FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
PROFIT S FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

"CORPORATION atherine Harris
ANNUAL REPORT ety o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90190 008 ***150.00

DOCUMENT # 836520

1. Corporation Name

MUTUAL SERVICE CORPORATION

OGO RN

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
offtce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 07.0505, Florida Statutes.

Principal Place of Business Mailing Address
250 AUSTRALIALN AVE S PO BOX 24777
STE 1800 WPB FL 334164777
WPE L 33404 us 00 NOT WRITE N THIS SPACE
us 3. Date incorporated or Qualifed
06/15/1976
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number —E Appliad For ‘\
(21] [26] 38-1893570 [ [ Not Applicable i
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—El uie. A el ;‘ ute, Ap ot 5. Certifcate of Status Desired d $8F;5R::ﬁ:_t;znal i
City & State - City & State 6, Election Campaign Financing - $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
?4_] [El _Z;I l;l Personal Property Tax. R‘Ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAMINSKI, DENNIS S. C/0 MUTUAL SERVICE z
250 AUSTHAUAN AVE SOUTH 82| Street Address {P.Q. Box Number is Not Acceptabie)
SUITE 1800 = |
WEST PALM BEACH FL 33401 i
B4| City F 85! Zip Code §
L !
]

SIGNATURE

Slgnature, typad or panted nama of regisiered agent and litke if applicabia. {NOTE: Registered Agenl signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME PD" (7 DELETE 11 TME OChangs  [JAddiion | =
NAME DIXON, JOHN L 12 NAME 3
smeeraooress| 11043 THYME 13 STREET ADDRESS O
orv.stze | PALM BEACH GRDNS FL L4 CTY-5T-2P &
TME VT [l oEcETE 13 TRE [(lChange  [Addtion | O =~
NAME POFF, JOHN W 22NAME i
swreTanoress| 3646 CYPRESS EDGE DRIVE 23 STREET ADORESS =
CITY-ST-2P LAKE WORTH FL 2 4CATY-5T-2 5
TITLE S [] DELETE 31TITLE [JChange [ Addition 3
NAME MILFS, AUDREY 32 NAME Ii
sTreeTanoRess| 26922 ROCKING HORSE LN 3.3 STREET ADDRESS N
CITY-ST.ZIP LAGUNA HILLS CA 34, CITY-ST-ZIP 15;‘
TITLE v [J DELETE 4.1 TME [Jchange  [JAddition —5
NAME KAMINSKI, DENNIS S. 4.2 NAME
streeTaoress| 13632 BRIGHTSTONE STREET 4.3 STREET ADDRESS
CITY-ST-2iP WELLINGTON FL 44 CITY-ST-2P
TmE DC O DELETE 51TME [CChange [ Addition
NAME SCHAFER, GLENN S 52 NAME -
streeraooress| 24036 CORMORANT LN 5.3 STREET ADDRESS =
CITY-5T-21P LAGUNA NIGUEL CA 54 CITY-ST-2P
e D O] DELETE 6.1TMLE [Jchange  []Addition
NAME ROBINSON, GERALD W 6.2 NAME
swreeTaporess| 35 PEAZA CALOROSO 6.3 STREET ADDRESS
CITY-ST-ZP SAN JUAN CAPISTRANO CA 64CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)), Florida Statutes. | further cerify that the informatien
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or op.an attachment with-err-2ddress, with all other like empowered.

SIGNATURE: eSS A0 f25/99 (NBs) §3 Sy oo

P o= el
STGNATURE AND e OF SIGRWIG OFFICER OR DIRECTOR " Date Daytime Phone #




