FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

“.

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Secretary of State

Y

.G

DOCUMENT #

Principal Place of Business

P94000092062

orporation Narme

SOUTHERN MAINTENANCE SERVICES, OPERATIONS, INC.

(6)

Mailing Address

10147 BOCA ENTRADA BLYD. 10147 BOGA ENTRADA BLVD.
APT. 212 APT. 2
BOCA RATON FL 33428 BOCA RATON FL 334285857

FILED
May 01 1997 8:00am
Secretary of State

0

8. Date Incorporated or Qualified

3a. Date of Last Report

12/19/1894 08/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
2,‘]__ EI 650419371 Not Applicable

affice or registeredd agonl or b
. agenl. lam famighr w,

11. Pursuant to the provisions of Sectlons B607.0502 and 6071508, Florida Slatutes, the al
h, ir the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1

: obligations of,_Sealion 607.

05, Fiorida Statutes.

Sule, Apt #, ol | Sutte, Apt #, etz - } $8.75 Additional
l 1‘_71 6. Certificate of Status Desired 0 Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 wMay Be
E m Trust Fund Contribution Added to Fees
_p | Country 2ip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
r'l‘!l 2;| E] '3-61 Florida Statutes Clves [Ine
:f 9. Name and Address of Current Registered Agent 10. Nams and Address of New Registersd Agent
W NCHARD 81 me )
10628 BOCA ENTRADA BLVD. 224 Reenpen  £LETSCHMAN
' * 82| Street Address % .0. Box Numbar is Not Acceptable)
BOCA RATON FL 33428 mémmmmﬁr_ag.
83
NAME  MISPFELLED #| Ciy 85| Zip Code
BOCA RATON FL 3JAY
bove-named corporation submits this statement for the pur e of changing its ragistered

e appointment as registerad

4-23-97

informaton indicated on this annuat roporl or supplemental annual report Is true and accurate and that my signature shall have the same |egal effect as if mads under oalh; that
| am an ofhcer or director of the carporalion or the receiver or trustae empowered Lo gxacute this reporl as required by Chapter 607, Florida Statutes: and thal my name
goft. &n attachmant with an address.

DF s1GHING OFFICER DR DYRECTOR

X 4’%}’7 X

SIGNATURE _ A

L Signafer, bypwed o prrd rama of 1stered agont and Btie | app icabie, (NOTE Registored Agert sinature required when ewstating)
12. % OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IM 12
TrILE 1] T oELETE 11 TLE DYRECYC K. B change | Addition
NAME FLEISHMAN, RICHARD 12 NAME _T CHARD FPLETSCHMA AN P av
siceranoncss | 10147 BOCA ENTRADA BLVD,, APT. 212 sasmeerooness | 10147 BOCA ESTRADA 1D, APT 2
arvsiar | BOCA RATON FL 33428 aemv-srze | BOLA RATONY, B 33 qga.‘é’
TILE 1 DELETE 21TME Y Elchange [L] Additien
NAME 22 NAME
STREET ADBRESS 2.3 STREET ADDRESS
CITY- 5T 2F 2 4 GiTY-5T-2P

T M 11TMMEE [JThange L] Addition
NAME 37 NAME
STRFET ALDRESS 33 STREET ADDAESS
Ciry-51- 2P 34, CITY-§1-2P
TILE LI DELETE L1TTLE L] Change T Addition
NN 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
LTy -ST- 2P 44 0TY-51- 1P
Wi [T oeeere 51TME [Jcnange T Addition
RAM: 5.2 NAME
STREE | ADDRESS 53 STREET ADDRESS
CITY-51-2p 54 CTy-8T-2P
THLE [T DELETE 6.4 ILE [ chenge ) Addition
KAME 52 NAME
STAEET ADGRESS 63 STAEET ADDRESS
Cy-51-2 6.4 CITY-ST- 7P
14, 1 do hereby certify that the irdormation supplied with this filing does no! qualify for the exemption stated in Section 119.07(3Yi), Florida Stalutes. | further certify that the

Daytime Phone ¥

MINDAG

CR2E034 (9/96)



