FILE NOW: FILING FEE AFTER MAY 1ST IS $650.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 W uson or comonsmions Secretary of State
DOCUMENT # K77881 (6)

1. Corporation Name

FACTS SERVICES, INC.

L

office or registered agent, or both, in the Stale of FHorida. Such change was authorized by the corporation's board of directors. | hereby sccapt the appoirtment as registered

agent. | am familigr with, and accept the obligiations of, Section 607.0505, Florida Statutes.
f //2% /93

SIGNATURE )

Principal Placé of Business Mailing Address
1575 SAN IGNACIO AVE. 1200 NORTH FEDERAL HIGHWAY
SUIVE 408 SUITE 411
CORAL GABLES FL 33146 BOCA RATON FL 33432 DO NOT WRITE INTHIS SPACE
Us 4. Dale Incorporatad or Qualifiad
2, Principa! Piace of Business 2a. Mailing Address 4, FEI Number Appiiad For
21] 28] 650111348 [Nt Appiicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. B ] $8.75 Additional
a 2_'[\ §, Certificate of Status Desired IE/ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 ) 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24] 26 [20] (30 Personal Property Tax dus June 30,  [JYes [ No
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Registered Agent
81} Name PR
GRAHAM, DAVID L. Forbes, Philip H.
1575 SAN (GNACIO AVENUE 82| Stest Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33148 - 1200 North Federal-Hi ghway
Suite 411
84| City 85| Zip Code
Boca Raton FL | | 33432
41. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpese of changing its registered

Signature, lmmaf ragisinrod ag(-—nl and Ute it applicable (NOTE: Registerec Agenl signature required when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD (I DELETE 1.1 TIHE T change 1] Addition
NAME GRAHAM, ROBERT, S, JR 1.2 NAME
smeerappress | 1575 SAN IGNACID, PH 1.3 STREET ADDRESS
CAY-ST-2ZP CORAL GABLES FL 1.4 CITY-5T-21P
TILE v T3 DELETE 21 TILE [ change 5 Addition
HAME GRAHAM, DAVID, L 2.2 NAME
sreeraponess | 9575 SAN IGNACIO, PH 23 STREET ADDRESS
CITY-§T-2IF CORAL GABLES FL 2.4CHY-S1-2I
TITLE ST [ ceLeve 31TIMLE [ Change (] Addition
NAME GRAHAM, ELLEN 32 NAME
steeeTaporess | 1575 SAN IGNACIO, PH 33 STREET ADDRESS
CATY- ST-ZiP CORAL GABLES FL 34.CITV-§1-2PP
TITLE T DELETE 41TMLE [Ichange [ Addition
NAME 4, 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 4.4 CFY-5T-2P
ILE [T oeLere 51 TITLE [ Crange [ Addition
NAME ) 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Ty -ST- 2P 5.4 GITY-S1-2IP
MLE 3 DELETE 6.1 TITLE L Change ] Addition
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS :
GIY-S1-2IP 6.4 OITY-ST-7iP
14, | hereby certify that the information suppliod wilh this filing goes not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this annua! report AMsupplemental annual reghit is true and accurate and that my signalure shall have the same legal offect ag if made under cath; that | am an
officer or director of the corpgfatifn or the regeivagor trugfee empowered to execyje this repart as required by Chagter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch ¥ an add )

+

SIGNATIURE:

COF‘:IE‘*(S);ATFION ¢ ‘_."ﬁ? FLORIDA DEPARTMENT OF STATE M ar O 4 1 9 9 8 8 O O am

CR2E034 (10/97)



