FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOFttlinE;E'l:A:.Tl\'lEol\:h(:l:nSTATE Apr 07 1997 SOOam

CORPORATION
Sacrelaty of State

ANNU"AQL;;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # G96130 (5)

4. Corporabian Name

MANAGEMENT SERVICES OF THE PALM BEACHES, INC.

_______ NI EEERRAAA

o,

,\

- '

H-F:H'lcipaJ_’i;i;’i;lif--(.lrf-vfi(tsﬁrTCSS Mailing Addrass
5011 N.OGEAN BLVD..STEA 5011 N.OGEAN BLVD..STEf
5 5
OCEAN RIDGE FL 3435 OCEAN RIDGE FL 334357350
us us 3, Dale Incorporated or Qualified | 3a, Date of Last Report
04/13/1984 04/09/1996
2, Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] - . 28] 58-2414453 Not Applicable
Suite, Apt #, etc Suile, Apt. #, elc. , i
wie- At 7 e uile, Apt . ele 5. Cenificate of Status Desired 0 $8.75 Additionsl
{22} 27] Fee Requlred
. City & State City & Stale 8. Election Campaign Financing $5.00 may Be
231 . . E Trust Fund Contribution 0 Added to Fees
|4 | . Country __Lp Country B. This corporation has liability for intangibte tax under s. 199.032,
2a] 25 20| [30] Fiorida Statutes Oves [ino
9. Namo and Address of Current Reglstered Agent 19. Name and Address of Now Reglistered Agent
AASKOV, GAIL ADAMS 81| Name
CIO MANAGEMENT SERVICE B2} Street Address (P.O. Box Number is Not Acceptable)
5011 N. OCEAN BLVD.
OCEAN RIDGE FL 33435 63
84| City FL 85| Zip Code

3. Pursuant 1o the provisions of Secliens 607.0502 and B07.1508, Florida Stalutes, the abave-named corporation submits. this stalement for the purpose of changing its registered
office or registercd agom, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby agcept the appointment as registered
agont. | an familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgaalre tyoed or picted name ol tegistered agant aid We f applicatile {NOTE Rapistered Agent signature required when rainstating) DAYE

KT OFFICERS AND DERECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PS [T OELETE 11TME [Tonange LT Addition
NAMT AASKOV, GAIL A. 1.2 HAME
siceranoness | 5011 N. OCEAN BLVD, 1.3 STREET ADDRESS
Y512 OCEAN RIDGE FL 140y -5-20
il [J oewere 2ANTLE T change L] Addition
NANYE 2.2 NAME
SIREET ATIORESS 21 STAEEY ADDRESS
Criy-51-79 o 2 4 CITY-ST-2P ’ .
TILE T DELETE 31TMLE [Jchange [T Agdilion
RAME 22 NAME
STREL) ADDFESS 3.3 STREET ADDRESS

| omv-srme | 4.4 CITy-5T-2IP
TLE L. DELETE L1TTLE Tdthange  [J Adsition
NAME ‘ 4 2 HAME
STAEET ADDRESS 43 STREES ADDRESS
Ty -§'- 2 44 CTY-§1- 2P
e [Joziere 51TIME LI change 1 ] Addition
M 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
cny-si-op | 5.ACITY-5T-2P
me | [ DiLETE BATITLE [Tchange  LJ Addition
NAME 5.2 NAME
STREE( ADIRESS 63 STREET ADDRESS
CNy-S1-2i 6.4 CITY- 51 2IP

14. | do heraby certfy that the infermation supplied with this filing does not qualify for tha exemption stated n Section 1192.07(3)(i), Horida Statutes. | further certify that the
information incicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under palh; that
tam an otficer or direclor of the corporation or the receiver or trustee empowered to exacule this report ag required by Chapler 607, Florica Statutes; and that my name g

I

appears in Block 12 or Biock 13 if changed, or on an atlachment with an adoress. 4};‘6

SO S0 s ey L)
ED OR PRINTED NAME OF SIGNING OFFICER OF DIREC TOR——— Date Dayhme Frone §

SIGNATURE: ——

CR2E034 (9/96)



