0374983

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ % FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT o Secretary of State

1999 DIVISION OF GORPORATIONS 05-06-1999 90222 041 ***150.00

DOCUMENT # P92000007995

1. Corporation Name

FORMAN MANAGEMENT SERVICES, INC.

AW T

Principal Place of Business Mailing Address
17657 FOXBOROUGH LANE 7139 QUEENFERRY CIRCLE
BOCA RATON FL 334% BOGA RATON FL 334%
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/30/1992
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
75801 A (Coach House Cidzs] =5010  Couch Wovse Cir 22-3205943 Not Applicable
Suite, Apt. #, efc. Site, Apt. &, elc. ] ) $B.75 Additionat
E ;l 5. Cerlifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing T fs?ﬁ’o May- ée
{23 BO ca R_anlbn F L 28] Poca Ra fon FL Trust Fund Contribution - Agded to Fees
Zip _ Country _Zipl Country 8. This corporation owes the current year Intangife
;] 33 "/X(D !El ;Q—I 33 Ll ? G) fm Personal Property Tax. Yes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FORMAN, RICHARD I Ricunas /ﬁ:w“-/
17657 FOXBOROUGH LANE Street A Bss (P.Q). Box NuE: 2r is Not Acceptabte .
‘ A ! Al v L€
BOCA RATON FL 33495 5 v_(éd A H £l £
84| City 85| Zip Co
[0cA  [lpror/  FLI®| 55956

11. Pursuant.to the provisions of Sections 607.0502 and 607,1508, Florida Statutes,.the above-named corporation submits this statement for the purpose of changing its registered-
Florida. Such change was authorized by the corporation’s board of diﬁ!rs. | hereby accepl the gppointment as registered

ns of, Section 607.0505, Florida Stgttiles
gf0/45
' tpate?

SIGNATURE 14

e T gl AT redatbrid ads {NOTE: Flegls‘ered Agent signature requirad when reinstating) )
12. I QFFICERS AND DIRECTOR Nt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [<2]
TME DP ] DELETE 1.ATITLE [JChange [ Addition E
NAME FORMAN, RICHARD 1.2 NAME 3
smeetaooress| 7139 QUEENFERRY CIRCLE 1.3 STREET ADDRESS &
CTY-ST-2P BOCA RATON FL 33496 14 CITY-5T-2P &
TITLE ST ] DELETE 24TIMLE [TChange  [JAadition ] ©
NAME FORMAN, MARILYN 22 NAME
streeTaopress| 7139 QUEENFERRY CIRCLE 23 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33496 2.4 CIY-ST-27
TITLE [ DELETE 3ATITLE [Jchange [ Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-2ZIP
TIME [ oELETE 41 TITLE JChange [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CiryY-ST-2P 4.4 CITY-8T-2P
TME [] DELETE 51 TMLE [OcChange  {JAddition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-5T-2F 54 CITY-ST-ZIP
TITLE ] [J OELETE 6.1 TILE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 84 CITY-ST-ZIP
4. | 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 shall have the same legal effect as if made under cath, that I am an
g:gzéir;:zr gli‘rgﬁ:;%u;( cf]f ;f;fec?‘c;rﬁorzﬁn r e r?tcei;er PPt e poweredv to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
ge r ar) attachm A address, with all other like empower;d‘. /
el 1o bt
SIGNATURE: At farmdr fronoewi, 4/4” 59 $L1-497-F
L Date Daytime Phone # el




