- I_:_ILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T TPROFT G Y FLORIDA DEPARTMENT OF STATE Mal’ 1 8 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of Stata Secretary of State

DIVISION OF CORPORATIONS

(7)

1. Corporation Name

FMS/FLORIDA MANAGEMENT SERVICES, INC.

T ERMEAM

Pruﬂ;ﬁ(FlEQT:fﬁEmoss Mailing Address
15500 N EVERGREEN RD SA P.O. BOX 17254
P O BOX 17254 CLEARWATER FL 348220254
CLEARWATER FL 34622 us
3. Date Incorporated or Cualified aa. Date of Last Roport
e . 04/11/1883 04/16/1996
2. Principal Pace of Business 28, Mailing Address 4, FEI Number Applied For
Eﬂ e e e e 261 59-2202443 Not Applicable
Buite, Al #, eto ito. Apt. #. 6lc. » "
e A e I Sutta. Apt 4. ato B, Certificate of Siatus Desired O $8.75 additonal
2 3 a Fe# Required
Ciy & Stalo | City & State 8. Elaction Campaign Financing $5.00 May Bo
s 28] Trust Fund Contribution [J Added to Fees
|  Gountry awp Country 8. This corporation has liability for intangible tax under s. 199.032,
35L7 T - V_*N__J;g[_ 33] Florida Statutes Cves [ONo
M)__:__ L Ag*__hig.r‘ne und Address of Current Registerad Agent 10, Name and Address of New Registared Agent
CONTAXOS, NICHOLAS J. 8! Name
15500 N. EVERGREEN RD. A/ BOX 17254 B2| Sireet Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 34622

83

84| City FL ]ﬂ Zip Code

1. Parsuant to the provisons of Sectons 6670502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registered
ollice o regrsterad agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am fanibar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURL _ —
= ~od agant and s it applaatse (MOTE Registered Agent signature requirad when rsinstating] DATE
\f2, — _____OFfiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPY [T pELETe 1.1 THLE [ change T Addition
hAVE CONTAKOS, NICHOLAS J 1.2 NAME
swaee1 coveess | 15500 N EVERGREEN RD 54 13 STREET ADDRESS
civsrze | CLEARWATER, FLO0OOD S22 ey stz
w o - - [T oEtEe 21TILE [T change T Addition
WakE LEWIS, FREDERICK J. 22 NAME
smetraorarss | 15500 N EVERGREEN RD 5A 23 STREET ABDRESS ‘.
o5t e | CLEARWATER FL of 2 4CITY-51-2P '
e DSV ’ [T DELETE IATITLE T Change ] Addition
HaMl WRIGHT, J SYLVIA 32 NAME
sraeeravoness | 15500 N EVERGREE RD 5A 2.3 STREET ADDRESS
Loy sy | CLEARWATER FL _ ot 34.CIIV-S1-2P
L D [ petete 41 TILE [Tchange L Addilion
haw: JAMES N. CONTAKOS 4.2 NAME
srace aoovess | 15500 N. EVERGREEN RD. 5A BOX 17254 43 STREET ADDRESS
onv.si e | CLEARWATER FL Y .| 44.01Y-ST-2P
[’ITIL‘?—"" TI et 51TIE T Change L] aadiion
NassE 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
wvstae | 58 CHTY-51-2P
we 1 T DecETe §.17MLE [Jcrange L5 Addition
NaME 62 NAME
STREE| ADORESS 6 3 STAEET ADDRESS
Oy §1-2 _ B4 CITY-5T-2IP
[744. T da herehy cerly that the ipdeegation supplied.qith this filing does not qualify for the exemption stated in Section 119 .07(3)(i). Fiotida Statutes. | furthar centify that the
information inchcated ar Hlernental annual report is true and acourate and that my signature shall have the same Jega! effect as if made under oath; that

lam an othcer or dveg
appears in Block Tey

SIGNATURE

© receiver or trustoe empowered to execute this report as required by Chapter 607, Fiorida Statutes; & Bame

ofent with ga address. 3‘ ! /'
FICH HI!CI;; Dale Day:me Fhone #

0447308

]




