FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT GF STATE
Katherine Harris
Secretary of Siate
DIVISION OF ZORPORATIONS

1. Corporation

DOCUMENT # (332654

Name

FMS/FLORIDA MANAGEMENT SERVICES, INC.

Principal Pl:ice

P O BOX 17:54

15500 N EVEAGREEN RO 5A

of Business Mailing Address

P.O. BOX 17254

CLEARWATER FL 337620254

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90202 028 ***150.00

MR

|22]

CLEARWATEF. FL 337620254 us DO NOT WRITE IN THIS SPACE
us 3. Date Inorporated or Qualifed
04/11/1983
2. Pripuipat Place of Business 2a. Mailing Address 4. FEI Nuimber Appled For
21! ‘@&ay . 26] 7HHOE . 58-2232443 Not Applicable
Suite, Art. #, elc. Suite, Apt. #, etc. . iti
LS. ApL % 8 uiie. ApL 7 €16 5. Certifczle of Status Desired d $8.75 Addiional
;’ Fee Required

m

[25] 29]

City & State City & State 6. Electior Campaign Financing $5.00 vay Be
EI ;‘ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This co poration owes the current year lntangible

Oes Eﬂ

Personal Propernly Tax.

9. Name and Address of Current Registered Agent

10. Name iind Address of New Registered Agent

81| Name _-—________.—/
CONTAKOS, NICHOLAS J. L _ . —
15500 N. EVERGREEN RD. 5A/ BOX 17254 roet Adiess (P.0. Box Number s Nolhertiaole)
CLEARWATER FL 33762 = /
. 84| Cit F ’as Zip Cede
TN el | l-
41. Pursuarit 1o [b€ prowsiopk : 667.0502 and 607.1508, Flarida Statut3s, the above-named corporation submits: this statement for the purpose cf changing its re gistered
office ov.ra et e State of Florida. Such change was authorized by the corporarion’s board of directors. | hereby accept the appuintment as regisitered
agent. | a ha-abligatic ns of, Section 607.0505, Florida Statutes. j

it

SIGNATURI: j ;
«BF pphiad nan a of registered agent ¢ nd ttle If applicable. (NOTE Regrstered Agent signature requi ed when reinsiating) DATE
12, B F OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12
TITLE DPT — 1 DELETE 11 TILE ClcChange ] Addiion
NAME CONTAKOS, NICHOLAS 4 1.2 NAME
smeeTaooress| 15500 N EVERGREEN RD 5A /! 5?0(, ? TS 1.3 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 00000 14 CITY-ST-2PP
TITLE p [ DELETE 21TME [JChange  [] Addiion
NAME LEWIS, FREDERICK J. 22 NAME
streeTaporess| 15500 N EVERGREEN RD 5A 2.3 STREET ADDRESS
crv-stze | CLEARWATER FL 7 ACITY-ST-2P
TITLE D I DELETE 31TME Cichange [ Addiion
NAME JAMES N. CONTAKOS 32 NAME
swreeraonress| 15500 N. EVERGREEN RD. 5A BOX 17254 33 STREET ADDRESS
crv.st.ze | CLEARWATER FL 34.CITY-5T-7P
TMLE [] DELETE 41 TME CJchange [ Addition
NAME 4 INAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-ZF 44 CITY-5T-2P
TILE {1 DELETE 51TTE [JChange  [[]Additicn
NAME 5.2 NAME
STREET AUDRES 3 53 §TREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TINLE ] DELETE 81 TITLE [ Change 1] Addition
NAME £.2 NAME
STREET ADDRES 5 6.3 STREET ADCRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with th
indicatedl on this annual repo
officer o director of the co
Block 12 or Block=3.if ¢l

SIGNATURE:

’wza/é?’%’

ri;,ﬂling does not qualify for the exemption stated in Section 119.07{3)(i}, Flonda Statutes. | further certffy that the infcrmation

ﬂupglement inual report is true and accu ate and that my signature shall have the same logal effect as if made unc er oath; that f an an
gritrustee empowered to e:ecute this report as regu jred by Chapter 607, Florida Statutes; and that riy name appears in

i@nﬁnt with an address, with all other like empowered.

R PFINT d NAME OF SIGNING OFFICER 2R DIRECTOR

CR2E034 {11/98)

PED O

/TY

Date Daytime Phona #

v




