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

PROFIT . B FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am
e

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dw|5|§;c$acr:g:r>sc;:2norus Secretary Of State

DOCUMENT # S63293 (2)
AFFIRMATIVE SERVICES, INC.

(AR RN WA

Principa! Place of Business Mailing Addrass
1125 WESTWOOD DR PQ BOX 1722
i kit
LUTZ FL 33549 LUTZ FL 33548 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
06/26/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
21 ;;I m Not Applicablo
Suite, Apl ¥, elc Suito. Apt. #, otc. ‘ ) $8.75 Additional
VZ‘ ;;l 6. Cortiticate of Status Desired d Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI ;ﬂ Trust Fund Contribution ] Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenk year Intangibla
;l ;l 28 30 Personal Property Tax due June 30 Yes [MNo
g. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
FOSSI, WILLIAM E ame
1125 WESTWOOD DR 82| Sireet Address (P.C. Box Number is Not Accaptable)
- .
LUTZ FL 33549 83
84| City FL lss] Zip Coda

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registerad agent, or both. in the State #f Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent ! am farpi ith. ang, accep, ions of, Section 607.0505, Florida Statules.
by -
SIGNATURE " 177/ A s, Pl—pm%nf HL—~/3 2 Js
51, . lypod o prinled nar gon! and me il apgilicable {NOTE: Req-smve& Afenl signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPY [T pecete 11 TME [T change [ Addition
RAME FOSSI, WILLIAM E. 12 NAME
sireer aporess | 1125 WESTWOOD DR 1.3 STREEN ADDAESS
CHY-SI-2IP LUTZ FL 14 CTY-51-2P
THLE D T DELETE 211ILE [ Change ] Aduition
HAME POSTON, DENNIS M 2.2 NAME
smeer A0RESS | 4034 W, KENNEDY BLVD. 23 STREET ADDRESS
CITY-51- 2P TAMPA FL 2 4CITY-§1-2IP -
TILE T oelere 31TILE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy -51-2IP 314 ClTy-ST-2IP
L T peLere a1NnE [ Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§1-2IP 44 CITY-ST-2P
TILE | W G S TIIILE [T Change ] Addition
HAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-S1-2IP
TITLE [T oecete 61TITLE [T cnange ] addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STAEET ADDAESS
CITY-ST- 2P 6.4 CITY-51- 1P
14. | hereby certify that the information supphed with this liing dods not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that tha information

inchcated on this annual report or supplemental annual report is Wue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or dwector of the carpotation or the roceiver o loe egpowerad 1o executa this raport as required by Chapter 607, Flarida Statutes; and that my name appears in
Biock 12 or Block 13 if chy ) Or on an attachp I? agefddress

SIGNATURE: Aﬁ e WMo o fmin: F4398 sa-wd-L&N

CR2E034 (10/97)



