FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

I 1996 Za
DOCUMENT # MO09348 (7)

1. Corporation Narne

MANAGEMENT SERVICES, INC. OF BROWARD COUNTY

Mailing Address | ‘ll’ll" m ||||| |||I| |m| I‘Il‘ ‘||| ||||’ |||“ ||I“ I‘l" I‘I“ ||||| ||||

FLORIDA DEPARTMENT OF STATE
Sacdra B. Mortham

@;’ocretary of Stale
DIVISION OF CORPCORATIONS

Principal Place of Business

% GAYLE KELLER % GAYLE KELLER
5330 NE ETH AVE. 5330 NE 6TH AVE.
FT LAUDERDALE FL 333 FT LAUDERDALE FL 33334 3. Date Incorporated or Qualified 3a. Date of Last Reporl
| 2. Principal Place o Business 28. Mailing Address 4, FEI Number Appliag For
2| 26 50-2473054 Not Applicable
__ Suile, Apr. #, &te. | Suite, Apt. #, e'c. 5. Certificate of Status Desired [ $8.75 Additional
@ 271 Fee Required
| __ City & State | Ciy&State 6. Eloction Carrpaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution 0 Added 1o Feos
N Zip Country | Zip Country 8. This carporation has liablity for intangible tax under s 199.032,
2a] 25 29 (30 Florida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Ngme .
&nayle L. Keller
F|SGHER, STEVEN, CPA a2 sgggt ﬁcﬁireﬁ E.O. Box Number is Not Acceptabie)
300 SOUTH PINE ISLAND ROAD - 6th Avenue
'SUITE 110 ,
. PMNTAT‘ON FL 33324 84 C!W 85 g%cﬁ
Ft. Lauderdale FL 4
112 Pursuant to the pravisions of Sections 607.0502 anc 607.1508, Florida Statutes. the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporatian's baard of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.
senvarure_Gayle L. Keller oo, L. s id VY383 %
Signal Ire, typod or printed name: of ‘egisterad agerit a1d tite il applcable (NOTE: Ragistered Agert sig%lwe requirsd when reinslat Agi DATE G‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TITLE PST [7 DELETE 1. 1TILE [ Change [ Addition I
KAME KELLER, GAYLE 17 NAME b
STHEET ADDRISS 5330 N.E. 6TH AVENUE 1.3 STREET ADDRESS ﬁ
CITY-Si-2P OAKLAND PARK FL 1.4 CITY-ST- 2P &
TIRLE [] DELETE 2 1L [J Change [ Addition |3
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRISS
Clty-5T-2IF 24 CITY-51-2P
THLE [ DELETE 3. 1TILE . [0 Change  [] Addilion
hAME 3.2 NAME
STREET ADDRF 55 3.3 STREET ADDRESS
GIY-5F-2P 340ITY-8T- 2P 80001 s on
I [ DECETE 41TTE =~y b/ 3--01013- "Uﬁchance O3 Addtion
NAME 42 NAME #4200, 00
STREET ADORESS 43 STREET ADDRESS
CNy-81-2IP 44 CITY-51-2IP
TITLE [ D:LETE 5 1TIMLE [ Change  [J Addilion
HAME 5.2 NAME
STHEET ASORF 35S 53 STREET ADDRESS
| _Ciy-51-2p 54CIY-81-29
TITLE [ DELEYE 6 1TRE ] Change ] Addition
NAME 5.2 NAME
STHEET ADDRESS 6.3 GTREET ADDRE S5
| Cry-sT-zp 64 CITY-ST-2IP L/" zg:?g

14. | do hereby certify that the infarmatior supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Stalutes. | further
certify that the infarmation indicated on this annual 1eport or supplernental annual repont Is frue and accurate and that my signature shall have the same legal effect as if made under
oath: hal | am an officer or director o the corporatian or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:Gayle L. Keller Gsasa LXMW 0-oRl (954) 776-5484

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER [ Dyt Pron #




