FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FROMT FLORIDA DEFARTMENT OF STATE
oo i . b Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DQCUMENT # P93000068940 (4)
ANGELL'S TOTAL MANAGEMENT SERVICES, INC.

AR R

Frincipal Place of Business Mailing Address
581 RUSSELL 8T 591 RUSSELL ST
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/29/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 65-0439482 Not Apglicable
Suite, Apt. #, ete. Suite, Apt. #, eic. T R
——' F P uie, Ap 5. Certificate of Status Desired | $8'75 Adc!ntionai
22 ;ﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E Trust Fund Cantribution || Added to Feas
Zip Country Zip Cauntry 8. This corporation owes or has pald the current year Intangible
|24] 25 [20] [30] Personal Property Tax due June 30.  [dves [lNo
9. Name and Address of Cutrrent Registered Agent 10. Name and Address of New Registered Agent
ANGELL, CAROL 81| Name
581 RUSSELL ST 82| Street Address (P.O. Box Mumber is Not Acceplable}
LONGBOAT KEY FL 34228
83
84| City ) FL |ss' Zip Code

11. Pursuant to the provisions of Sections €07.0502 and 607,1508, Flerida Statutes, the above-named corporation submits this statement for the purpcse of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accent the obligations of, Section 607.0505, Florida Statutes. ‘

SIGNATURE Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Reglstered Agent signatura required when relnstaling) i DATE S

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE [5:] [J DELETE 1.1 TLE T L Changz™ [_] Addition
HAME ANGELL, CAROL A 1.2 NAME

streer aoomess | 591 RUSSELL ST 1,3 STREET ADDRESS

CITY-5T-ZIF LONGBOAT KEY FL 14 6ITY-ST-7P

THLE DVP 1 DELETE 21 TITLE T ” [_Tchange [ Addition
NAME TAYLOR, GARY A 22 NAME

streeT anDRess | 2213 WASON RD 2.3 STREET ADDRESS

GITY-ST-2ip SARASOTA FL 2.4 CITY-§%- 2P

TILE DST [T oeLEE 31TMLE - ] L1 Change  [_] Addition
NAME SULTENFUSS, STEPHEN G 32 NAME

sweer aooress | 591 RUSSELL ST 3.3 STREET ADDRESS

cITY-5T-2Ip LONGBOAT KEY FL 3.4, CITY-ST- 7P

TILE [ DELETE 41 TITLE ) LI Change  [_] Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADORESS

¢ITY-5T-2P 44 LITY=ST-7IP

THLE [ oELETE 51TILE i [ change [T Addition
NEME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 GiTY-ST-2IP

THLE [T DELETE 6.1 TITLE L1 Change [T Addition
NAME 6.2 NAME

STREET ADOIRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-$7-71P

14, | hereby cerfy that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify tHat the information

indlcated 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 oath; that | am an
afficer ar director of the corparation or the recaiver or trystee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 12 if changed, or on an attachment with an address. { q._“)

SIGNATURE:

o e

- QUIDST (~Z0-%¢%  3871-6406

CR2E034 (10/97)



