FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

rh‘ " PROFIT FI ORIDA DEPARTMENT OF STATE A r 1 1 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham p '
ANNUAL REPORT Saecretary of State S ecretarj 7 Of Sta‘te
1997 2 ) DIVISION OF CORPORATIONS
DOCUMENT # P93000028670 (6)
BERMUDA SERVICES, INC.
—F[IHCIDHI Place of Business Mailing Address ”ml"l nl NI" "I"llm"m "m "u' ""l ""I""“""ll" lm
1118 POINSETTA DR, 1116 POINSETTA DR,
DELRAY BEAGH FL 33444 D‘gLRAY BEACH FL 334441222
u
us 3. Date incorporated or Qualified | 3a, Date of Last Report
S 03/26/
2. Princpal Plaze ol Busingss 2a. Mailing Address 4. FEI'Number Applied For
a o 26 650402225 Not Applicable
Suite. Apt #. Suile, Apt. 4, elc. i
;}] we _m o ) m wie. Ap el B. Cenlificate of Status Dasired D $8F.;5R::ji::;nat
Gy 8 Swmte Gity & Stat . Etection Campaign Financing $5.00 mey Bo
£ |28l Trust Fund Contribution a Added 1o Fees
o P | . Coualry Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
[24] 25 20] [20] Florida Statutes Dlves [INo
| g, Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglatered Agent
81 N
DECAPITO, ROGER ame
1116 POINSETTIA DR B3| Streel Agaress (P.0. Box NOmber is Nol Acceptabie)
DELRAY BEACH FL 33444 =
B84} City 85| Zip Code
~ FL

11, Pursuant to the pravisicns of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing s registered
office or registered agent. or both, in the Sate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiaz with, ane accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e et -
Slgeatute, lypied of panled nanae o registered agent and ttle § apphcable. {NOTE- Registered Agert signature required wharn reinstating) DATE
B OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL? [ 0 TG T TTE T TGhenge L] Adgition
NEMS DECAPITO, ROGER 1.2 KAME
sieet anoatss | 1421 CORMORANT ROAD 1. STREET ADDRESS
L ovestor | DELRAY BEACH FL 14 CITY-S1- 2P
Tk D [T DELETE Z1TI0LE [T chenge T Addition
HAME SCROQGIE' ART 2.2 NAME
siveer aooRtss | 7200 NW 2ND AVE., STE. 126 23 STREET ADDRESS
CHY-§1-2i1 BOCA RATON FL. B 2. 4CITY-ST-2IP :
e TJotiewe 31 TME [T Changs L Adsition
NAME : 3.2 NAME
SIHLTT ADDHESS 3.3 STREET ADDRESS
ony-s-ae | 34.CITY-S1-2IP
T 1IILE ) DELETE LITTE | T Change T J Addition
HAME 4.2 NAME
STHEET AIDRESS 43 STREET ADDAESS
ony-stae % 44 CITY-51-2P
i O oLete 81T0E L change [ Addition
NANE 5.2 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
pov-st-ae ) 54 CITY-ST-2IP
El [ beLETE B1TTLE [T crange” T Agsion
NAME 62 NAWE
SIHEET AUDRESS 3 STREET ADDRESS
| GiTy-§T-n - 64 CITY-S1-71P

14 I do hereby cerbly thal e information supphed with this tiing d
information indicated on this anfual repoft or Jupplemental annual repo
I arn an officer or dwoclor of the corporali r the receiver or trusles smpawere
appears in Black 12 or Blgrk 13 if chamdda, or on an ghiachment with an address

ualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify tha! the
nd accurate and that my signature shall have the sams lepal efect as if made under oaih; that
his report as required by Chapler 807, Florigla Statules; and that my name

I=13 - 5] -219 - o1

Daytime Phond

"USIGNATURE AND TYPED OR PRINTED NAME OF S1GRING OFFICEA OR DIRECTOR

i 1

CR2E034 {9/96)



