FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI:): ntﬁ:A:T:E:: h(:; STATE F eb 1 2 1 99 8 8 OO am

CORPORATION
Sacratary of Slate

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # N96000004062 (3)

1. Corporation Name

PERSONAL BEST CASE MANAGEMENT SERVICES, INC.

O

Principal Place of Business Mailing Address
2100 NE 22ND ST 2100 NE 22ND ST 3. Date Incorporated or Qualified
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305
4. FE{ Number Applied For
65-0684077 Not Applicable
2. Principal Place of Business 2a. Mailing Address N $8.75 additional
6. Certificata of Status Deslred y na
21] 2371 NW 33rd Street [] 2371 NW 33rd Street ortficata of Staus Desired [ Fee Required
Suite, Apt. ¥, eic. Suite, Apt. #. etc. 6. Election Campaign Financing $5.00 Moy Bs
22] #7711 27]  $711 Trust Fung Contribution Added to Fess
City & State City & Stale 7. Is this nonprofit corporation & homeowners association?
23] Fort Lauderdale, FL  |z] Fort Lauderdale, FL Oyes MnNo
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
;‘ 33309 m USA ;.ZI 33309 0l USA Perscnal Property Tax due June 30. BMves [no
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
[4] arne
Bavid A. Roosa
ROOSA, DAVID A B2 Sweel Address (P.O. Box Number Is NGt Acosptable)
2100 NE 22ND ST 2371 NW 33rd Street
FT LAUDERDALE FL 33305 L #711
84| Ciy 85| Zip Code
Fart T, FL [¥|5 5508

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng s rePIstered
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and agcept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ] mpty 'R Bovto. Dovid B Roose, . Jlptha
gnature, typad or (rinted name of regisierad agent and tilie il applicable {NOTE: Rogistersd Agenl signalure required whan reinatating) DATE
12, GFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T oeLene 1 TILE Ol change [ Addition
NAME SALUP-SCHMIDT, LINDA 12 RAME
smeevaponess | 122 MENORES., #4 1.2 STHEET ADDRESS
LIry-$1-2P CORAL GABLES FL 33134 14 CITY - ST-2
THLE D [T DELETE 21TILE [ Crange™ 7 Addition
NAME ROSSA, DAVID A 2.2 NAME
smeeraporess [ 2100 NE 22ND ST 23 STREET ADDRESS
CIvY-S1-21P FORT LAUDERDALE FL 33305 2.4 OITY-51-21P :
T D W e 3IMLE Director [T change  J Addition
RAME RATCLIFFE, DAVID E 32N Elizabeth McGough
streeTapDress | 2100 NE 22ND ST BISTRETADORESS | 273 Fielding
CITY-S1- 2 FORT LAUDERDALE FL 33305 aom-sie |
TME [T oELETE 417LE < i l Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 CITY-5T-2P
™HiE [T oELETE 517MLE LJ Change 1} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oITY-$1-2P 54 0ITY-5T-2P
THLE [T oELETE 61TALE Ul change L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTyY-51-2Ip 6.4 CITY -5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify thal the information
indicatod on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or direclor of the corporation or tho receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an sddress.

SIGNATURE: /@J B Rerraw LD 00 Metitd B Raopsn 2/on]o® asd, WY 45

CR2E037 (10/97)



