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OCUMENT #

1. Corporation Name

1M MANAGEMENT SERVICES, INC.

P95000042093 (1)

!
;
i
i
i
;

Pilncipal Plac

e of Business

STON PLACE
FL 3026

Mailing Address

10837 CHARLESTON PLACE
COOPER GITY FL 33026-4908

ORI

.;‘li,‘ .Pﬁ_r‘suant
“SIGNATURE

| L
}‘ 3. Date Incorporaled or Qualificd 3a. Dale of Last Report
§i B 05/30/1995 05/01/1996
iﬁ._P(IaoIpal Piace of Business 24, Mailing Address 4, FE! Number Applied For
B 6] 65-0590115 Nt Applioabio
b1 Bulte, Apt. ¥, elc. Sutle, Apl. 4, cle, iti
- 19 A - P 6. Certilicate of Status Desired O $8.75 Additional
2 i ) 2ﬂ Fee Requlred
; j-City'& Slale | City & Stare 6. Election Campaign Financing $5.00 may Be
23] _zil_______ Trus! Fund Contribution Added 10 Faes
,ZiP_ | Country L | Country 8. This corparation has liability for imtangible tax under 5. 199,032,
Lg.‘ N 2;] o 2§| ) 3{}] Florida Statutes ves [no
IR . 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
.. SALAZAR, USETTE ESQ. 81] Name
Lo 60 WEST MASHTA DRIVE STE 2 82] Streel Address {P.O. Box Number is Not Acceptable)
- KEY BISCAYNE FL 33149 -
s ) 82
£ - N
i 84| City FL 85| Zip Code

1o the provisions of Sections 607 0502 and 607.1608, Florida Stafutes, the abovo-named corporation submts this staiermont for the purpase of changing 1is registered

Sigratute. typed 1-)15;;\06 ru‘ﬂ‘r’n“n‘(ﬁ’rr’;bieﬁir’;-ii ag}xﬁ'\ and tic apphcatle

INOIE Rugisterce Agant signat

s recuired when reinstating)

offiee of tegistered agont, or both, in the Statc of Horida, Such change was aulharized by the corporalion's board of directors. | horeby accen! the appointment as ragisterad
5. agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Flarida Stalules.

S

2.

OFfICERS AND DIRECTORS 777 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
HinE D T DEiiE 1 IIICE [T Chenge [ Agdilon | &
: { e MORROW, ILANA 3.2 NAME 3
i ?ESIREEFAbDﬂESS 10837 CHARLESTON PLACE 1.3 5TREE T ADDRESS 8
‘:‘QjTFSTQIP COOPER Cm FL 33023 14CNY-51-2IF E
TME |GG 21 TILE CTchange L1 Addition [O
"?MME ) 2.2 NAME
:STREET Apomss 23 SIRLET ADDRESS
CY-8T-2P e RRatOY-SIZP
iMIE - Ooiee 31TNLE [ ctange ] Addttion
1w o 32 NAML
“STREET ADDRESS 83 SIRETT ALORLSS
iy 5t-zip B 34.CIY-51- 7P
-‘_Tl'T:L'E K CJ oitere 41 TITLE “[Ichange  [J Addition
NAME 4.2 NalE
1STREET ADDRESS 43 STREET ADDRFSS
Grv-$1-2Ip 44C1Y-51-21P
e [T oecete 51THLE T Change I Addition
?ME N 52 NAME
.| FSTREET ADDRESS £35THELT ADDESS
{jov-st.w o 54005170
. g - G 6100LE L] Change [T addition
£.2 NAME
€.3 STREET ADDRESS
- BALHY-5T- 2P
by certily that tho information supphed with this Hling does not quality for the exemption slated in Section 119.07(3)(), Florida Statutes, | further certify that the

Apr 24 1997 8:00am

14, | do herel
° information Indicated on this annual reporl or supplomental annual repor is tiue and accurale and 1hat my signature shall have the same legal effect as if made under path; that
" 1am an officer or director of the cgffjoration or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statules; and that my name

* appears in Block 12 or Block Wangeod, or on an altachment with an address.
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