FILE NOW: FILIN'S FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90163 037 ***150.00

DOCUMENT # H76745

1. Corporat on Name

A+ MANAGEMENT SERVICES, INC.

LT

Mailing Address
16840 NE 19 AVE

Principal Pl:ice of Business
16840 NE 19 AVE

NMB FL 33162 NMB FL 33162
us us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
09/18/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 650084778 Not applicable

Suite, Apt. #, etc.

$8.75 Acditional

|21]
Suite, Apt. #, etc. ) -
r;z‘l ;I 5. Certifcz te of Status Desired O Fee Required
City & S'ate City & State 6. Election Campaign Financing 0 $5.00 nlay Be
;ﬂ ;l ] Trust Fand Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | stangible
;l la E J—aa 1 Personal Property Tax. O vYes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
BEN-DAVID, DAVID :
16840 NE 19 AVE 82| Street Address (P.Q. Box Number is Not Acceptabie)
e a3
NHMB FL 33162 / 84| C 85| Zip Cnd
it ip Cide
o i FLI

11. Pursuant 1o the provisions of Se ctions 6
agent. | am familiar with, and ac cept

SIGNATUFE

)

Signature, typad ar pnnted na ne offegistered agent e Ttla § applicable.

e .QZ@,&

(NUT Z: Registersd Agent signature Yeq: ired whan reinstating)

0502 arid 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent. or bo h, in the'S f Florida. Such change wa's: authorized by the corporz tion's board of ¢ irectors. | hereby accept the appoiniment as reg stered
igal of, Section 607.0505, /

e

da Statutes.
1,
13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCFRS IN 12

12, OFFI AND DIRECTORS

LE P (] DELETE 14 TME [XChange [ Actiion
NAME BEN-DAVID, DAVID 12 NAME )

seeaotress| 2715 TIGER TAIL AVE. 304 srensoness| 3055 Gnfer”§ }[

CITY-ST-2P COCONUT GROVE FL 14 GITY-5T-ZP /

TIE ST 3 DELETE 217IME whange ] Additian
NAME BEN-DAVID, GAL 22NAME

stReeTanDRiss| 290 - 174 ST. M-14 2.3 STREET ADDRESS ;l o - | ?"'f 9/ # H/‘?

CITY-5T-ZIP N. MIAMI BCH FL 2.4 CITY-ST-2P

TILE {1 DELETE 34 TITLE [QChange [ Addition
NAME 32 NAME

STREET ADDRI 58 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TME (] DELETE 4ATIME [TJcChange [ Addition
NAME 4.2 NAME

STREET ADDRI §5 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TITLE [] DELETE 54 TIMLE [cChange [ Addition
NAME 5.2 NAME

STREET ADDR 'S5 5.3 STREET ADDRESS

CITY-ST-ZIP _J sacy-gT-7P

TILE [] DELE 6.1 TILE CJChange  []Addition
NAME 6.2 NAME

STREET ADDR :§8 63 STREET ADDRESS

CITY- §T-21P 6.4 CITY-ST-2ZIP

14. | hereby certify that the informe tion supplied wilh the$ filing does et g4
indicared on this dnnual report or supplemental afinual repgga-f
officer or director of the corporition or the recefvd |
Block 12 or Bipck 13 if change{, or on an attac yme

SIGNATURE:

SIGNATLURE AND TYPED OF

Alify 1or the exemption stated in Section 149.0 7(3)(i), Florida Statutes. | further certify that the irformation
rf and acourate and that my signature shall have the same legal effect as if made uder cath; that | am an
wered lo execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

W1 44010

ING OFFICL.R OR DIRECTOR

e [77

Daytime Phone #

CR2E034 (11/98)




