FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ST
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K31646

1. Corporation Nama

TOWER MANAGEMENT SERVICES, INC.

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90013 036 ***150.00

Mo #LERH, FL- ZBO 2~

% C| ;
1 MES-N-W—ERNE AVE 1H25 NWGZND AVE .
HIALEAKL 133012 WALEARFL T~ DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualifed
08/24)1988
2. Principat Place of Busin ol 2a. Mailing Address 4. FEI Number Applied For
[21] ?00 &() A 625 ?Z ﬁ' 28] 65-0067907 Not Applicable
Syite. Apt. #, etc. Suite, Apt. #, etc. - - - ) iti
2 R0 ool e, AL 7. et 5. Certifcats of Status Desired ~ [J $2;25R§;f;3"a'
City 8/5tate City & State 6. Election Campaign Financing $5.00 May Be
—23] /L ’9[54#, ;Z ’ El Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
mﬁ 3 orf 22— IE;I m Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Nameg and Address of New Registered Agent
81| Na et
CELEMEMTE, CLEMEMTE J 1 Zf?«/gvgf 3*_55'4 27D e
1-1’1‘25‘NW’82ND7\ eet Address {P.O. u s cceptal
HIN;E#H‘FE'E’?DIZVE o0 s Y TR EF So e 220
. 83| 7, D
oo w YT 3 SvsrE 220 PLE R,
84| City ’

HECE

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the

above-named corporation submits this statement for the purpose of changing its registered
office of registered agant, 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 607.0505, Florida Statutes.

SIGNATURE
Stgnatura, typad or printed name of ragistered agent and utle f applcable. (NOTE: Registered Agent signature requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ST [J DELETE 11 TILE [ClChange [ Addition
NAME DELATORRE, MAGALY 12 NAME
smeeracoress] 11125 NW. 62ND AVE 1.3 STREET ADDRESS
CITY-ST-2IP HALEAHFL 33 o722 14CITY-ST-2P
TME {7 DELETE 217TIME ClChange [T Addition
o P/D. 2€/aroRR € Clemente T. | .
11RS N, o2 Aue
STREET ADORESS N . 2.4 STREET ADDRESS
CITY-5T-2IP M# (é‘rfﬁ, AL, 33012 2.4 CTY-5T-2P )
TILE [J DELETE 31TIME [JChange [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34, CITY-ST-2P
TITLE []] DELETE 41 TITLE {JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 473 STREET ADDRESS
CITY-8T-21P 44 CITY-ST-2P
TILE O DELETE 5.1 THLE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2P
TME ] DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
r

indicated an this annual reg
officer or director of the cgipo
Block 12 or Block 13 if chiphgdd, f

SIGNATURE: &

o]

SIGNATURE AND TYPED OR PRI

| DEL

i Lo s YA
O,

NTED NAME OF SIGNING OFFICER ORIDIRECTOR

7

3l annual raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
piver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
hment with an address, with all other like empowered.

RS IBENT

/REG5 | ( 3ar) £27-7¢68

0126733

CR2E034 (11/98)

" Daytime Phone #



