FILE NOW: FILING FEE AFTER MAY 118 $550.00 - " FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS . | Secretary Of State
DOCUMENT # 643169 (7)

Corporation Name

$&5 MANAGMENT & CONSULTING SERVICES CO.

Principal Place of Businoss Maiting Address ) | ||II|| |||H IIII Hﬂmnﬂum’lm II'ﬂI“lII" ||||||I|!| ul'

17907 ELM STREET P.O. BOX 1719
BUITE E QOCOA FL 320231718
ROGKLEOGE FL 32958 us
s 3. Date Incorporated or Qualified 38, Date of Last Repont
2. Principal Place of Busness 28, Mailing Address 4. FEFNumbar - t Applied For
21 [26] : 50-1966888 2@ - Not Applicable
Suite. Apt #, et Suile, Apt. ¥, elc. ‘ " . $8.75 additional
;21 ;| 5. Certificate of Status Dlesire.d [:] Fas Reguired
| Oty & State | CityaState | & Election Campaign Financing $5.00 May Be
23] 2El ' . Trust Fund Contribution 1 Added to Feas
p | Courdry | e Country |- B. This corporation has liability for intagefible tax under 5. 199.032,
24 25] 29| [30] - | Fogaswutes . . EHAes [INo
8. Name and Address of Current Registered Agent ] . 10. Name and Address of Hew Ragistered Agent
SKOWRON, JOSEPH F. 8] Name - _
126 SOUTH TWIN LAKES DRIVE 82| Strool Address (P.O, Box Number Is Not Aucaplabie)
COCOA FL 52026 : .
a3
| oy ) FL 85 Zip Code

1. Pursuant 1o the provisions of Soclions 607.0502 and €07 1608, Florida Statutes, the abave-named corporation submits this statemant for the pu lgose ol changing its registared
office or regislered agent, or both In the State of Florida, Such change was authorized by the oorporatlon s board of directors. | hereby accept the appointment as registerad
agent. | any famiiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURL :

Ghgat wa pped of printed narme o regestend aigecd and ulle il applicable {NOTE Fiagnslered Agen| signature requved when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [+ ] {1 pELERE 11 TLE ‘ _ [Jchange 1T Addition
HAME SKOWRON, JOSEPH £, 1.2 NAME ‘
steeer anness | 126 S. TWIN LKS DR, 13 STREET ADDRESS
cov-st.oe | COCOA FL 14 CITY-S7-2P : :
e D RGED 21TME [ Crange [ Addition
MAME SKOWRON, SARA 8. 22 NAME ‘
soneer ropess | 1265 SOUTH TWIN LAKES DRIVE 2.3 STREET ADDRESS
cav-stae | GOCOA Fl 240y -ST-2P N . .
TILE L) pecete 3.1 TMLE o S T [ cnange  [] Addition
MAME 3.2 NAME ) : '
STREET ADIRESS ’ 3.3 STREET ADDREsé 1
Y- 5I-21p 34 CITY-ST- 2P . : ‘
TIiE L] DELETE L1TMLE L ' 7 [change T agdition
NAME 4 7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51 2IF 4.4 00y-ST- 2P . L
HIE [T oeLere 5YTLE R o - [ change [ Addition
M ' 59 NAME : §
STREET ADDRESS . 53 STREFT ADDHIESS
GiTY-S1 - 2 54 CITY-SY-2P - N
e 1 peLETE 61TITLE e ‘ T Change - L] Adsition
HAME 62 HAME
SIREE] ATDRTSS 6.3 STREET ADDRESS
GIY-SI-7r , B4 CITY-81-2P

fiot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

14. 1 do hereby cerlidy that the information suppled with this filipse

information indicated on this annual repon or suppleme ,«’. report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the ¢ stee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 of ghent with an address.

SIGNATU RE: """"" 5 | N‘l; TYPEDR ou;« antibl‘umé RtOF! iﬁeirﬁon E . /‘-MM

v

wnoomnenoss | Feb 21 1997 8:00am

CR2E034 (3/96)



