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FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Neme

AGENT SERVICES, INC.

(7)

SUME 8

Princlpal Place of Business

000 8 JOHN YOUNG PKWY
@mnm 32339

Mailing Address

3800 § JOHN YOUNG PKwWY

SUNE B

ORLANDD FL-ae008 32537

DO NOT WRITE iN THIS SPACE

Apr 15 1998 8:00am
Secretary of State

AN A

us 3, Date Incorparated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 26 50-3061871 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, olc i
M 5. Cerllicate of Status Desired~ [] $8:75 Additional
22 a Fee Required
City & Stale | Gy & State 6. Election Campaign Financing $5.00 May Bs
23 = 28| Trust Fund Contribution Added to Fees
Zip Country 2p Country B. This corporation owes or has paid the currgnt yaar Intangibls
24 ;’;l Eﬂ 3_01 Personal Property Tax due Juneg 30. ves  [nNo

$. HName and Address of Current ﬁgglslered lA_gent

10, Name and Address of New Registered Agent

ALLEN, CHARLES
3600 § JOHN YOUNG PKWY

SUTE 8
ORLANDO FL 3806 32839

81| Name

82( Streel Address (P.O. Box Number is Not Acceplable)

83

84| City

FL

35] 2ip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, floncia Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office ar repistered agent, or balh, in the State of Horida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the shiligalions of, Seclion 607.0505, Flerida Statutes

13![0%0(1 ar an an Wﬂi
A/ ﬁ V4 /’, Vi

BISALAYTE ISP

with an address.

ra
K"dlﬂ. I j}/;n/

14, | heraby cerlily thal the information supplied wilh (his filing docs nol qualify for the exempition slated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this annual report of suppletmental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
g;l‘icer 02r dlrgctor of tha cerporation or the roceiver or lruslee empowered Lo execule this report as required by Chapter 607, Flonda Slatutes; and that my name appears in

ock 12 or Block

U ot U iheo fe 2O

SIGNATURE . I I

Signature, yRnd o prinded name of gisiored agenl aed il 1 apydealio INCE: Rogstared Agent signature renuited whon reinstating) DATE -
12, OFf ICERS AND DIRLGTORG 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12 o
TITLE ] I DeLeTE 19 TLE CJ change T Addition g
HAME ALLEN, CHARLES 12 NAME 3
smeeraopeess | 9528 5 ROSALIND AVE 13 STHEET ADDRESS 2
CiTY-51-2P QRLANDO FL 1.4 CITy- §1-21P &,
TITE D [T DELETE 21 TITLE T chage [ Additon | O
NAME ALLEN, NOLA 22 NAME
seeraporess | 3925 8 ROSALIND AVE 23 STREET ADDRESS
CITY- 57-2P ORLANDO FL 2 ACY-51-2F
TTLE U] peLETE 31 TALE [ change L] Addition
NAME 32 HAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IF 34.CITY-8T-2IP
TITEE [ DLETe 41 TALE LI crange [ Addition
HAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2P a4¢ny-51-2P
TITLE [J DELETE 51 TITEE [Jchange  [J Addition
NAME 52 NAME
STREET ADLRESS 5.3 STHEET ADDRESS
GiTY-57-2IP 54 CiIY-51-2F
TITLE [T pecETE BATITE [F change  TJ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREFT ADDRESS
CTY-ST-21P §4CITY-S1-2P




