SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE §9/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PERSONAL BEST CASE MANAGEMENT SERVICES, INC. -

DOCUMENT # N96000004062

Principal Place of Business

2371 NW J3RD ST #7111
FT LAUDERDALE FL 33308

Mailing Address

2371 NW 33RD ST #711
FT LAUDERDALE FL 33309

FILED
23,1999 8:00 am

"%
ecretary of State

09-23-1999 90010 049 ****6] 25

IVIEARTRAMAS MR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] MY Moadeiro. Aot 2] U Mgpdrive, Ayt |  08/05/199%
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] &\ 7] - &1 650684077 Net Applicable
City & State City & State 5. Certifcate of Status Desired [ $8.75 dditional
2] Copo)l _oabltS =] Cora\  bab\cs ' Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] '3)3\ 3"\ ,El D}.&‘(‘ ZI _3 b\-bt-‘ m DG éc: Trust Fund Contribution U Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name P R
Doy A - IRobsn,
RODSA, DAVID A 82| Street Aficress (P.0. Box Number is Not Acceptableg
RTINWARESTHTI1 DT\ odrcs® Mledtiyn
FT LAUDERDALE FL 33309 83 Cova)l Gudbl\ts
84] City L . FL 85 z_%%m)m

11. Pursuant to the provisions of Sections 6170502 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 accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Dpaad b Rorae o Dav)d B Roose ah19Y

Si A of printed name of registered agent ite if applicable. DATE

SIGNATURE
(NOTE: Registered Agent signature required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D 3 DELETE 14 TITLE [JChange [ Addition
NAME SALUP-SCHMIDT, LINDA 1.2 NAME

sweeTanoress] 122 MENORES., #4 . 1.3 STREET ADORESS

CITY-ST-21P CORAL GABLES FL 33134 14 CITY-ST-2ZP

e D [ DELETE 21TIMLE [lChange [ Addition
NAME ROSSA, DAVID A 2.2 NAME

sweeraomress| 2100 NE 22ND ST 2.3 STREET ADDRESS

CTY-51-2P FORT LAUDERDALE FL 33305 2 4CTTY-5T-28 -

TME D [J DELETE 34 TME [1Change [ Addition
NAME ELIZABETH MCGOUGH 32 NAME

streeTaopRess| 273 FIELDING 3.3 STREET ADORESS

CITY-ST-ZP FERNDALE MI 48220 34.CITY-ST. 2P

e ‘ £ DELETE A1TLE ClChange (] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.5T-2P 44 CITY-ST-2P

TITLE {] DELETE 5.1 TITLE [lChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-$T-2IP

TILE [J DELETE 6. TILE [JChange-  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o 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 address, with all other like empowered.

SIGNATURE:

AENN

CR2E037 (5/99)




