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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sacrelary of State

DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #

1. Corporation Name (6)
ADMINISTAATIVE MANAGEMENT SERVICES, INC.

R Apr 08 1998 8:00am

Principal Place o Business Mailing Address
5415 SW 116TH AVE, 5415 SW 116TH AVE.
COOPER CITY FL 33330 COOPER CITY FL 33330 ~
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/11/1987
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
Gl [l 100/ Clesrss S(vH 50-2790565 oLl e
Suite. Apl. #, elc. Suite, Apt. #, etc » . B.75 Additional
. 5 i! o+ Saas 2;1 5. Certificate of Status Desired Cl Foe Required
City & State Gy 8 Srale 8. Election Campaign Financing $5.00 m
- < . u ay Ba
23 Fw,ef;d /4 o 28] %{%ﬂm, }7"" Trust Fund Contribution ] Added to Fees
Zi Country ip Countr 8. This corporation owes of has paid the curren year Intangible
24 5-3 59"'% zs) MS H |20] 3.;39"/ [30] As 74; Porsonal Property Tax due June 30. [ Yes [ No
- 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
ALLBRIGHT, ANITA 81 Neme
6415 SW 116TH AVE. B2| Street Address (P.O. Box Number is Not Acceptables)
COOPER CITY FL 33330
[X]
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or bath, in the State of Horida Such chan?e was authorized by the corporation’s board of directors | heraby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ __ . o
Shanature typad ot prntd s 0 eagaet e e asd Wle s appbeatlo (MOTE Hogislared Agenl s-gnature required when reinstating) DATE
12. OFT ICT RS AND DIREGTORS | REX ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE F LI oeLete +1TTLE [ Jchange 7 Addition
NAME ALLBRIGHT, ANITA L. 1.2 NAME
smreeraporess | 5415 SW 116TH AVE 1.3 STREET ADDRESS
CITY-ST-2F COOPER CITY FL. 14 GiTY-§T-2P
TMLE T oeLen 21TITLE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - 51-2IP 2. 4CITY-§T-2IP
THLE | MRS 31TITLE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY- 5T- 2P o 34.CITY-ST-2P
e | ENE 41TILE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P o 44 COY-ST-2IP
ME [JoeLete 517ALE [ Crange [T Addition
HAME 52 NAME
STREET ADORESS 53 STHEET ADDRESS | *
CiTY-SY-2P o 5.4 CITY-57- 2P
TIMLE [ I pecete 6.1 TITLE LI Change [ Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6ACITY-ST- 2P

14. 1 hereby certity that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(i}), Florida Statutes. 1 further certify that the information
indicated on this annual repon or lemenlal annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an
officer or director of the corporgy mpowered o executa this report as required by Chapter 607, Florida Stawites; and that my name appears in
Block 12 or Block 13 if changg, fel

| SIGNATURE: __

CR2E034 (10/97)



