IND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

OUNT DUE ON OR BEFORE 09/15/99: $550 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT g FLORIDA DEPARTMENT OF STATE Sgp 09’ 1 999 8 ° 00 am
7S ecretary of State

CORPORAT|0N Katherine Harria
ANNUAL REPORT Secrelary of State 09-09-1999 90006 009 ***550.00
1999 DIVISION OF CORPORATIONS

SCUMENT# K5261 5 |

orporation Name

\M SERVICES, INC. T Y 613977 - 90006 -9

AN AR EENM T

ipal Place of Business Mailing Address
HIDDEN GOVE CT PG BOX 5191
NG HILL FL 34607 SPRING HILL FL 33606
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1988
rincipai Pl inegs 2a, Mailing Address 4. FEI Number Applied For
6 éﬁ % %.B\)l M wﬁ\ 59-2948868 Not Applicable
ite, . #, etc. . -
uite, Apt. ¥, otc. ;F-L Sulto, Apt. %, ete 5. Certificate of Status Desired [] $i;i‘;‘\;ﬁ$§nal
ity & State - City & State ) 6. Election Campaign Financing $5.00 may Be
>Q(<\(_,pr‘m ;[ Trust Fund Contribution D Added to Fees
ntry Zip Country 8. This corporation owes the current year
% é\tm\ 25 xﬂ @ ?O—I Intangible Parsonal Property. [yes [Ino
9. Name and Address of Current Registered Agent [ 10. Name and Addresgpf New Registared Agent
81] Namg i\r

ALLER, RONALD G.

7263 HIDDEN COVE CT 52| Step AP ool NS TN Uiale

SPRING HILL FL 34607 5

oo
n 84 Ci[é?i 1 \ FL 85 {jp .Code‘

Pursuant to the provisiol f sections 507.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its reglstered

office or registered agent,

or both, in the State of Florida uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar withf And acc t e obligijons of, 505 Florida Statutes.
IATURE
Slgnature, typed or prinlad nama of reglsturad agent and title i appllcable {NOTE: Registered Agent signature required when reinstating) DATE E)‘
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 [=2]
DPT [ ] oeLere TATME LVEANET [ ] change ] additon | =
ALLER, RONALD G. 1.2 NAME §
aooress | 7263 HIDDEN COVE CT 13smreet aporess | g{},&m &)\ULW w
- SPRING HILL FL 34807 14 CTYSTZIP w;ﬂﬁg e WakyL x
DVP [ oeLete Z1TTLE \)Q = Change (1 addition
ALLER, BARBARA A. 2.2 NAME m Lﬂ%
aooress | 7263 HIDDEN COVE CT 23 STREET ADDRESS
2 SPRING HILL Pt 34607 24 CHTY-STZP W}»@{\&ﬂ T %\E\,\u
i ' - (loeere = farme - - - Change | | Addtion I
3.2NAME
 ADDRESS 33 STREET ADDRESS
-ZIp 34 CITY-5T-Z1P
[oeere 417IME [1 change | Addition
42 NAME
' ADDRESS ¢ STREET ADDRESS
2P 44 CITYST-ZIP
[ loeLete 5ATITLE (] change [ adution
5.2 NAME
' ADDRESS 53 STREET ADDRESS
-ZiP 54 CITY.STaP
[ JpeLere 61 TMLE ] change [ addtion
6.2 NAME
' ADDRESS 6.3 STREET ADDRESS
Ze . L. A 6.4 CITY-ST-ZIP

pplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental annual report is true and accurate and that my signatura shall have the same Ie%al effect as if made under oath; that | am
lorida Statutes; and that my name appears

hereby cem 1hat tne information
dicated on.this annual report or

n officer or director of the cerparation or the receiver or trustee empowered to executs this report as required by Chapter 607
 Block 12 or Block 13 if changed) br on an attachment mith an add)
‘.,.’ } WA

QTURAANWRED G\ aa A G s

sNATURE:




