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

cormon ORI DECATTILIN OF 1A Apr 08 1997 &:00am
ANNUAL REPORT

1857 Secretary of State
.| DOCUMENT # P93000072607 (3)

H 1, Corporation Namo

METHOD BUSINESS SERVICES, INC

MBI

1.. | Principal Place of Busingss e Mailing Address

; 6091 DEARBORN FL 6991 DEARBORN PL
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437.3613
d 3. Dale ngorporated of Qualliod | 8a, Date of Last Repart
: S , 10/13/1993 04/05/1996 N
A 2, Princlpal Place of Businogs | 2a. Mailing Address ’ 4. FEl Number Applied For
] 2892 wiles )’Z,O/}:o - lesy 650444101 Not Applicablo
Sulte, Apt. #, elc. . Suite, Apt. #, etc. i . $8.75 Additional
2] Syre 08 L 27] o E. Cerlificate of Status Dosired [ Fos Required
City & State _ Gity 8 Stato 6. Election Campaign Financing $5.00 May pe
3| ol S PIZM/EJ A FL 28]__' - . Trust Fund Contribution O Added 1o Feos
Zip | Colntry A __ Country g. This corporation has liability for intangible 1ax under s. 199.032,
;;l Xy 3 Ob? aﬂ (Lﬁ /} o] 29[ L ‘LQ o Flarida Stalules MY&)S NS
. Namo and Address of Current Registered Agent 10. Neme and Address of New Reglsteret] Agant
; METHOD, HUGH J - 1] Neme
!,: 6991 DEARBORN PL B2| Strect Address (P.O. Box Number is Not Acceptable)
7 BOYNTON BEACH FL 33437 ]
- 83
'83) Cily ’ 85| Zip Code
FL

11. Pursuant 1o the provisions of Secli({r;m"b_?.obo? andrt‘-iij {508, Tiorida Statutos, iﬁ(_: above-named corporalion submits this slalement for The purpase of changing ils registored
office or registered agont, or both, in the State of Flotida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accepl the obligations of, Scction 607.0505, Florida Slalules.
SIGNATURE _ ___.

51wlur;l;ngﬁ—é—ﬁwaia'ﬁ;ﬁh of rcbr';lm-nd a'g'r;l'ﬂ and tilic it applcalde 'mr('N'fAJ'ff' imiysﬂ-tcd Agont s‘rg'-a{d{gdqiirgd when leinslé;.wrr;a)wm o TToawe T
12, COFFICERS AND DIRECTORS P 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD o "I prcete ) ERLI: T [ Change ] Adaition |
NAME METHOD, ARLENE S 12 NAME
sweeranoress | 6991 DEARBORN PL 13516 £1 ACDRESS
CITY-51-21P BOYNTON BEACH FL 33437 - K eavsiw
TILE [3[1] I W (2T [PYRIIT: h - [Jchange L] Addition
HAWE METHOD, HUGH J 2.9 RAME
steeranoress | 6991 DEARBORN PL 2 3 STREET ADDRESS i
- | omy-st-zip BOYNTON BEACH FL 33437  Naauvsie :
i IHLE T TToiere § s TTChange 7 Aodition |
RAME 32 NAWE
STREET ADDRESS 33 STREFT ADDRESS
oiTY-S1- 2P o 34, Cily-ST1-21P
TLE " Joitee FRRTLT: T change [T acdition
NEME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST- 2P 44 CTY-§T- 7P
TLE RN R T TTChange L] aadition
NAME 57 NAME
BIREET ADDRESS 53 STRITT ADDALSS
GITY-ST- 2P o 54CIY-51- 7P
e [T oriene B 1INLE T change T Addition
NAME : . : 62 NAw[
STREETADDRESS | =& ! 6.3 STRELY ADDRESS
CITY-§T1-2P . . §ACITY-ST- 2P
14. | do hereby Cartify that tho informalion supplicd with this filing does not gualify lor the exemption staled in Seation 119,07(3)(i), Florida Statutes. | furlher cerlify thal the

information indicalod on this annual report or supplemental annual report is true and accurate Bnd thal my signature shall have the same legal effect as if made under calh; thal
1 em an officer or direclor of 1?0 corporalion or the receivor or trustco ompowered 10 exocuto this report as requirad by Chapter 607, Tlorida Statutes; and that my name

appoars in Block 12 or Biock J3if c‘h/;r% or g an altachment with an address.
P »y. //;'xff-*' A 7 rd = FFYLT T2 A 2.7 T YT E Y ST

CR2E034 (9/96)



