FILED

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE

1997 o

AFTER MAY 1 IS $550.00

s,
Sandra B. Mortham
Secretary of State

oy

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Narmge

FLORIDA AGENCY MANAGEM

' DOCUMENT # M03650

(2)

ENT, INC.

Principat Piace o Business
232 ALEMEDA DRIVE

FALM SPRINGS FL 33461
Us

Mailing Address

P.O. BOX 103t
LAKE WORTH FL 33460-1031
Us

O A

8. Date Incorporatad or Qualified

08/07/1984

03/29/1996

3a. Date of Last Report

[ 2. Pringipal Place of Business

e, Al 4, <
2]

City & §tate

2a. Mailing Address

26]

4. FE! Number

59-2435567

Appliad For

Not Applicable

Suile, Apt. #, elc.
21]

5. Certificate of Status Desired

0

$8.75 additional
Fee Required

City & State

6. Election Campalgn Financing

$5.00 May Be

FL

E R e 28] Trust Fund Contribution Added 1o Fees
4 S Country __ip Country 8. This corporation has liability for intangible tax under s, 189,032,
24] . ,2_51 S 29—' ;a Florida Statutes BAves [N
| % Name and Address of Current Reglstsred Agent 10. Name and Address of New Reglstered Agent
COLLINS, MISTY JO 81| Namo
232 ALEMEDA DRIVE 82| Street Address (P.0. Box Number is Mot Acceptable)
PALM SPRINGS FL 33481
83
84| Cny 85| Zip Code

|31 Pursuant 1o the provisions of Sechons 607 0502 and 6071508, Florida Stalules, the above-named corporation submils This Statorment 1or the pUrpESs of changing s registered
affice or regstered agent or both, in he Slale of Florida. Such change was awthorized by the corporation’s board of directors. | hereby acoept the appoiniment as registered
agent | aim fare e with, and ascept ihe abligations of, Section 607 0505, Florida Statutes

Daytirig Phone #

SIGHNATURE : e
Srpaatnr ot o prnted naee 6F ) steood agent and (e it aped Catls (NOTE: Begistered Agent signalue required when rainstaling} OATE
(12 T T T T GEICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N Pb T [ DECETE 11T0LE [ Change 3 Adedion
HAM: COLLINS, MISTY JO 1.2 NAME
streer aconess | 238 ALEMEDA DRIVE 13 STREET ADDRESS
iy 81 m PALM SPRINGS FL 14017y - 8T-2IP
R s [ Decete 21TITLE T[] change ™ T Addition
2.2 NAME
st aoniess | 318 19TH AVE N 2.3 STREET ADDRESS
| Ciiys1.ow LAKE WORTHFL 2 4CITY-5T-2IP
we I CJ DELETE 3TTILE [T change [ Adantion
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
| CHY-§T-29 | o - 34 CITY-§7-2P
T ] DELETE 41TITLE [Jchange  [J Adoition
NAbAE 4.2 NAME
STHEE ™ ACLIRESS 4 3 STREET ADDRESS
Cny-§1 70 B 44 CITY- ST-21P
BT [T DELETE 5.1 TITLE [ Change L] Adadtion
NApSE 5.2 NAME
SIREED ADDRE 55 5.3 STREET ADDRESS
L L O 54 GITY-ST-21P
e ) o | EATE 51 TITLE [ Change 17 Addition
NAME 8.2 NAME
SIREET ADDGESS 6.3 STREET ADDRESS
r__Ej_rSIFIP o 64 CITY-87-2IP
14, { ¢o herety cerify inal the mforrmation supplied wilh this filing does not guatify for the exemption stated in Section 119.07(3)(}. Flonda Sialutes. | further certily thal the
information indicated on this annual report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that
Lam an oficer or d recka of the corporalion or the recaiver or trustes empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment w:ilh an address
SIGNATUHE:W_ 2. Gollmnl N 2/.‘3.!“,/‘_21_{110M__
BIGMNA E AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date

Feb 27 1997 8:00am
Secretary of State

CR2E034 (9/96)



