FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

1997

I " PROFIT 3L FLORIDA DEPARTMENT OF STATE
CORPORATION ( Q Sandra B. Mortham
PN

.f/pj Sacretary of State
DIVISION OF CORPORATIONS

Mar 11 1997 8:00am
Secretary of State

| DOGUMENT #

1. Cuorporation Namc

(6)

ADMINISTRATIVE MANAGEMENT SERVICES, INC.

Fiincipal Place of Bosinass

Mailing Address

AN

P.
S /5 54) V7%

AUE
Of 33330

REMBROKE-PINEG~FL-J3082.3304 m
us . us :
5 4'/ 5’\ S’ a) //b ﬂﬂa 3. Data Incorporaled or Quaiified 3a. Date of Last Repori
| Cooper Civy, 76 33330 02/11/1087 04/25/1996
2. Principal Place of Business “2a. Mailng Address 4. FEI Number ‘ : Applied For
1 28] 58-2790565 ‘ Not Applicable
Sule. APt 8. eln Suite, Apt. #, elc. ' i
LA ‘ oy e o 6. Cerlificate of Slatus Desired [:| 38'75 Additional
27' Fee Required
. Ciy&Stale 6. Election Campaign Financing $5.00 May Be
o 28] Trust Fund Contribution Added 10 Fees
. Gntey A Country 8. This corporation has liabikty for intangible tax under 5. 199.032,
25| ‘ 20| [30] Fiorida Statites vos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALLBRIGHT, ANITA 81; Name
B704-RINEE-BOULEVARD- 82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

719, Parsuand (& 'mgi& i ol Seftons €07 0502 and 6071508, Forida Salutes, the above-named corporatian submits this statemant for the purpose of changing Its registores
oo or regestered agent or bath, m the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent band farnar wilh, and aceept Ihe obhgations of, Section 607.0505, Florida Statutes.

SIGNATUR e e
Sloparane lepied n Fhnlest Fuitng of b agent gacl e o pephicanie (NOTE: Ragisierad Agenl signalure required when reinstating) DATE
N Of 7 ICE RS AND DIRFCTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
F P (1 oELEXE VHINLE T Change” [T Addition &
HAME ALLBRIGHT, ANITA L. 12 NAME §
sy | 5415 SW16TH AVE 13 STREEF ADDAESS o
car-<r 2+ | COOPER CITY FL 14 CITY-57-2P &
I [T DELETE 2ITIME O change L] Asdition O
HAME 2.2 NAME
STREET &D0FTSS 2 3STREET ADDRESS
Cie-S1- 4 2.4 0TY-51-2IP
T - [T DELETE 3.1 TITLE [Tchange [ Addition
HAMI 2.7 NAME
SIHEET A § 33STREET ADDRESS
| oivestoap 34 (iTY-5T-2F
i T DECETE 41TLE [T Change [ Addition
hEME 4 2 NAME
STHERT AL 55 43 STREFT ADDRESS
Lulsae | 44 CITY-ST- 2P
ToLE mIPETEE S1TITLE [J change | Addition
NEME 52 HAME
SIRFLT AGORE S5 5.3 STREET ADURESS
AR N S - 5.4 CITY: ST-21P
i | GITITE ] change [ Additian
N £.2 NAME
STRES | ATOIRESS . I £ STREET ADDRESS
| ony-sta0 64 CITY-ST-2P

14, | dohe
information indcated on thes g

watahon OF the raceaiver o trusteg empo

sy carlify that 1he inlarmalion: suppliod with this Tiling does not qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the
i@y reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
ared to execule this report as required by Chapter 607, Florida_Statuies; and that my name

3/2/) 7 "Feu-386¢

Deaytne Plono #



