FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORID \ DEPARTMENT OF STATE Apr 29, 1999 8:00 am

PROFIT
CORPORATICN e Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

04-29-1999 90056 028 ***150.00

DIVIS ON OF CORPORATIONS

1999
' DOCUMENT # M84573

1. Corporation Mame

GARCHER MANAGEMENT SERVICES, INC.

RGN

Priscipal Place of Business Mailing Addras:
2520 WHISPERING OAKS LANE 2520 WHISPERING DAKS LANE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 -
us us DO NOT WRIE IN THIS SPACE
2. Date Incorporated or Qualifed
L 06/08/1988
2. Principal Place of Businags 2a. Maifing Address <. FEI Number Applied For
|21] [26] | 650060730 Not Applicabl
Suite, Apt. #, etc. Suite, Apt. it, etc. iti
ute. A . ele . uLe pL L gl ~ — . ] 5 Cerifcate of Status Desired 0 $835 Add.|t|onal
E 27 Fee Required
City & State City & Stato 1i. Efection Campaign Financing 0l $5.00 May Be
E E;' | Trust Fund Contribution Added to Fees
|_ 2P Country Zip Country 1. This corporation owes the cur ant year Intangible
24 1—2;‘ 29 @ | __ Personal Property Tax. Oves PRao
'—: 9. Name and Address of Current Registered Agen: 10. Name and Address of New egistered Agent
81| Name
QUARANTA, DONNA
82| Street Address {P.O. Box Number is Not Accepyable
2520 WHISPERING OAKS LANE PO Box Pable)
DELRAY BEACH FL 33445 83

84| City 45 Zip Code
FL

| 11, Pursuant to the provisions of Section:, 607.0502 and 607.1508, Florida Statutes, the above-named corpora ion submits this statement for th 2 purpose of chinging its registerec
office or registered ayent, or both, in the State of Florida. Such ch ange was authorized by 1he corporation’s board of directors. | hereby accr:pt the appointrr ent as registered
agent. | am familiar »ith, and accept the obligations of, Section 6C7.0505, Florida Statutes.

SIGNATURE

Slgnatura, type 1 or printad name of re gisterad agent and title if applicable. {NOTE: Regstersd Agen signatura required wr en reinstating) DATE
_'|2. QFFIZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND JIRECTORS IN 12
IME [ [ DELETE 1.1TTLE [JChange  [JAdd
F AME GARCHER, DENNIS F. 1.2 NAME
«TReT AbDRESS| 2520 WHISPERING OAKS LANE 13 STREE] ADDRESS
CTY-§T-2PP DELRAY BEACH FL 14CITY-5 2P
I me CIDELETE 21 TTLE [JChange  [JAd
1AME 22 NAME
STREET ADORESS 2.3 STREE ~ADDRESS
| my-sT-zp 2.4 CY-4T-2IP
MITLE [} DELETE 31TALE TJChange [ Ad
NAME 32 NAME
STREET ADDRESS 33 STREE | ADDRESS
CITY-ST-2IP 24 CITY-3T-ZIP
| e [T oELETE LA TMLE [JChange  [JAd
NAME 4,3 NAME
STREET ADDRESS 4.3 STRE! TADDRESS
GITY-ST-2IP 44 CITY- 3T-ZP
TITE |7 DELETE 51TiTLE CjChange  [JAc
NAME 5.2 NAME
STREET ADDRESS 53 STRE T ADDRESS
CITY-ST-2P §4 CITY-37-2IP
[ e T OELETE 61 TITLE Dl Crange Ol
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-7iP 84 CITY. §T-ZIF

14. | hereby certify that the information supplied with this filing does not qualify for the exemition stated in S.ction 119.07(3)(i}, Florida Statutas. | further cert fy that the infarmat
indicated on this annual report or s Jpplemental annual report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director cf tha corporatior or the receiver or trfs arefMNp exacule this report as requirad by Chapter 807, Florida Stah tes; and that my name appears in

Block 12 or Blocl W on an attachment all other like empowered.

SIGNATURE: TN ._Lé_.;i_ﬁwﬂw}lg\ R — Sll-w33u]

'OR PEINTED NAME OF SIGNING OPNCER OR BIRECTE R




