FILE NOW: FILING FEE IS $61.25 APQRNUJ ED

T et

NONPROFT FLORIDA DEPARTMER OF STATE | FILED
i CORPORATION (AR e Sandra B.¥orthari
? ANNUAL REPORT ! Secretary of State 1991 JUN -9 At ¢ 31
E Rt o DIVISION OF CORPORATIONS

1997 — SECRETARY OF STATE
DOCUMENT # N96000004062 (3) TALLAHASSEE. FLORIDA

1. Corporation Name

PR

PERSONAL BEST CASE MANAGEMENT SERVICES, INC.

Principal Place of Businoss Mailing Address
2100 NE 22ND 6T 2100 NE 22ND ST
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305-1544
' 3. Date Incorporaled or Qualified | 3a. Date of Las! Report
0810571856 o
2, Principal Place of Business 2a. Malling Address 4, FE) Number Applied For

— 26] — LH-0684902 Y Mot Applicable

Sulte, Apt. #, etc. Suite, Apt. #, etc. O $8.75 Additional

21]
E‘ — ;] 6. Certificate of Status Desired Fes Required
City & State — City & State 6. Election Campaign Financing $5.00 May ge
E —2_8] - Trust Fund Conlribution O Added to Fees
i Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032
7 w— : . 199.032,
: ;] ;S—I - m hd ;E] — Florida Statutes 3 ves No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name N
.
: ROOSA" DAVID A 82| Stieel Address (P.O. Box Numbaer is Mot Acceptable)
T 2100 NE 22ND ST —
¢ | FT LAUDERDALE FL 33305 5 __‘
5 84| Cit ‘ 85| Zp Code
| ' — FL "] ™

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
. office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
B agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Stalutes.

g
| SIGNATURE

Bignature, typed or prinlad name of ragiclarad agani and titls If agphcablo {NOTE: Regstered Agent signature required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
© o] e EVitovac "9@60'06\'} B4 DELETE 11T ) .‘hc.dmw Sctnem ! [ change  [draddition
L] e 233 “l\n CDVeccror) | o indeor Sulvp-dthmidy
L | s | e A e Ve + :;fa'\ o saseetaceess | BRG MNemonte $H Y
oiTY-S1- 2P B YRZLO | auv-stap (oral Gob\te:, L. 3I3V3Y
TILE Direchor L1 DELEE 21TILE [dcrange 3 Addtion
NAME Covid R Riwg:; " 22 NAME
SREETADDAESS | VDR (ME 2 S 2. STREET ADDRESS 2S00 ——5
¢ | onvsrae fort Lavd L. 3IVIOS 2.4 CIY-ST2P : D lj H gﬂﬁfﬁ /97-=01039--D06
: TIE Q\reokp e ] oFLETE IATNE T T L T T o Al T
HAME Cowvis b, RarviSXe 32NAME
H STREETADDRESS | "Thoe é?, 2Nt s 3.3 STREET ADDRESS
i ev-grae €4, Lopod, .. ¥3305 34.CIY-8T-21P
WILE 7 peceie 41TME T Change  [L] Addition
!, HAME 4,2 NAME
y | STREETADDAESS 43 STREET ADDRESS
i CHY-§1-2p 44 CITY-$T-2P :
g MLE [T DELETE 51 TiILE [J¢hange [T Addition
; 1 NAME 52 NAME
% | STREEY ADORESS 5.3 STREET ADDAESS
£ evegrae 64 CIY-ST- 2
THILE [J oerete 61 TI1LE T Change Addition
NAME 6.2 NAME ‘4/ "\
STREET ADDRESS 6.3 STREET ADDRESS ¥ \Dh
Ty -81-2ip 64 LiTY-ST-2IP

14, | do hereby certify that the information supplied wilh this filing does not qualily for the exemption statad in Section 119.07(3){i), Florida Statutes. | furthar cerify that the
Information Indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
| am an officer or diractor of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
eppears In Block 12 or Block 13 if changed n an attachmert with an address.

IR AT I E. CHWEA T LIED S ISEf TR ibrin U™ G a™ OOU Lr 7 QN[

CR2E037 (9/96)



