FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

cop FLORIDA DEPARINENT O STATE May 08 1997 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # M51857 (4)

1, Corporation Name

KRYDER MANAGEMENT SERVICES INC.

A0 R

C/0 WILLIAM KRYDER I C/O WILLIAM KRYDER HI
2219 DISCOVERY CIRCLE W, 219 PISCOVERY CIRCLE W.
POMPANG-BEACH-FL-9300¢ .
I)ccﬁ(a’( {d o Fo 33YHL Oeefeld I B3Y (/a__ 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/11/1987 08/08/1996
2. Principal Place of Busnoss 2a. Maiting Address 4, FEI Numbear Applied For
21] 26) 592789600 Not Applicable
Suite, Apl #, €lc. Suite, Apt. ¥, etc. :
e Al 3 le uie. Apl 4. el 5. Certificate of Status Desied L] $8.75 adational
22 ?7] Fee Required
- Ciy & State City & State 8. Elaction Campaigh Financing $5.00 may e
28 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has hiability %gr Wtangible tax under 5. 199.032,
ﬁ 28] ;] 30 Florida Stalutes Yes [ MNo
- . Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
| KRYDER, WILLIAM [ Nre
2219 DISCOVERY CIRCLE W. 83| Sureet Address (F.0. Box Number 1 Not Acceptabia)

ROMPANO-BEACH-FL :
Deefeld Bk 723241 - Z
B4} City FL 85

Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this staterment for the pur%gse of changing His registered
oflice or registered agoent, or both, in the State of Florida. Such change was authorized by thé torporation’s board of directors. | hereby accept the appoiniment as registered
agonl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Sgnarse typad on princed name ol regstered agent and litle it applcable [NOTE: Regstered Agant gignature requirad when reinsiating) DATE

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE D . [ peLeTE 11TILE [ Change [ addition &
NAME KRYDER, WILLIAM il 1.2 NAME §
sieee1 atoress | 2219 DISCOVERY CIR. W. F 1.3 STREET ADDRESS
ot 1. 79 POMPANO BEACH FL 14 §ITY-57-21P 5
Tt I T peLeTe 21 TILE Clthange [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
_CITY-S1-2if 2 4 OITY-ST- 2P
TIRE [T DELETE 211ITLE L) change L J Addition
HAME 32 NAME
SIRELT ADDRESA 33 STREET ADDAESS
CITy-81. 7 34, CITY-ST-2IP
NiLE 7 DELETE 41TMILE L change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-SI-2iP 44 CIY-S1-2IP
it [Joilere 51 TIMLE L] Change ] Addition
hAME 4.2 NAME
STREEY ADDRESS 53 STAEET ADDRESS

| oTy-St7E 7 54 CHTY-5T-2P
TITLE [T oELETE £11ME [T Change  E_] Addition
NAMF £.2 NAME
STAEET ANDRESS 63 STREEY ADDRESS
11y -5T-2IF 64 ATY-81-2IP
14. | do herety certify that fhe infarmation supplied with this fiting does nol qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the

inforrnation indheated on this annual report oF sU plemental annual report is true ang accurate and that my signature shall have the same legal efiect as ! made under oath; that
I am an ofhcer or diretor of the corporation or t e raceiver of trustee ermpowared 10 axecute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 on an aaiiac) ith an address.
SIGNATURE: _ - @

Witha! £ Kucde TE 28040 9Q1-18I-3L8b

b NAME OF BIGRING OFFIGER DR DHRECTOR Datime Phone #
N AYOTN




