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

~ PROFIT
CORPCORATION
ANNUAL REPORT Secretary of Siate

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

: U

DOCUMENT # P94000009717 (7)

1. Corparation Name

OPERATOR SERVICE COMPANY OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address ‘ ||I||||1 ||| ul'l ||||| |I‘|‘ I||” I||'| "lIIII“I |||” ||I|i lll" |||' |I|I

4500 P.G.A. BLVD, 4500 P.GA. BLVD.
SUITE 104 SUITE 104
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS Fl. 33416-3865
3, Date Incorporated or Qualified | 3a. Date of Last Report
01/31/1894 02/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 26] 650465710 Not Applicabie
Suite, Apt #, otc. Suile, Apt. #, etc. " ) $8_75 Additional
22 —z;:l 5. Cerificate of Status Desired O Fee Requlred
City & State City & State #. Elaction Cempalgn Financing $5.00 May Be
;S—I ?B] Trust Fund Contribulion ] Added to Fees
| W | Country | Zip Country 8. This corporation has liability for intangible tax under . 198.032,
24—1 25’ 29—] EI Florida Statutee Olves [Ino
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
FORD, JOHN J 1] Mame n?_ Sous T
1017 WOODFIELD CR. 82| Street Address (F4D. Box Nuygnber is Not Agceptabla
PALM BEACH GARDENS FL 33418 Sop [oh LJg arl t 10Y
B3
B4

“tom Ceteet Am0s S FL P\ Ergr ¥

11, Pursuant 10 the provisions of Sedlions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerod agont, .4 tha State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as repistered
agent | am famitiar with, t tho obligationg of, Section 607 0505, Florida Statutes.

N
, TGP
SIGNATURE 7/ A ’_L&/) . 3 2
< 2 ypant oo pfndefl RAme Of regesterod agant pha Ltle i applcable

NOTE: Registered Agant signature requirsd when teingiating) DATE

WS Apr 21 1997 8:00am

mformation indicated on this annua! report or supplemgnial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or drector of the corparation Teivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 H cha r on an aftachment with an address.

SIGNATURE:

12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND,DIBECTORS [N 12 g
TNt PT 7 orLere 11 THLE ﬁ Change L] Addltion | &
NAYE FORD, JOHN T 1.2 NAME 3
siaeer soneess | 9017 WOOQDFIELD CIRCLE 1.3 STREET ADDRESS 500 p@ﬁ Swtp St . Bt
CIfY-ST-7P PALM BEACH GARDENS FL 14 CITY-ST- 2P rom B sAge éﬁ??—ﬂ Sl L3 a8 &
e S [ beete 21 THILE ” P change — TJ Addition | O
NAME FORD, SUSAN L. 22 NAME ‘ ]

sepranoness | 1017 WOODFIELD CIR. sasmerraooness | Uy S 0O f() s é'/")p Sce Te [0y

CITY- ST 2P PALM BEACH GARDENS FL 2.4 CITY-ST-21 Kl 624?'6(1‘ éﬁﬂfﬂ T By 335
MLE hj [T DELETE 31TILE ! T PR Change || Addition
Nawit FORD, SUSAN L. 32 HAME S

srreet anoness | 1017 WOODFIELD CIRCLE 33 STREET ADDRESS L{ 50 ﬁé‘f é&d’p Bu i1 (OY

CIiY-S1-2F PALM BEACH GARDENS FL 34, CITY-ST-7IP W DVeaot G o enS =t BIqY i
T (] DELETE 41TLE {4] change L] Addition
NAME 4.2 KAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-51- 2P 4407y -51-2

1H7LE ] oeLese 54 TILE [T change L] Addiien
HAME 52 NAME

SIREE] ADIDRESS 523 STREET ADDRESS

CITY-SI- 71 54 CITY-81-2)P

T T DELETE 6.1TITLE CJ change 1] Addition
HAME £2 NAME

STREET ATDAESS £:3 STREET ADCRESS

CITY-§7- 21 §.4 GITY-ST-2IP

14. 1 do horeby cerlily thal the information supphed with this Tling does not quality for the exsmption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

I foes
ED OR PRINTED NAME OF SION DFFICER OFR IRECTOR Dato Daytima Phane #




