2005 FOR PROFIT CORPORATION

B e

FILED
Mar 21, 2005 08:00 AM

DOCUMENT # 836520

1. Entity Name

MUTUAL SERVICE CORPORATION

Secretary of State

" Mailing Address

Principal Place of Business
250 AUSTRALIALN AVE S PO BOX 24777
STE 1800

WPB, FL 33416-4777 US
WPB, FL 33401 US .

DO NOT WRITE IN THIS SPACE

VR EOIATRARAR R

03152005 No Chg-P CR2E034 (10/03}
4, FEI Number Appflied For
38-1893570 Nat Applicable

O $8.75 Additionar
Fee Required

5. Certificale of Status Dasired

6. Nama and A_dc_!rg;:_i of t_:yrrn_'gnt_ aégi_stéred 'Aigen't

CORPORATION SERVICE COMPANY
1201 HAYS STR -
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sigrature, lyped ¢ printed name of registered agent and title if applicable

{NOTE. Reglsterad Agant sTgnaturs required when regnstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contrizution.

2. Election Campaign Financing

$5.00 May Be
Added to Fees

Urannztlizg
03/21/05-80032-023 150.00

10. - - OFFICERS AND DIRECTORS i
TITLE CD _
NANE DIXON, JOHNL

STREET ADBRESS | 11043 THYME

CITY-5T-ZP PALM BEACH GRDNS, FL

TITLE PT .

NAME POFF, JOMN W

STREET ADDRESS | 13638 GREENTREE TRAIL

CITY-ST-21P WEST PALM BEACH, FL 33414

TILE S N

NAME MILFS, AUDREY

STREETADDRESS | 26922 ROCKING HORSE EN

CITY-ST-ZP LAGUNA HILLS, CA

TITLE EVPD

NAME KAMINSKI, DENNIS S.

STREET ADDRESS | 15585 BELLANCA LN

CITY-ST-2P WELLINGTON, FL 33414 -
TITLE DC -

NAME SCHAFER, GLENN 8

STREETADDRESS | 1318 COLONY PLAZA, #1398

GITY-ST-ZIP NEW PORT BEACH, CA 92675

TILE D

NAME ROBINSON, GERALD W

STREET ADDRESS | 22 CANYON RIDGE v
CITY-ST-ZiP IRVINE, CA 92675

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07#3)0}. Florida Statutes. | further cerlify that the informaticn
Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal e
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 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

fect as if made under oath, that | am an officer or director

h\m - Dowid C. Becke® (Sor SGl-E344(00




