FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N
DOCUMENT # (396190 (5)

1. Corporation Name

MANAGEMENT SERVICES OF THE PALM BEACHES, INC.

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

RRERCAT RO

Principad Place of Business Mailing Address
$011 N.OCEAN BLYD.STE1 5011 N.OGEAN BLVD..STE
] 5
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435 DO NGT WRITE IN THiS SPAGE
Us us 3. Date Incorporated or Qualified
04/13/1984
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59-2414453 Not Applicable
, Apt. #, etc. ite, #, atc. ) i
Sulte, Apt. #, et Suite, Apt. #, ete &. Certificate of Status Desired M| $B'75 Additional
22 [27] Fee Roquired
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_41 ;;1 29 30 Parsonal Property Tex due Juna 30. Oves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AASKOV, GAIL ADAMS 81| Name
C/0 MANAGEMENT SERVICE 82] Streel Address (F.O. Box Numbsr is Not Acceptable)
5011 N. OCEAN BLVD.
OCEAN RIDGE FL 33435 8
84| Ciy FL las Zip Code

11. Pursuanl to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistared 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 abligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature. typad o ponted namo of registorad agent and ke il applicable (MOTE: Registered Agent signature requlted when rengtatingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE PS 1 DELETE 11TILE [l change  [J Adaition
NAME AASKOV, GAIL A. 12 NAME
street apDRess | 5011 N, OCEAN BLVD. 1.3 STREET ADDRESS
CTY- ST-2P QCEAN RIDGE FL 14 CITY-ST-2P
TIRE ] DELETE 21THILE L] change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2.4CMY-$T-2p
TTE ~ 7 DELETE 34 TILE LI change  [_J Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1-2P 3.4, CITY-51-2IP
TIME T peLETE 41TLE LI Change  TJ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1-21P 44 GITY-8T-2iP
TITLE T oeLee 5.1 TIRLE L I Change T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-§T-2IF
TNLE TJ oeLere BATITLE [T Change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P €4 CITY-ST-2IP
14, | hereby cerily that the information supptied with this filing doeas not qualify for th exemption stated in Segtieq 119.07{(3)(i), Florida Statutes. | further certify that the Information

gve the seme lagal effect as If made under cath; that | am an
apter 607, Florida Statutes; and that my name appears in

indicated on this ennual report or supplemental annual report is true and accurate and that my
officer or director of 1he corporation or the raceiver or trusteg.empowsrad 10 axecute this repa
Block 12 or Block 13 i changed, orongn atlachment withya

sign

FLORIDA DEPARTMENT OF STAYE M ar O 3 1 9 9 8 8 O O am

CR2E034 (10/97)



