FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROEIT . ‘ ?«\,‘ \ § LORIDA DEPARTMENT GF STATE Apr 1 8 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 OIVISION OF CORPORATIONS

DOCUMENT # P95000034293 (7)

1. Corporation Name

DUVAL MANAGEMENT SERVICES, INC.

T DT

.| Principat Piace of Business “Mailing Address
= | 8390 NW. $3RD BT, 8390 NW. S3RD 8T,
w1 #00 #300
| MIAMI FL 33166 MIAMI FL 33166-7900
: 3. Date Ingorporated or Qualitied | 3a. Date of Last Report
2. Principal Place of Business T T 2l Maling Address ) T 4, FEI Nurmber Applied Far
21 R 23] __ o - 59'333186? Not Applicable
Suite, Apl. #, atc, Suile. Apt. #, otc, iti
Ap e AL 5. Cortificate of Status Desired [ $8.75 aadiiona
22] m 7 Fee Required
City& State | City & Stale 6. Election Campaign Financing $5.00 may Bo
e |23 . 28] _ Trust Fund Contribution Added to Fees
= Zip Country __p __ Country B. This corporation has liabifity for intangiblg tax under 5. 199.032,
[25] D fa0] Fiorida Statutes [ves A Mo N
9. Name and Address of Current Registered Agenl - 10. Name and Address of New Registepsd Agent
AUSTIN, RICHARD 8 81| Name
8390 N.W 53RD 8T, B2 Strect Address (P.O. Box Nurnber is Nol Acceptable)
#300
MIAMI FL 33166 83
84 7&_\7 FL B5: Zip Code

17, Pursuant to the provisions of Scctions 607.0502 and 607.1608; Floritia Statules, thi above-named Gorporation submits tis stalement 1of (he purpose of changing its registered
office or registered agent, or both, in tho State of Florida Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appaintment as registered
agent. | am familiar with, and accopt the obligalions of, Scclion 607.0505, Florida Statutes

SIGNATURE A

CR2E034 (9/96)

Simators: Tredt o P W o vl s s B W anpani T (O i e e e v A “FAT
12, OFFICERS AND DIREGTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE PSD A W NTA T e [(J Change [ Ackilion
NAME HERMIDA. JOSE A 12 NAME
smeeyanoess | 5601 NW 72ND AVE. 13 STREET ADIDRI 55
CiTY-g1- 21 MIAMI FL S 14607Y-51-2p
TITLE Tl otien 21TME [T Change [T Addition |
NAME 2 2 NAME
STREET ADDRESS 23 SIREET ADDRESS
GHTY-5T-2IP ) o 2 4CNY-S1-2P
TILE T ol s4ImE [ change [ Acdifion |
NAME 3.2 NAME
STREET ADDAESS 33 SIREET ADDRESS
CITY-ST-21P e 34.CITY-$T. 2P
TINE O vtiee FRETIINS [Jchange L] Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRISS
CITY - 5T-2IP . 4400 -ST-21P
TILE L] euETe 51TITLE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRISS
CITY.§1-2% e 54CTY-81- 2P
TIRLE [ pELere 611LF [ Jchange [ Adaition
NAME 6.2 NAML
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-21P 64CITY-51- 21

14, 1 do hereby cerlify thal the infermation supphicd with his Tiing does not qualify for the cxemplion slated in Socticn 118.07(3X ), Florida Statutes. | furher certily thai the
. nformation indicated on this annual repar, Or supplemental annual repert is true and accurale and thal my signature shall have the same tagal effecl as if made under oath; that
BT am an officer or director of the corpoa receiver of trustce empowered 10 execute this repor as required by Chapler 607, Flarida Statules; and thal my name

appears in Block 12 or Block 13 it cha o
L JOSE A HERMIDA 4/1/97 (305) 592-0036

SINRNATIIRDE.



