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

PROFIT T
CORPORATION PR T vty Apr 14,1999 8:00 am
ANNUAL REPORT o Secrtary of Siae ecretary of State

DIVISION OF CORPORATIONS 04-14-1999 90049 028 ***150.00

1999
DOCUMENT # K63425

1. Corporation Name

EXPERT SERVICE CONTRACTORS, INC.

_ AT MEE

Principal Place of Business Mailing Address
7857 W. SAMPLE ROAD 7857 W SAMPLE RD
STE. 156 #H55
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/30/1989
2. Principa! Piace of Business hd 2a. Mailing Address 4. FEI Number Applied For
21 26 650093118 Not Applicaole
Suite, Apt. ¥, etc. Suite, Apt. #, stc. . iti
P ) A 5. Certifcate of Status Desired 0O $8 75 Add.'tlonai
—2_2—, . ‘ ;l Fae Required
City & State : City & State 6. Election Campaign Financing 0 $5.00 May Be
£y P S AP Py I SU B - _~Trust Fund. Contibution.._ ___— ______Added to.Eeeg.ccs,
Zip Country Zip Country _ 8. This corporation owes the current year Intangible
_27| I;?I 2_9| Im T Personal Property Tax, Yes Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

PRIMATO, ROBERT
21943 PALM GRASS DR
BOCA RATON FL 33428 83

84| City FL
i
11. Pursuant lo 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 or registered agent, or both, in the State of Florida. Such change was authorized by the corporatton’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.Q. Box Number is Not Acceptable)

T

85| Zip Code

0161848

SIGNATURE '
Slgnature, typaed of printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinsiating) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME DP - £ pELETE 11 TMLE [CChange [ Addition :.:_
NAME PRIMATO, ROBERT 12 NAME b:
sweetroress| 21943 PALM GRASS OR 13 STREET ADDRESS I
CITY.ST-ZIP BOCA RATON FL 14 CITY-ST-2IP ‘ &
TLE : [] DELETE 2 TILE CJChange [ Addition | ©
NAME 22 NAME
STREET ADDRESS : 2.3 STREET ADDRESS :
CITY-ST- 2P - 2.4 CITY-5T-2P
TITeE [.] DELETE 3.1 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS ) 3.3 STREET ADDRESS

- :Cﬂ";'-s'l"‘-itp = IR e = e ﬁlﬁ"-'gT-ZlP —1== : eI Tl = = e
TME [ DELETE 4.1 TME [JChange [ Addition
NAME 4.2 NAME -
STREET ADDRESS 43 STREET ADDRESS
SiTy-S1-2P i 44 CITY-ST-ZIP
TME [ DELETE 51 THLE \ [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 54 CITY.ST-2IP .
TIMLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY. 8T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer o director of the corporation or the receiver or trustee empowered to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or og an attaghme ith an address, wip@ll other like empowered.

SIGNATURE: VD IRBER A Primato & / q ( 99 AsY- 3HS=709%

IOFFICER OR DIRECTOR Dats Daytime Phona #




