Coaluiil

?

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907. FILED
AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIAUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATICN
ANNUAL REPORT

1997

Sandra B, Mortham

Secrotary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P92000006230 (6)

1. Coiporation Name

BURNS MANAGEMENT SERVICES, INC.

W N

Pringipal Place of Business WMailing Addross
10369 BURNS VENTURE DR. 1040 W. PALMETTO PARK RD
BOCA RATON FL 334% #09
BOCA RATON FL 33433 00 NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiod 3a. Dale of Last Report
, 11/18/1992 01/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
. Sulte, Apt. #, elc “ondh Sulte, ApL #. of mm LS opr Rt
, Apt. #, elc. uile, Apl. #, ele, it
u P b P 5. Cerlilicate of Status Desired (] $B.75 Additional
L J e El Fee Requlred
Ci.ty & State A City & State 8. Elaction Campaign Financing $5.00 May Be
23 IYZY 28] Trust Fund Contribution O Added 10 Feas
Zip Co g.lfy Zip Country 8. This carporation owes or has paid the current year intangiole
24 25 29 a0 ersensl Property Tax dug June 30 H] o
4 P P JaxdugJune 30.  [ves [IN
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BURNS, DAVID Bt| Namo
4731 N CONGRESS AVENUE 82| Streel Address (P.C. Box Number is Not Acceplable)
SUITE 154
LANTANA FL 33452 83
' 84| Ciy FL asJ Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of direclors. | horeby accept the appoirtment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e . .- N S - —_—

Signature, typod of printed name ol iogistored agont and tle il appheaklp {NOTE: Rogstared Agerit signature required when reinstating) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIR ORS IN 12
TILE D [T DELETE 1110LE Change [ Addition
NAME BURNS, DAVID 12 NAME ? M

¥ é Q

smeeTaporess | 4761 B. CONGRESS AVE., #154 B— i ";‘!bﬁé lflé. J ¥ 799
&A1Y ST.7P LANTANA FL 33462 14 CITY-57-21P B La ?4“ A VI
THILE L] DILETE 21TIE 4 [FChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-5T1-2IP 2. 4CY-81-2P
TIILE [ peLere 31 TITLE CJchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREED ADDRESS
CITY- §T- 21 34.CITY-ST-7IP
TLE [Toeere 41 TILE [Tchange [T Additien
NAME 4 2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY-ST-21P 44 0Ty -8T-21P
HILE [ oecete 51 TITLE T Change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- Y- 2P 54CITY-ST-2IP
TLE [T DELFTE 6.1 TNLE [Jehange ] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CirY-ST-AIP B4 CIY-$1-2IP
4. | do hereby certify thal the information supplicd with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

Information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as il made under oath; that

1 am an oflicer or direclor of the corparalion or the receivar of trusteg empowered 1o exgcule this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an attach 1 an address.
R [~ Lt 1 ") ” £ri.\£ul55é, b - e J n‘/ﬂ. e 2 2B odm a i A .

PROFIT & ) FLORIDA DEPARTMEN] OF STATE Aug 1 5 1 997 8 Ooam

CR2E034 (4/97)



