FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

convormmon AW "L Mar 26 1998 8:00am
ANNUAL REPORT L Secretary of State

1998 ‘ v“ DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # 6431;9 (7)

. Corporation Name

585 MANAGMENT & CONSULTING SERVICES CO.

00O

Principal Place of Business Mailing Address
1707 ELM STREET P.O. BOX 1719
SUITE E COCOA FL 32023111%
ROCKLEDGE FL 32955 us DO NOT WRITE IN THIS SPACE
(1.3 3. Dale Incorporatad or Qualified
) 10/29/1979
2. Principal Place of Business 24, Mailing Address 4, FEI Number Applied For
21 ] 59-1966888 Not Applicable
Suite, Apt ¥, elc Suite, Apl. #, elc. it
P ‘ P 6. Cerlificate of Status Dasired O $6.75 Addiionaf
22 ;;‘ Fee Required
City & State City & Stete 6. Election Campaign Financing $5.00 May Be
?3-] ;J Trust Fund Contribution O Added to Fees
Zp Courtry | Country 8. This corporation owes or has paid the cu&f:}ear Intangible
24 m o 26] m Parsonal Property Tax due Juhe 30. s [No
9. Name and Address of Current Regisiered Agent 10. Name end Addreas of New Reglstered Agent
SKOWRON, JOSEPH F. 81/ Name
126 SOUTH TWIN IAKES DRIVE B2] Street Address (P.0. Box Number is Not Acceptabls)
COCOA FL 32026
B3
84| City FL ]85] Zip Code

11, Pursuant 1o the provisions of Soclions 607 05072 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of chanping its registered
office or registered agent, or both, in the Stalo of f lorida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt the obligations of, Section 837 0505, Florida Statutes.

SIGNATURE _ o
Signature, byped o pontes naae ol reg o agenl md Ut gy al b (NOTE Rngistored Agent signature fequited whon ratstaking) DATE =

12, OFFICE RS AND DIREGTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

LE oP 7 oeceTe TVINLE [T change T Addition |32

HAME SKOWRON, JOSEPH F. 1.2 NAME §

smeeranoness | 126 5. TWIN LKS DR. 1.3 STREET ADDRESS O

CTY-51- 2 COCOA FL 140Y-5T- 2P &

TTLE 1] I DELETE 21TITLE [J Crange [ Addition | O

HAME SKOWRON, SARA 8. 22 HAME

sweeraporess | 1265 SOUTH TWIN LAKES DRIVE 23 STREET ADDRESS

emy-ST-2P COCOA FL 2 §LTY- ST- TP , :

THLE [T okLeTe 31 TILE [Jthange [ Addition

NANE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST- 2P o 34, CITY-ST-2IP

TILE [J DELETE 41 THILE [T change [ Addition

NAME 4 2HAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST- 2P 44Ty -5T-2P

T T DELETE 51TILE [T change [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

CATY-S1-2IP 5.4 CITY-ST-2IP

TIME T DeLeTe 61 TTiE [Jcnange [ Addition

NAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

city-St-21P £4 CITY-ST-ZIP

14. | hereby cenifK that the information suppliod with this fikng doos not qualijwfor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual roport or supplemental annuat reporl is true ac 4l and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or tho receivelgr trusiee eqpg ute this report as required by Chapter 607, Florida Statules; and that my name appears in

”

Block 12 or Block 13 il changed. o)
ey o PF Ml L2/ a1/

g

QSIRNATIIDE.



