FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e

S
S
: I 0

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

MAINTENANCE SYSTEMS MANAGEMENT, INC.

P94000032

Pringipal Place of Business

150 8 HWY 17.92

SUTE 1

DEBARY FL 32113
Us

983 (6)

" Mailing Address

150 § HWY 17.82

SUIE 1

OEBARY FL 32113
us

2. Principal Place of Businass

A

3. [ate Incorporated or Quatifiod

/02/1994

3a, Date of Last Repor

06/14/1995

“2a. Mailng Address

4. FEI Number

58-3252208

Applies Far

21 L iz e Not Applicable
i itex 4, T
Sulte, Apt. #, elc. ., Sute Apl. & cic. 5. Gerlifcale of Status Desied  [] $8.75 addtional
22 2?‘| Fee Required
Gty& state | City & State 6. Flaction Campaign Financing $5.00 May Bo
23 7 28| Trust Fund Gontribution L Added to Fees
Zip | Country | 2ip _ Gountry B. This corporation has liabilty far intangibile tax under s 199.032,
2 25] 2| 30| Florida Statutes Ol yes [INo
9. Name end Address of Current Registered Agent ) j 10. Name and Address ol New Registered Agent
81| Name
LILLY, RENEE F B2| Streat Address (P.O. Box Number is Not Acceptable)
150 . HWY 17-62
SUITE 1 83
DE A FL 32713 B4| City Zip Code

FL |*

11, Pursuant 1o the provisions of Seclians 807.0502 and 67,1508, Florida Stalites, the above-named corporation submits this stalerment 1or the purpose of changing 1t regislered ofloe
ar registered agent, or both, in the State of Fiorida. Such chianga was authorizeo by the carporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accep? the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE _ . .. . . . e e,
Synature, typed or printest narw of 1 0 1 B cati HOTE: Fagishines Agant Sgnaturs reduies when renstaing' Date -

12, DRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12

e D [ DELETE TUTIE - [FChangs [ Addition

e LILLY, RENEE F oo Lilly , kFneg [= .

STREET ADDRESS 2140 ELKCAM BLVD. 1.3 STREET ADIRESS I50 NS Hey (752, et

CITY-57- 7P gELTONA FL 32725 o LACHTY-§1- 2P ggM £l ' F8,2 m/

TITLE [ DELETE 2 1 TIILE . . nange  {] Addition

NAME LILLY, KEVIN J - Litly  fevar T ,

STREET ADDRESS 2140 ELKCAM BLVD. st ancress | A58 NS ey [f792 Su e |

Criy-51-2r DELTONA FL 32725 0 2ecnv-s1-2e N 20 ) B2 3 -

TInE gARTEH MICHAEL J [T DELETE :MT!lLF (’Mfwiﬂ/ddr/l — [AChange [ Addition

NAME : 32MAME i ’ »

STREET ADDRESS 2140 ELKCAM BLVD. vs streer aoonss | /5O S Y /7 S

CITY-$T- 7 DELTONA FL 32725,‘,... S 34CI1Y-5T-7P MOC.W('?' t/ F27r3

TITLE [ DELETE 4 1TITE {7 Change [ Addition

NAME 42 A

STREET ADDRESS ¢ 3 SIREET ADDRESS

Ly-3r-ze R L4 0NY-8T-217

TILE [] DELETE 5 1THLE [ Change ] Addition

NAME 5.2 NAME

STAEET AUDAESS 53 STHEFT ADDAESS

CTY-51-7F . o s4CHF-ST-ZP

TALE [C) DELETE 6 1TILE [0 Change [ Addition

NAME 52 NaME

STREET ABRESS 63 STATET ADDRESS

GITY-51-27 - 64 CTY-8T-2P

14. 1 80 hereby certify that the information supplicd with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated o this annual report or supplemental annual report is true and accurate and that my signaturo shall have the same legal effect as if made under
oath; that | ant an officer or director of the corporation or the receiv orﬁrus;tee empowersd to exacute this report as required by Chapter 807, Flarida Statutes; and thal my name
appears in Block 12 or B|OCE_1_3JL$HI’IQOC|‘ o on an atla/chmcnly'] £

o

SIGNATURE: _

2re

TATURE AND TYPED DR PRINTE

i

JAMBOF SIGRIN

dress.

‘2
G%lnzﬁoﬁ o

YT

W Y AR o

[raytiong Prce #

CR2E034 (12/95)




