FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # S87785

1. Corporation Name

BUSINESS SERVICES OF ORMOND BEACH, INC.

(9)
LD LT

Principal Place of Business

289 8. YONGE STREEY
ORMOND BEAGH FL 32174

Mailing Addrass

289 §. YONGE STREET

ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/17/1991
2. Principal Place ol Businoss 2a. Mailing Address 4, FEI Number Appliod For
21 26 59‘3@3689 Not Applicable
Suite, Apt. #, ol Suite, Apl. 4. Blc. N ) $8.75 Additional
E‘ 27_] 5. Cerlilicate of Status Dasired 0 Fea Regquired
City & State City & State 8. Election Campaign Financing $5.00 may Be
;;[ . ____;;] Trust Fund Contribution Added o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m EI ;;l 30 Personal Property Tax due June 30. Cves [OnNo
9. Name and Address of Current Reglistered Agent 10. Nams and Address of New Registerad Agent
BLAIR, GARY D 01] Name
289 s YM SMET B2 Streel Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City EL 185' Zip Code

e e s sk .3

41. Pursuant to the provisions of
office or registerad agofit.
agent. | armn familiar will

ctions 607.0502 and

aCC(.:;n the ablig

th, in the State of Flor

oy abave-named corporation submits this statement for the purpose of changing its registered
przad by the corparalion’s board of directors. | hereby accept the appointment as registered

Ta Statutes. "
I\PRDME 6 1998

6071508, Floriga

SIGNATURE __ < S . S o W -
Signanad, lrpi'd sterted nafig .| i appihi.ahie (NOTE Registerecl Agent signature required when reinstating}
12. DFFICERS ANBIDIRCCTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE ViD - T oeceve 1.4 TITLE [ crange [ Addition
NAME BLNH. GAROL A 1.2 NAME
steet aporess | 289 YONGE STREET 13 STAFET ADDRESS
| cmy-st-2e ORMOND BEACH FL 14 GiTY-SF-21p
LE FSD [T DCLETE 21 ML [ change [ Addition
RAME BLAR, GARY D. 22 NAME
smepvappress | 289 S YONGE STREET 23 $TREET ADDRESS
CITY-ST-2P ORMOND BCH FL 2 4CIY-ST-2P
WILE [T oeLete 31 1ITLE [T change™ ] Addition
NAME 32 NAME
ETREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- ZIP 34.CITY-81-2
LE T oecete 41 TITLE T cthange L] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2% 44 CITY-5T- 2P
TILE [T peLETE 51 TILE [ Change T Addition
WANE 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-7IP 5.4 LITY-S1- 7P
TITLE [T peLete 6.1 TITLE [T change [T Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 C(TY-5T-ZIP

Indicaled on
officer or director of tha corporation or 1ho rogeiv
Block 12 or Block 13 if changod. or on an

QIRENMATIIRE-

onl with an addjess

14, | hereby Cefli?g that the information suppliad with this filing does notl quatify for the exemﬁtion stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
this annual report or supplomonial anrgal report is trup and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

r trustee empowered to execute this repor, raquired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

. APR 61998



