FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT

CORPORATION A e ot May 11 1998 8:00am

ANNUAL REPORT : A Secretary of State

1998 | R “ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #  PQ3000047800 (6)
A-Z MANAGEMENT SERVICES, INC.

_— G

Principal Place of Businoss Mailing Address
20 HARBOR VIEW DRIVE PO BOX 1701
#3505 NUMBER 509
TAVERNIER FL $3070-2600 TAVERNIER FL 330701701 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
. 07/01/1993
2. Prin¢ipal Place of Business 2a. Mailing Address ) 4, FEI Number Applied For
1] OS5 NG ‘11 STReET [] (0563 A ‘71 Srikeer 650424241 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. i
P = P 5. Cerlificate of Status Desirad O $8'75 Additional
Z] 27] Fee Required
Cily & State | Cyygsate 6. Elsction Campaign Financi 5.00
. g L . paign Financing $5.00 May Be
23] . IJTA"T_—{O% F - 28| ;ﬁg_ﬁﬂr&'ﬂm/, F;_ Trust Fund Contribution O Added to Fess
2ip ountry A Zp *Courtry 8. This corporation owes or has paid the cufrent year Imagngibte
u 323 Q‘} 125 3 772_9‘1333_& 4 El 3 4/5/4 Persona! Properly Tax due June 30. [ Yes No
. Namo and Address of Current Registered Agent ) 10. Nams and Address of New Registered Agent
i HAYES. ANITA #1| Name
g 200 HARBOR VIEW DRIVE . 82| Stroet Fgg_ress (P.O. Elox"tirrnber js Not Acceptable)
= NUMBER 505 eiance foseess | | foses Al STReET
TAVERNIER FL 33070-2600 OMLA/
|’ B4 C%ly/ 85| Zip Code
o S ANTARTION FL | 233aY
i 11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent, | am familiar with ang accept the ebligations of, Socben 607 0506, Florida Statutes
| SIGNATURE R N
f Signgture [y|)0£!l!'mu19rl nare of tegralered pgent gl wivilj!w: Abvie {NOTH Regislered Agonl signalure requ red when reinslaling) DATE C
o KT L OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TNLE PSD [J pECerE 1ATITLE TJ Change ] Addition g
HAME HAYES, ANITA 1.2 NAME é
i | sTeET ADDRESS 10563 N.W. 4TH ST. 1.3 STREET ADDRESS &
1| omy-sr-zp PLANTATION FL 333241715 1.4 GITY-ST- 2P &
P me ordere 21TIME [T Change [ Adoition | O
' 1 NaME 22 NAME
3 STREET ADDRESS 2.3 STREFY ADDRESS
< |Lomy-sT-2% - - 2 4 CITY-ST-21P
: TITLE [ oELETE 31TILE [T change [T Addition
KAME 327 NAME
i STREET ADDRESS 33 STREET ADDRESS
O I L 34.01Y-51-7P
| Tme T DeLeTE 41 TLE T change [T Addition
| NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
i | Cy-st-ze 44 0Ty -5T-7ip
i | e [ DECETE 51TILE [T Change L Addition
[
£ NAME 5.2 NAME ‘
% STREET ADDRESS 5.3 STREET ADDRESS
3| onysi-zie o .4 CITY-ST-2IP
TITLE L1 DELETE 6.1 TILE [Jchange [T Addition
HAME 6.2 NAME
} STREET ADDRESS 6.3 STREET ADDRESS
;| Cy-sT-1e o 64 CITY-ST-2IP
£ 14, | hereby certily that the infarmalion supplied with this filing docs not quality for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report ar supplernenlal annual report is rue and accurate and thal my signature shali have the same lsgal effact as il made under oath; thal 1 am an
officer or diregtor of the corporalion o the seceiver or lustee cmpowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
Blogk 12 or Blogk 13 if changfd, or onan altaghfinen with an address g
T AR ATIIONE. Py 6 T~ ] /‘411)/7’214.4 Vo ﬁﬂd}ﬂff“ f oés? /?(‘i/‘) }[79’2-’7‘5?(/




