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

CORPORATION . % FLORICA DEPARTMENT OF STATE May O 4 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ¥ile DIVISIOIZCC()BFE:Z;E:POZETIONS Secretary Of Sta’te
DOCUMENT # K46061 (3)

1, Corporation Namao

MAY MANAGEMENT SERVICES, INC.

A

Principal Place of Business Mailing Address
4320 HWY AIA SQUTH P O BOX 1509
" P.O. BOX 1509
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 320851509 DO NOT WRITE IN THIS SPACE
us us 3. Dato Incorporated or Qualified
. i 11/17/1988
2, Principal Place of Business 2a, Mailing Addross 4, FEl Number Applied For
21] 26 £9-2913230 Not Applicable
Sulte, Apt. #, alc. Suile, ApL. 4, elc. :
uie AP e Ap ole §. Certificate of Stalus Desired O $8 75 Aadiionel
22 L E N Feo Required
City & State i City& Siale 6. Election Campaign Financing $5.00 Muy Be
E B 2;] Trusl Fund Contribution ] Added to Fees
Zip Country | 4p Country 8. This corporation owes or has paid the current year Inlangible
24 2_5l N 29] _ EEI Parsonal Property Tax due June 30. Oves Do
§, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MARKS, ANNIE 81] Name
4320 A1A 80 2 B2{ Sireet Address {P.0. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084

83

84| Ciy FL 85

11, Pursuant to the provisions of Scctions 607 0502 and 6071508, F lorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida Such c;hange was authorized by the corporalion’s board of directors. | hereby accept the appointmenl as ragisterad
agent. { am familiar wilh, and accepl the ohligakons of, Sechon B07.0505, Florida Slatutes.

Zip Code

SIGNATURE e
Slgnalura, lyprod or prafod nanie af regatened sgerd anc Wie i appd cable {NOTL: Rogisterad Agent signature requred when censtating) DATE R\

12. . OFHICERS AND BIRCCTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__ 93

TITE PD TToeLETE 1.1 TILE [ Change ™ TJ Addiion | &

HAME ARENAS, PAT 2 NAME 3
| smecrrooress | 15 SYLVAN ST 1.3 STREE] ADDRESS o
- omy-st-2p ST. AUGUSTINE FL 14 C1Y-S1- 2P &

TTLE YO T ORLETE 21 TITLE TJchange L] Addition | O

NAME MARKS, ANNIE 2.2 NAME

srreevaooaess | 8368 PUTNAM STREET 23 STRECT ADDAESS

CiTY-S1-29 ST. AUGUSTINE FL 2 4CITY-ST-2P

TmE — 810 | T 1 oeteTe 3 TIITLE TIcChange L] Addifion

NAME Q'NEIL, CYNTHA H 3.2 NAME

streetappeess | 3040 WINTERHAWK CT 3.3 STREET ADDRESS

CiTY-§T-2P ST AUGUSTINEFL 44 CITY-ST-2P

THLE T oetere £1TNLE T change ~ [_J Adgition

NAME 4 2 NAME

STREET ADDAESS 3STRLET ADDRESS

CITY-ST-2IP 44TITY-51-7P

TITLE ] peLETE S1ILE ~[change T Addition

NAME 5.2 NAME

STREET ADDRESS I £.3 STREET ADDRESS

CITY-51-21P ) 5.4 GITY - 5T-2IP

TINE ] DeCETE 6.1 TITLE LJ change  [_] Addition

NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CHTY-5T-21P 84 0ITY-51- 2P

14, | hareby certify thal the information supplied wilh this filing doos nol qualify for the exemplion slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual ropor! or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under caih; that | am an
officer ar director of he corporation or the recewver or uslen empowerod to execute this report as required by Chapter 607, Flarida Staiutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an attachment wyh an a 1S5

F Y VP.SSFLJEI.S /Zi lﬁ‘%ﬂ : . gy / . J ) 0 ///\l ,7 /ﬁp /&/’JI/‘,C/[/x. 07/‘}




