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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sscretary of Stajp
1998 2 DIVISION GF CORPORATIONS
DOCUMENT # PQ3000072607 (3)

METHOD BUSINESS SERVICES, INC

Principal Place of Business Mailing Address

FILED
Mar 24 1998 8:00am
Secretary of State

RN

22] 27]

?52r2r WILES RD 6991 DEARBORN PL
YNTON BEACH FL 33437
csgn:ngpRmGS FL 33067 8OO H R DO NOT WRITE [N THIS SPACE
us 3. Date Incorporated of Qualified
10/13/1993

2, Principal Place of Businoss 2a. Mailing Address 4, FEl Number Appliad For

2 |26] 65-0444101 Not Applicable
Suite, Apl. #, elc. Suite, Apl. ¥, elc. ] $8.75 aAddifional

6. Certificate of Status Desired Feo Requirad

City & State City & State 6. Election Campaign Financing $5.00 may Bo
{E ;E] Trust Fund Contribution Added to Fges
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—271 ?5—] ;;I m Parsonal Property Tex due Jung 30. Oves [
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
METHOD, HUGH 4 81| Name _
6991 DEMBORN PL 82| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437 5
84 City EL 85 [ Zip Code:

agent. | am familiar with. and accep! the ohligations of, Saction 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agont, or bath, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13if ¢

SIGNATURE:

ant wilh an address.

SIGNATURE . :
Signaturs, typed o prnlad rang ol registecacd agent and litle if applcabla (NOTE Registared Ageni signature required when reirstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TALE PD T DeLeTe 1A TITLE [TChange [ Addition
NAME METHOD, ARLENE S 1.2 NAME
street aoress | 6991 DEARBORN PL 1.3 STREET ADDRESS
cITy-st-2p BOYNTON BEACH FL 33437 1.4 CITY-ST- 2P
TITLE STD ] BeLETE 21TITLE [ Change ] Addition
NAME METHOD, HUGH J 22 NAME
streer anoress | 6991 DEARBORN PL 2.3 STREET ADDRESS
CAY-S1- 2P BOYNTON BEACH FL 33437 2,4 CiTY-5T-2P
LE LT DeELETE 31 TME T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDAESS
CiTY-S1- 210 34 CINY-ST- 2P
[T T oecete 41 TILE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITy-§T-2IP 44 CTY-ST-21P
TILE ] ELETE 511MLE Ol change L] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TME CT okLeTe 61TME [JChenge LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 84 CITY-ST-21P
14. | hereby cerlily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplomental annuat repart s true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officar or director of the corporation or the receiver or lrustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

HU6 B J rHETHD

2-16-FE  Gey-a59-4YC

e

CR2E034 (10/97)



