g

GES it TR

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # L20247

1. Corporation Name

(7)

CEO CORPORATE SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 09 1998 8:00am
Secretary of State

10

O SEOIPPEN AYE POH-BE-OIFFEN-AVE—.
=PORT-GT-LUOIE-FL-04062- ~PORT-EF-HUOHE-F 3958~
JdiS— s DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
09/29/1989
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
21 2 Avarue 28] 2137 Bewe Averius 650147082 [ Not Applicabie
Suite, Apt. #, elc. Suile. Apt. ¥, etc. N ] $8.75 additional
22 ;l B. Certificate of Status Desired O Foo Required
C%& State City & State 6. Flection Campaign Financing $5.00 May Be
m Foar Rerce. £ [n forr Prerce, FC Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
;;I J‘f fg& m_ U,S A 29—‘ 3G €2 FEI vs l‘} Personal Property Tax due June 30. Yes [Jwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCLAIN, CAROL 81] Namo
05+-GE-GIFFEN-AVE .
B2] Street Address (P,0. Box Numfer is Not Acceptabla)
—PORT-ST-LUGIE-FL-34062- 2371 Aei Ausnoc
83
B84] City 85| Zip Code
I=r- Prerce FL] 3¥582

11. Pursuant 10 the provisions of Seclions 607.0007 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

officaer or director of the cor
Block 12 or Block 13 if ©

SIGNATURE:

sTalioh or the

offica or registerad agent, or bolh, in the Slale of Fionda Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE e
Signalues, fypod or priciterd name ol regeterod ageal and e f apphealse (NOTE: Repislered Agent aignature required when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO O becete VIUTILE O change [ Addition
NAME MCLAIN, CAROL 1.2 NAME
streer aporess | ~HOB-HAKE-SHORE DR P41 (534 cd N +3 STREET ADDRESS
CITY-5T-29 H-PALM-BEAGH F— A b‘”") 14 CITY-ST- 2P
e T pELETE 21TMLE [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2IP 2. 40ITY-8T- 2P
e T oeLETe 31TTLE [F change T Andition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-51-2IP
TLE J peLeTe A1 TLE [T Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51. 2P A4 CITY - 8T- ZIP
LE T DELETE 5.1 TITLE L Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY- 51 2P 5.4 CITY-5T-ZIP
e TJ DELETE B.1TITE [Tchange  [F Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 21 64 CITY-ST-2P
14. | hereby cerlify that the information supphed with this fiing does nol quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certity that the information

indicated on this annual repont or supplemenial annual roporl is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
1coiver of ruslor empowered to execute this reporl as raquited by Chapter 807, Flotida Statutes; and that my name appears in

wchmont with araddress
%ﬁw\/‘ Caeo . D Melornd H-t-2L

Sl 7- 122

CR2E034 (10/97)



