FILED

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

Apr 28 1998 8:00am
Secretary of State

1. Corporation Name

PRIVATE CASE MANAGEMENT, INC.

B PROFIT FLORIDA DEFARTMENT OF STATE
E CORPORATION Sandra B, Mortham

§ . ANNUAL REPORT Secrelary of State

é 1998 S DIVISION OF CORPORATIONS
. | DOCUMENT # K93540 (8)

Principal Place of Business Mailing Address

22220-5-BABOGK-6T— PO-BOX-X700
HSEI.BOWPE FL 2801 MELBOURNE FL 326020760
U

A OGN A OO A

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiet
t [2. Principal Place of Busincss [ 2a Maiing Adcress 4. FE! Number Applied For
. |21] 2229 §, Babcock St. 26| PO Box 760 592057123 Not Applicable
Suite, Apl. #, elic. Suite, Apt #, etc. i
F P —- P B. Certificate of Status Desired O $8'75 Aditionat
2 ] 27] Fee Required
. City & State | __ Cily & Stale 8. Elaction Campaign Financing $5.00 may Be
a o 28] Trust Fund Contribution Added to Fees
Zip Country P Country 8. Tnis corporation owes or has paid the current year Intangible
24 m o - 2;] o ;I Personal Property Tax due June 30 Blves [Ino
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agenl
GAR 81| Name
ggg'mas‘bn CITY BLVD Lynne Thompson
. 82| Street Address (P.Q. Box Numbar is Not Acceptable)
MELBOURNE FL 32801 529 E. New Haven Ave,
83
B4 City 85| Zi
o~ - Melbourne FL = 503?) 1
11. Pursuant to thp ppvisionss of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regl agery, o both, i the State of Jotida. Such change was aulhorized by the corporation's board of direclors. | hereby accepl the appointment as registered
agent. | am § ity and accept ihe obligaty al, Seclion 607.0505, Florida Statutes.
SIGNATURE YA a ] ~___ LynneThompson, Esquire Apri1 2, 196¢R
Signatur e, ty) d o prntlesch e e O Fegrterecd .r|;_|_:;v_|1 arul v \_nl;- 'I.'. 7 [NOTE: Registared Agent signalure required when reinstating) DATE R
12. /A _OFFICEHS AND DIRLCTORY 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
E P TJ oirere TATMLE T Change L] Addition | &
NAME WHITLEY, BARBARA R. 1.2 NAME §
stheer ADoress | £228 S BABOCK ST 1.3 STREET ADDRESS <
CIFY-S1-2P MELBOURNE FL L 1ACITY- 512 &
TnE W T DecETE 21 TILE [ change [ Addition |O
NANE WHITLEY, CHARLES 22 NAME
smeetaooress | £220 ' BABOCCK ST 23 STREET ACDRESS
CITY-§1- 2P MELBOURNEFL 2 4CITY-§1- 7P
TITLE B [ oflETE 31TILE [(Jchange [T Agdition
NAME WHITLEY, JULIE 32 NAME
streeT anorsss | B410 BROWNELL ST. 33 STREET ADDRESS
CITY-£1-2IP OMNDO FL 32810 __ e 34 CTY-51-2IP
TITLE T oeiETe 417RLE [T change ] Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
- CiTY-ST- 210 P aecny-srze
TALE [T DELETE 51TITE Ll Change [ Adawion
f NAME 5.2 NAME
- STREET ADDRESS 5.3 STREET ADDRESS
| ory-sE-ze 54 CITY-§1-2IP
O T [T pECETE 6.9 TITLE [Jchange [ Addition
- NAME 6.2 NAME
é- STREET ADDRESS $.3 STREET ADDRESS
£ ] cmv-st-zp L B4 CITY-5T- 2P
. 14, Thereby cartily that the information supptied with this filing daos nat qualily for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify thal the information
; indicated on this annual report ar supplemental annual report is 1rue and accurate and that my signalure shall have the same legal effect as it made under cath; that [ am an
H officar or director ol the corparalian or the teceiver or trustoe empowerad to execule this repart as required by Chagpter 607, Fiorida Slatutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an aliachment wilh{e}u address.
Rl A EEE B e h&- G-A. I\a LIM‘.-. st /) ..' , Y} /a/:'ﬁ P R gy /




