FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

e | Apr 211997 8:00am
‘ANNUAL REPORT

Secret.ary of Stale S C Cretary (@) f S tate

DIVISHON OF CORPORATIONS

1997

DOCUMENT # 353293 (2)

. Corporation Name

AFFIRMATIVE SERVICES, INC.

Prinaipal Piace ol Businass Mailing Address |||IN||I"I l“" “NI ”lllll’"m“u” Iml ”lll |’|" |||“ I‘I“ u"

1 215-NORHH-HEBRASKAAVE. —
ot
~TAMPA-FL—3961 25730
’ 3. Date Ingorporated or Qualified | 3a. Date of Last Report
06/26{1891 05/01/1896
2. Principal Place of Business . 2a, Mailing Address 4. FE1 Number Applied For
my/* woad IR. [=| 0, Box (72 593073079 ot Appicatie
_ Sufte, Apt. #, elc. Suite, Apt 4, elc. - . $8.75 Additional
: E;] 2ﬂ B. Cerificale of Slalus Desired D Feo Required
. Clty & State Cily & Sialo 8. Election Campaign Financing $5.00 May Be
i F L j A Cf TZ r” Z_ Trust Fund Conribution [ Added to Fees
g Zip . Country A / Counlry B. This corporation has diability for inlangible tax under s. 199.032,
2—41 336?? ;ﬂ 1;] 33 6?‘& ;(;l Fiorida Stalutas HAves [no
9, Name and Addresk of Current Registered Agent 10. Name and Address of New Reglsterad Agent
FOSS), WILLIAM E "N EaS, , WM E.
1215 N-NEBRASKA-AVE— B2| Strect Address (P.O. B{)x Number is Nol Accitab!e)
—BA4— o RS WEST. :
~HAMRA-RL-33642—
84| City 2ip Code

4

LUTZ FL |*|$55%

11. Pursuant 1o the provisions of Seclions 607.0002 and 607.1508, Florida Slaiutes the above-ngfned corporalion submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the Siale of Florida. Such cha
agent, | am familiar with, and accopt the obligations al, Seclrc:n/e

sonwrore __W/HLL/AM £,  FOSSY

e corporation's board of direclors. | hereby accept the appoiniment as registored

A Pesieny. L/5~97

Slgnatura, typed of printed nanie of repistersd agent end e f appicable B 51 F #Tored Agent stnnémrc requirod wlen reinslating) Dale
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE DPT O decere 11T [T Change [T Agcition | g5
NAME FOSS!, WILLIAM E. 1.2 NAME 3
saeeT aboress | 1125 WESTWOOD DR 1.3 STREF] ADDRESS &
orv-st-z¢ | LUTZ FL 14 CITY-S1-71P &
TITLE D [ oFuete 21TILE Tl cnange [ Addition |O
HAME POSTON, DENNIS M 2.2 NAME
| steeranokess | 4034 W. KENNEDY BLVD. 2 3STREET ADORESS

orv-si-ze | TAMPA FL ~ R raonv-sae
MiE [ oeLete L1TLE [ Change  [] Addition
HAME 3.2 NAML
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34_CITY-ST- 2P
e [T otere ATIE [ thange L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4 STHEET ADDRESS
CITY-§T-2IP 44 CITY-S1-2IP
WTLE - [ DFLETE 55T [Tcnange [ Addition
NAME 5.2 NAME
SYREET ADORESS 53 SIREET ADDRISS
CITY .- §T-2Ip 54 00Y-$1-71P
TME 1 onee 617I1LE [ Changs 1T Acdition
NAME | 6.2 NAME

: | streevApoRess : 63 STREET ADDRESS
cm‘- (2P 6.4 CIY-5T- 2P
14, hetaby cerlify that the Infarmation supplied wilh this filing docs not gually for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that 1he

appears in Block 12 or Bl

lnfowmﬂtlon indicated on this annua! reporl or su plcmen Areporl is true and accurate and that my signalure shall have the same logal effect as if made under oath; that
| am an officer or direcior of t A rporalion ort ¢ regever or tushogipowered 1o execute this report as required by Chapler 607, Fiarida Stalules; and thal my name
] !

CW on ayf atlal in address.

g T 22 42 # o2 242 et e o o I P - -~ e



