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PALM BEACH GARDENS FL 33418

FILE NOW: FILING FEE AFTER MAY 1

PROFIT ’*“" "'"« FLORIDA DEPARTMENT OF STATE
CORPOHAT'C)N &’ ; é_ﬁ,l Sandra B KMortham
ANNUAL REPORT ‘%% e o etary of Stote

1996

DOCUMENT #  P94000009717 (7)

1. Corparatoe Name

OPERATOR SERVICE COMPANY OF SOUTH FLORIDA, INC.

Krhng Aciclrens

P.ru Wil F’mut o‘ F!u eSS
4500 P.G.A. BLVD. 4500 P.G.A. BLVD.
SUITE 104 SUITE 104

A CFiace of Busness 2a. Mahng Adciress

OWISION OF CORPORATIONS

PALM BEACH GARDENS FL 33418 L. .

IS $225 00

N M

3. Date Incorporated or Qualited | 3a. Date of Last Repart

01/31/1994 04/26/1995
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5. Nare and Addoss of Garrort Raglstored Rgert

FORD, JOHN J
1017 WOODFIELD CR.
PALM BEACH GARDENS FL 33418

. Pursuant 1o e provisions o Sections €07

6. Electian (Jdmpmqn FIHJHC\’]\] $5 00 May Be

Trust Fund Cantributon O Added to Fees
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30? Fionda Statutes [ Yes [[INo

10, Name and Address of New Reglstered Agent

81 Name

82| Sireet Address (7.0, Box Number is Not Acceptanle;

B3

Zii: Code

84| Ciy FL las

soraliany subrids this staterment for the purpose of changing its registered office
& Corparation’'s board of dreclars. [ hareby acceplt the appaintment as registered agent. | am
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