FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 3 O 1 997 8 Ooam

CORPORATION Sandra B, Mortham

a7 Secretary of State

DOCUMENT # K77881 (6)

B KA LR CARR K

FACTS SERVICES, INC.

Principat Place of Business Maifling Addross
1200 NORTH FEDERAL HIGHWAY 1200 NORTH FEDERAL HIGHWAY
SUNE 411 SUITE 411
BOCA RATON FL 33432 BOCA RATON FL 33432-2847 - -
3. Date Incorporated or Qualified 3a. Dale of Last Roporl
R B o  04/05/1989 i 01/31/1896
2. Principal Place of Business 2a. Mailing Addgress 4. FEI Number ) Applied For
[21 Jj_'{imm g . 650111348 ot Appilcablc
SLI“B‘. Apl. #, elc. Suite, Apt #. etc o ) $B_75 Additional
m Su { ,(-e_ 90[0 o %j _________ B . o 5. Cetl'flcam of Sla}us Desired W Fee Required
ity & State L | Ciy & State 6. Election Campaign Financing $5.00 May Be
{23 - _ 28] o o _ Trusl Fund Cantribution | Added to Fees
|___ Cogniry  dip ) _ Country §. This corporalion has liability for intangible tax under s 199.032,
24] 35| b [zl de_ [ BT Florica §iatutes [1ves [INo )
g, Name and Address of Current Regislered Agenl R 10. Name and Address of New Registered Agenl ]
GRAHAM, DAVID L. 81 Name
1575 SAN IGNACIO AVENUE f'i;z Street Address (.0, Box Number is Not Acceptabie)
CORAL GABIES FL3146 |
83
B4| Cry FL Zip Code

11. Pursuant to the pravisions af Sections GO7.0502 and GO7 1508, | lorida Slalules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Soch change was authonzed by the corporalion’s board of direclors. | bareby accept the appoirtment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes

SIGNATURE e e S [ e e
Signalure. Iypmm i e na T of re (|w e ot ar Gl AppEheanlo {HOTE Teonstered Apeni sgoalerne (( r|1nd when r(,u wlg DATE

12, OFFICERS AND DIRFCTORS ] 3. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS iN 12

TIE PD DELETE ERRED [ change [ Addifion

NAME GRAHAM, ROBERT, S, JR 1.2 NAME

STREET ADDRESS 1575 SAN |@'MC|0. PH 1.3 STRIE) ADOAESS

s | CORALGABLESFL s |

TITLE vV [Joteent 21NLE [T Change ) Andition |

NAME GRARAM, DAVID, L 27 NAME

swreeTaponess | 1575 SAN IGNACIO, PH 23 STRLET AUDRESS

cnv.s.ze | CORAL GABLES FL 2 4LTY-51-7p

TLE ST R I AT T [F Change” [ Addition

NAME GRAHAM, ELLEN 32 NAME

smeerappress | 1575 SAN IGNACIO, PH 43 SREET ADDRESS

CIv-§T- 2P CORAL GABLES FL ‘ o ) sacrvstze | _ ) 7

TIILE T ofLee ERRTMY [ 1 Change  [_] Addition

NAME 4 7 HAME

STREET ADDRESS 43 SIRIET ADDRESS

LY ST-2P ) 44051 2F

TLE T BT 510 | - [T Crange L] Addition

NAME 5 ¢ NAME

STREET ADORESS 5.5 SIREET ADDRESS

CITY-ST-2IP RACAY-ST-7IP

L ) — [Jober 61 10LF T change ] Addition

NAME B2 NAME

STREET ADIDRESS 3 STHIET ADDRESS

CITY- 5T-2iP 64CIY-S1- 20

14, | do hereby certily thal the information supplied wilh 1his Tiing does not quali*y for the examption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report o supplemaental annual report is truc and acourale and that my signature shall have the same legal ellect as if made under oalh; that
| am an officer or dircctor of the corparahon of the: receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 it changed, or on an attachment wilth an addr‘p L
éruLWt 30
SIGNATURE: St d T2 s o / ] 47 2022 y-1400

CR2E034 (9/98)



