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

PROFIT 3 ’*‘“@\ , £LCFA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Mam¢

Hfordable ﬁtc,omﬂ,qj Services, Tnc.,

Principal Place of Business Ma'ing Address . . AL
2134 Untversiiy Dro 2124 Uhlyecsily Drice
ég_'l 2 LY . 5(\/““ TN = DO NOT WRITE IN THIS SPACE
G 5Pr1r\ﬂ3 ; =L 33071 orgd Spf'ir\ﬂ- a 3. Date Incorpargted or Qualiied
‘ sy usw 33071 {79_6) Tq;\

2. ‘Princlpal Place ol Business 2a. Mailing Address 4. FEl Numbeg, Applied For
;l ;I;I {06“ 85 5 LP\S—S'B Not Applicable
ite, Apt #, elc. Suite, Apt. 4. elc. ) ith
Sulle. Apt #, elc e Ap 5. Certificate of Status Desfred O SB'TS Adqltmnar
;’ 27 Fee Reguired
City & Stale Cily & State 6. Election Campaign Financing $5.00 mey Bo
_2?| ?B] Trust Fund Conlribution Addad to Fees
Zip Gounlry 7ip Country 8. This corporation owes of has paid the cuEn/uear Intangible
m ' a 28 Eﬂ Personal Properly Tax due June 30. %s [ No
s 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. - 81| Name
Monella, Ress
o T BV 7 73 'l"l"'o t lL.(L»d OOC){ F_)J l- Vfi . 82| Sireel Acdress (P.O. Box Number is Nat Acceptable)
_ ,.ﬂ-ollx.(wOoaL . Fl- 33020 &
‘. 84| City FL esl Zip Code

11. Pursuant 1o the provisons of Sections GO7 0502 and 607.1508, [orida Stalules, the above-named corporation submits this statament for the purpose of changing ils registored
- office or registered agent. or hoth, in the Stale of Florida Such change was aulhorized by the corporabon’s board of direclors. | hereby accept the appointment as registerad
agent | am famelar with, and accepl the obligations of, Scclon 607.0505, Florida Slalutes
SIGNATURE ___ .. . ... _. . .
SHGRANIIL {00 F o perees nanne ol g e e e e b appie ot 1o (NOTE Ftogstered Agent signatue reguied when reing sling) DATE »,F:u
12, OFHICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TLE PsD T oeLere 11 TE U change [T addiion | &
NAWE D) nga_ ﬂ . Invesq Ir)@(ﬁ 12 NAME
sweer s | e ® 7 POW 2D Siret! 13 STRCET ADDRESS
CITY-S1- 2P Maosdode , FL 330> 14CITY - §1- 2P &
IR “ [ ceLETE 21T CJ crange [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-S1-2IF 2 4CITY-ST-72IP
TLE [ DeLETE FRRTIT Dl thange  TJ Addilicn
NAME 32 NAME
STREET ADORE 55 33 STREET ADDRESS
CITy-§1-2i7 34 CITY-S1- 7P
TLE T etete 41TILE LI change [T Addition
NAME 4,7 NAME
STHEET ADDRESS 43 STREET ADJRESS
CiTY-ST-2IP 44 CITY-51-21P
THTLE Ooriete 54 TLE O Change LT Addition
HAME 5.2 NAME S
STREET ADDFESS 5.3 STREET ADDRESS 7%
CITY-S1-21p _ 54 GITY-ST- 2IP v —T
TLE [ oicete 61T DI Change L7 Addition
NAME BN BOO00=24596 78
STREET ADDRESS 53 STHIE ADDRESS "03." 1 7/' 93""01053"02&
CITY-SI- 2P e B GALITY-5T-71P ***ISO.DU
14. | hereby certify that Inc informat-on supplicd with 1nis Lil:ng does not gaalify for the exemplion slated 1n Section 118.07(3)(/}. Florida Statutes. | further certify thal the mformation
indicalet on this annual report of supplemierta” annual repaorl is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am an
officer or dirgctor ¢ INe corporaton or 1he reconver of rustec empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 of Black 13 il changed, o o0 an an;ucthmoy' 1 an address.
" ot (159340 -
SIGNATURE: = “ha s 7{ 2holbed—  Snpo (i (hcespbey  3/0 [9€ (49 34 57
SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFF\LER OR DIRECTOR — | Dalc Dayime Phong &



