 and 607.1508, Florida Statuies, the above-named corporation submils this statement for the purpose 01 changing Ais registerad
offica or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE
Sigaatune typed o gontod nane of teQisterud agent and tite it applicable (NOTE: Registerad Agent slgnaluca required whan resnstating} DATE
IR OTFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE D T peLetE 11 TILE U] Crange T Addition | &5
Nakst COHEN, SUSAN 1.2 NAME §
sineer aorecss | 5699 NW. 23RD AVE. 13 STREET ADDRESS b
| onvs.2e | BOGA RATON FL 14Ty §T-7IP o
m.r |m TGS 210k [ ohange [ Agdition [O
HAME 22 NAME .
STAEET ACDRESS 23 STREET ADDAESS i
CIY-S1- 2P ) 2 ALITY-ST-2P
B ] pELete f 31TILE LT Ghange [T Adution
NAME 32 NAME
SIALT ADDSESS 33 STREET ADDAESS
CITy-ST-71P 34.0TY-37-1P
inii’é o ' | NG LITTIE T Crange  LJ Addition
HAME 4.7 NAME
STHEE) ADDRESS &3 STREET ADDRESS
Y- SI- 0w ] 44 CTY-51-2P
_ﬁlrn DR D DELETE 53 TITLE D Chanoe E] Addition
NAME 5.2 NAME
SIREET ADGHLSS 5.3 STREET ADDRESS
CIlY-SI-2Ip 54 CITY-5T.2IP
Tt [T peLete 61 TITLE [ change [T Addition
NAME 6.2 NAME
STRECT ADDRFSS 6.3 STREET ADDRESS
CiTY-51-2 6.4 CITY-ST-2IP

informarion ingcated on this

appoars in Block 12 or B n agachment with an address.

SIGNATURE: .

L 13 iffchanged, or ol

14,1 do hereby certify that the information suppliod with this filing goas not qualify for the exemption stated In Section 119.07(3X(i), Florida Statutes, | further certify that the
al report or supplemental annual report is true and accurate and that my signature shall have the same legal effect gs if made under oath; that
I am an offcer or director ofthe cdrporatan or the rgceiver or trustee empowered to execute this report as required by Chaptet 6807, Florida Statutes; and that my name

1A TURE ANGT TYPED OR FRNTED HAME OF SIGNTH® OF FIGER OR DIRECTOR

‘ 7k
ime Phore #

0340015



