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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 17, 1997.

..AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
) C_OBRORATION ¥ .Y Sandra B. Mortham
HANNUAL REPORT ‘#,ﬁ Secrelary of State

DIVISICN OF CORPORATIONS

1997 W

DOCUMENT # L243€g (9)

. Corporation Namg

BUSINESS MANAGEMENT SERVICES, INC,

FILED
7 M. 26 At 822

i ar STATE
S ALASSUE PLORIDA

||I|!!|\lili"ﬂ||\||\ll\llIWIIlllI}IHI(IIIIIIIIIIIHIIIHHIH|I||

Principal Piace of Business Mailing Addrass
4131 KIRKALDY DRIVE wltHA-KIRKALDY-BR- ==
PALM HARBOR FL 34685 ARALM-HARDBOR-FL-40 5
us —_—— DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified #a. Dale of Last Reporl
10/23/1989 01/25/
2. Principal Place of Business 23.‘§ailmg Address . FEI Number Applied For
21 —] &3.!_81 &1671\ 1@4& &J bg-2972703 Not Applicable

Suite, Apt. #, etc. \ Suite, Apt. #, elc,
22 2|Qpite  / DS/

. Certlicate of Status Desired (1

$8.75 additional

Fee Raquired

City & 5 Wy i Stat
m 28] %’fwfe }\laﬂfor-’

. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution (| Added to Fees

_z:] Zip E‘COUNW E Zip )9/ mcog%gs/

. This corporalion owes or has paid the current year Ipt ible:
Personal Property Tax due June 30 [ ves m

9. Name and Address of Current Raglsterad Agent 10. Name and Address of Mew Registerad Agent -
WELSH, KATHRYN MARIE P.A. 81) Neme
28681 EEGUTNE DH ' B2 Stroat Address (P.O. Box Number is Nal Accepable)
SUITE 200
CLEARWATER FL 34622 83
84| City FL B5{ Zip Code

agent. | am familiar with, and accept iho obligations of, Section 607.05605, Florida Stalutes.
SIGNATURE

1. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits 1his statement for the purpose: of changing ils registared
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accepl the appointment as registered

Signeture. typed or panted name of regslured agenl and Inie Il applicable INOIE. Fegtered Agenl sgraluie reqarod when renstatngy T TTRATC
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS T DELETE 11TILE [ Change [T Addition
NAME HAMILTON, LOWELL B. 1.2 NAME S00D02252Ea4 2 ——
srreeraooness | 4131 KIRKALDY DR. 1.3 STREET ADDRESS -07/30/97~-01077--002
CITY-ST-2IP PALM HARBOR FL 14 CTY-§1- 2P wink 165,00 *xek165, 00
TITLE VY T DELETE PATME [ change [T Addition
NAME HAMILTON, MARY E. 2.2 NAME
smeeraporess | 4131 KIRKALDY DR. 23 STAEE] ADDRESS
CITY - 5T 2P PALM HARBOR FL 2 4CITY-51-7P
TITLE [T DELETE 3.1 TNLE [T Change [ Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
CITY - 37- 2P 34, CITY-§T- 7P
T 17 DELETE 41TITLE [Fchange ] Additicn
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44CI1Y-§1-2F
e 3 DELETE 5.1 TILE [J change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$T- 2P 5.4 CI1Y- §7- 24! A
TI7LE 1 DELETE 5.1 TITLE wnge ] Addilion
NAME 6.2 MAME
STREET ADDRESS _ .3 STREET ADDRESS
CITY-ST-2P £.4 CITY-S1- 2P

appears in Block 12 pr Biock 13 if changed, or on an atigchment with an address.

aontrer WD Al tdon o oLt v k¥ A A A

1 el _— o VI -

14, | do herpby cerlify thal the information supplied with this filing does not guality for the exemptlion staled in Section 119.07{3)i), Florida Statlutes. Tharttler cerlify that 1he
iMormation indicated on this annuat report or supplomenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corperalion or the receiver ar trustee empowered 10 execule this reporl as required by Chapter 807, Florida Statules; and thal my name

CR2EC34 (4/97)
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Business dlﬂanagamznt Sewvices, Jne,

36181 EAST LAKE RD. # 108
PALM HARBOR, FL 34685
813~942-2345

/-18-3/

Divigion ¢f Corporations
Annual Report Section

P. 0, BOX 1b00

fallahassee, FL 32302-1500

SUBJECT: ALKREADY F1LED 1-3-97
L24862

Division ot Corporations}

Un 1-3-97 1 went ck # 562 along with the report form in your
envelope to ‘fallahassee. The check has not cleared the bank
to this date. Theretiore 1 am stopping payment on the check
and a replacement check # 569 ims encloeed. l spoke to s

Jeanna on V-18-97 from your office and this is the procedure

she maid 1 mhould follow. Thank you.

Huasiness Managemwment Services, lnc
36181 kast Lake kd,

Suite 108

Palm Harbor, FL 34685

Mary E. Hamilton
B1E-942-2345

S ﬂ% Al NE
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