* FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
G FLORIDA DEPARTMENT OF STA.TE May O 8 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
ANNUAL REPORT Secretary of State
o : '.,. ‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000046967 (2)

1997
1, Corporation Name

ADMINISTRATIVE MANAGEMENT, INC.

0 0 0

F’riumi;;ﬁ’lazzu of Busncss Mailing Address
840 NW 48 AVENUE 640 NW 49 AVENUE
COCONUT CREEK FL 23063 COCONUT CREEK FL 330634629
8. Date Incorporated or Qualified | 3a, Date of Last Report
(2. Prncepal Plaze of Busmoss 2a, Mailing Address 4, FEI Number Applied For
[?TI S, 251 65‘%926(5 Not Applicable
Suite, Ape. #, otc Suite, Apt. 4, elc. i
[_ o L e 5. Ceniificale of Status Desired [ ] $8.75 aaditional
22_'. . _ ?T_I Fee Requlired
3 Cily & Slale i City & State &. Election Campaign Financing $5.00 May Be
Eﬂ B ’;] Trust Fund Contribution 0 Addad lo Faes
L | Country s Country 8. This corparation has liabllity for intangible tax under 5. 199.032,
34],,,,,,,, R 251 29] ;‘ Florida Statuies Oves [No
| ... 9 Name and Address of Current Reglstered Agent 10. Name end Address of New Reglistered Agent
LOVE. LISA 81| Nama
690 NW 49 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33083
83
B4| City FL 851 Zip Code
11, Fursuant 10 he provision stions 607 0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered

n the State of Flofida. Such change was autharized by the corporation's board of direciors. | hereby accept the appoiniment as regislerad

4

oflice or register

agort | am famll ilicialions of, Section 607.0505, Florida Statutes.

LiSA_LOVE, PRESIDENT 458 . /597
| §EY

SIGNATUFE

Mreg s crid agom and 1e i applicatie Bgnatre required when rainelating)

;1 . _7 o OFF{CERS AND DIRECTORS ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
i Ps LT Belee 11 TME [TChange 1] Addiicn |5
NLME LOVE. LISA 1.2 NAME §
sineraness | 640 NW 49TH AVENUE 1.3 STREET ADDRESS 8
GITY- 51- A CWONUT CREEK FL 33083 14CITY-ST- 28 E
TiILE 7 oELete 21ITLE [Tchange [ Addition | Q3
HAME 22 NAME ‘

SIREET AUDRESS 3 STREET ADDRESS

| oy gtz | ' 2 ACAY-SI-2P
T T-T ecETE 3TTLE [ change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS

S 34 CITY-51-2IP
] vecete 41 TILE [JChange ] Addition
HAME 4.2 NAME
STRE | ANBRISS, 4.3 STREET ADDRESS

| Cuv-sE 2p . 44CITY-ST-2IP
THLE (] oeLeTe 5.1 TITLE _ [T Change [3 Adition
hAME 5.2 HAME
SIREET ADIRESS 5.4 STREET ADDRESS
CHY-§1 7IF ) 54 CiTY-S1- 1P
e T DELETE 84 TITE , [T Change [ Adation
NARY 6.2 NAME
SIRFET ADDRESS 6.3 STREET ADDRESS
CIlr-5T-2F i 64 CITY-ST- 21
14, | do hereby curlify thal the information suppjesas i filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | funher cedify that the

nforrmalban neicated on this annual report tal annual report is true and acourate and that my signature shall have the same legat effect as if made undar oath; that
bans anoftwer or director of the corpgfyti ar or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i chi ! ;h with an address. ’
SIGNATURE: USSR LVE, RESISEC. -9{60/19 7
D NAME DF SIGNING OFFIGER DR DIRECTOR Dac Daytime Prong #



