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'!F’//’/’;’CORPORATlo‘\l FLORIDA DEPARTMENT OF STATE
im sm
ANNUAL REPORT rm smin
; y Secretary of State
‘ ’ %99 (A DIVISION OF CORPGRATIONS
1. Coerporaton Mame DOC U M E NT #
SERVILES GRov? | Ie.
Maling Agaress Principal Place of Business
a¥ s bR q ¥
81N N/ 977 S - BMI NS 59 s
S MyiAama , FL. 33179 oM, Fo, 33178 DO NOT WRITE IN THIS SPACE
3. Date incgtporatecyor Quaiified | 38 Date of jpast Repo,
Il above adar29563 are INCorrect 1 any way, line through moorrect informabion and enter cosresnan below. 1 - ~Z 2 / ?5
2. Maling Agdress 2a. Principal Place of Business 4. FEI Number Applied For
;] EI 65‘ 0 3'{ ?‘ / 9 Not Applicabie
Sute, Apt. 2. etc Suite, Apt. #, e1c. 5. Cerificate of Status Desirad 6. Elactio_n C;In_mpaign
EI m $8.75 Addilanat Fee Requirec |l Fﬁr&atrgﬁm
City & State City & State 7. Nonprofit Exermpt from $138 75 35_00 May Be
23] 28] Supplemental Foe 0 Added to Feas
Zip Country Zp Country 8. This corporation has iiabiity for intangibie tax under S. 199.032Z,
24 El ’E} 5‘ Florida Statutes Bres [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
h 81| Name
aﬂ A L . G"‘ 'J 2‘“ L l 82| Street Address (P.0. Box Number is Mol Acceptable)
~,
MyAm) FL 3317w 84] Cry as] Zp Code i
\ a FL ]
11. Pursuant 1o tgeeMpvisions of s 607.0502 and 607.1508 cor Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this slatement 1
r for the purpo nanging itsTegrsyered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars.
| hereby acceph pointen istered agent. | am fariiar with, and accept the obligations of, Section BO7.0505 or 617.0503, Florida Statutes
§ S'eNATURE X i\ DATE U - "?&
(?egis'e'hk ,WT‘Q Apoprirgent)’ (NCTE. Registered Agert signature -aquired when renitat ngi
12. N CHICERS AND DIRECTORS 13. CHANGES TO OFFICERS AND DIRECTORS IN 12
11 TILE T i 11T0LE
. [ MARWMA L. God2ausz Plsp |
1.2 NAME ™ 12 NAME
nsmeraooess| BV, AJwd o G4 ST 13 STAEET ADDRESS
14 CITY-5T-2P M.] O Fu 3311% +4CTY-ST-2IP
21TITLE 21TITLE
2.2 NAME 22 NAME
23 STREET ADCRESS 2 3 STREET AGORESS
24CITY-8T-2IF 24QTY-5T-210
31TINE 3TTITLE
32 NAME ) 3.2 NAME
33 STAEET ADCRESS 3 3 STREET ADDRESS
14 CHY-ST-27 34CITY-ST-7P
41 TILE 41 TILE
4.2 BAME 42 NAME
43 STREEY ADORESS 4 3 STREET ADDRESS -
44cy-5T-20 40TV -$T-2P S0 Y Y s
S1TITLE S1TITLE AT G PR L e )]
52 NAME 52 NAME 44200, 00
5.3 STAEET ADDAESS 5 3 STREET ADDAESS
§4CITy-ST- 2P 54 LITY-ST- 2P
61TITLE 61TITLE
6.2 NAME 6 2 NAME
€3 STREET ADDRESS 63 STREET ADORESS -\|-G b ‘g_\
64 CITY-51- 2P 64 CITY-5T-2IP Ll n ‘S

14. | do hereby certify that the information supplied with this fiing is veluntadly furished and daes not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. [ release the
Drision of Corporations from anyliability of ngfi=comphance with Section 1 19.07(3)iK) in the event that the informaticn supplied is deemed exempt from public access. | further certify
that the information indicateq on is annual sgnoR or supplemental annual reapart is true and accurate and that my signature shall have the same legal effect as if made under oath;
that | have fulfilled all obligati bpceming ubeleThed progerty imposed by Chapter 717, Florida Statutes; that | am an officer or director of the corparation or the receiver or trustee
ampowerad 10 executs this p required by (hapter BO? or Chapter 617, Florida Statutes; and that my nama appears in Black 12 or Blogk 13 if changed, or on an attachment

with an address. 'i . -
SIGNATURE: Y DL-0U-O  Kb3-183)




