File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY £H FLORIDQ f;iPAfTM;I'NT ?F STATE FH D
* atherine Harris T
ANNUAL REPORT Secretary of State -
DIVISION OF CORPORATIONS 99 [t 26 M 955
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee b C T
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE [Alis S

TR e Mg dadess. DOCUMENT # 1.98000002848

1a. Principal Place of Business Address

MANAGEMENT & INDUSTRIAL SERVICES, L.C.

4900 GODFREY ROAD 4900 GODFREY ROAD

CORAL SPRINGS FL 33067-4147 CORAL SPRINGS FL 33067
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. State of Formation

— — I .
Suita, Apt. #, etc. Suite, Apt. £, eltc. 7,],'/ 1 2 /1 ?,9,8,, - B FL B
4. FEI Number
@/ Applied For
City & State City & State D Not Applicable
—e. - «- - '8 Datc of Last Report " | &. Cerificate of Status Desired
Zip Counlry Zip Country
]
7. Name and Address of Gurrent Registered Agerit 8. Name and Address of New Registered AgenVQtfice’
Name

DOVER, WILLARD D
NI1LES, DCBBINS, MEEKS, RALEIGH & DOV [ StestAddress (P.O. Box Number is Not Acceptable) T
2601 E. OAKLAND PARK BLVD., SUITE 40

FORT LAUDERDALE FL 33306 Suite, Apl # el )
City T 'Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company subrnits this statement for ihe purpose of changing
its registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by atfirmative vote ol a majority of the members thereby accept the appointment
as registerad agent, and accept the obligations

SIGNATURE __ . IS I DATE -
{Hag siererl Ager] Ar Coptngg App cmto ent] (HOTE Bl gitere d RGQen 5 geeatin ferears o whe s fefiesaton !
10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGR | KELLY, DAVID E 4900 GODFREY ROAD CORAL SPRINGS FL
e N -

e fl;lwi":’:"‘ o
R TNER R 1)
I £ X e

{ Ao

11|J do hereby certily thai the information supplied with this filing does not qualify for the exemption stated in Section 113 07 (3} (1). Flonda Statules. Hurhar certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same lega! eflecl as it made under galh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this reporl as required by Chapter 608. Florida Statules, and that my name appears in Block 10, or on an
attiachment with an address

SIGNATURE: =~

X
SICEIAVURE ARLD TYEE n(}:rn FITHEPRIARIE ©OF SULANI | BATIAL, T Me AT H DRRIARLALF b L [ERPUUIP S P

INHSEINO R (12-98)



