*  NONPROFIT
CORPORATION
ANNUAL REPORT

1996

it

FILE NOW: FILING FEE IS $61.25
o

) FLORIDA DEPARTMENT OF STATE

1 Sandra B. Moriham .
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # N94000003484 (2)

1. Corporation Name

PALM BEACH COUNTY MANAGEMENT SERVICES, INC.

Principal Place of Business Maiing Address ||I|||||’ |‘| ||’H |||H ||H| |I|"|Im I||” ||’|| |||||II||( m“l"“lll

22

34 DATURA ST 324 DATURA ST.
SUITE 401 SUITE 401
WESY PALM BEACH FL WEST PALM BEACH FL 0 3. Date Incorporated or Qualified 3a. Date of Last Report
07/08/1994 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 650560286 Not Applicable
Suite. Apt. # ete Sute, Apt. #, ete. 5. Certificate of Status Desired O $8.75 additional

;i Fee Required

City & State City & State 6. Election Carnpaign Financing $5.00 May Be
El Eﬂ Trust Fund Contribution (o Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;;—l a ;\ m Florida Statutes ] ves ONo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COLEMAN, IRA J 82| Street Address (P.O. Bax Number is Not Acceptable)
* MCDERMOTT WILL & EMERY
201 S. BISCAYNE BLVD. 83
MIAMI FL 33131 B4l City FL |ssl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-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 corporation’s board of directors. | hereby acoapt the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section 617.0503, Fiorida Statutes.

CR2E037 (12/95)

SIGNATURE:

SIGNATURE o e
Signature, fyped e printed name af registered agont anu title 1 apgseahle NOTE® Reg stemed Agunt Signaturg rediu red wher reinstating! DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [JDELETE 1TTINE D [ Change 3] Addition
NAME PORTER, SCOTT L 1.2 NAME K th Scl % Jr.
seev aopRess | 505 S. FLAGLER DRIVE #3900 13STREETADDRESS | 191 N [ake Ave
CiTY-S1-21P WEST PALM BEACH FL 14 0I7Y-5T- 2P Daheleoo. BT 23476
TLE D CIOLLETE 21TI1LE D T [onange 3] Adsitian
NAME OSTROW, HAROLD P NAME Iris M, Tanner
STREET ADDRESS 6585 KENSINTON LANE #206 23STREET ADDRESS | 340) Southeast 2nd Ave
CHTY-ST- 2P DELRAY BEACH FL 2400¥-S2P | Gk Bay B 3393
TE D FRDELETE 39 TILE o7 [JChange [ Addtien
NAME MILLER, HARMA 3.2 NAE
STREET ADDRESS 1241 NW AVENUE D 33 STREET ADDRESS
CITY-S1-21P BELLE GLADE FL 34 CITY-5T-2P
TME D [IDELETE 41TIILE Clcrange [ Addition
NAME CANO, MARTA 4 2NANE
SIRCETAnDRESS | HTAOFUS-HIGHWAY-H-#361 2000 FGA Blvd. #2104 | 43 smeer aoomess
LTy S7-2P NORTH PALM BEACH FL 33408 £4TTY-5T-70 e L] S
THLE D LIDELETE 51TILE 03105 --01 021 -~ 3Change [ Adgition
e HEALEY, E. JREP. 3003 S, Congress Ave. #2D | s2mse FAETET. TS
STREET ADORESS 58-S HTARY-TRAILSUIFE-205 53 STREET ADDRESS
CITY -ST-20P WEST PAIMBEACH FL 3w 54CITY-5T-2P
TITLE D [JDELETE 61TIME [Clchange ] Addition
NAME MALECK], JEAN M §2 NAME
STREET ADORESS 826 EVERNIA STREET £ 3 STREET ADDRESS
CITY-ST-2FF WEST PALM BEACH FL 6.4 CITY- 5T 2
14. | do hereby certify that the information supplied with this-{ing ig voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the information indcal n this annual
cath; that | am an afficer or dj
appears in Block 12 or

part plemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
eceiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

ent with an address.

Scott L. Porter 3/19/9 _(407) 832-9202

OF SIGNING DFFICER OR DIRECTOR

Dirlure Prong 4

HWET T 1o

T




