FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT .
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sand-a B Mortha™
Sacretary of State

IS0 OF CORPORATIONS

DOCUMENT # P95000056890 (3)

L

PALM BREEZE BUINESS SERVICES, INC.

Principal Place of Busingss Mahng Address

8017 SHEPHERD AVENUE 8017 SHEPHERD AVENUE
SPRING HILL FL 34606 SPRING HILL FL 34608

3. Date Incorporated or Quaified 3a. Date of Last Repont

07/21/1995 1nehal report:

2 Country z’\ ) Cauntry 8 'Ihl corporation has habiity for intangible tax under & 199.032,

.’a . {25] ?9 m3‘1¢(90(o 301 Q SP‘ o Fiorida Statutes [ ves Ne

2. Principal Place of Businass o 2a Mm'um Adelasa N 4. FEI Number AE\piied For
2 o ,J Box 3380 ‘&54.3334030 o Ao
o, Apt. C. Suine 2t iti
Sute. At . el e Apl "L 5. Certif cale of Stalus Dasred 3 $8.75 additionat
22 Fee Raquired
City & Siate Sae . 6. Electon Campagn Financing $5.00 May Be
23 28 P( | nq "“'[ l , Fl Trust Fund Contribution 8] Added 1o Fees
_ R UL S SR S P

9. Name and Address of Current Registered Agent | 10. Name and Address of New Hegislered Agent
81| Nan |E=
KOCH, DIANE 82| Street Address IP.0. Box Nuniber is Nat Accepiable:
8017 SHEPHERD AVENUE I S
SPRING HILL FL 34808 83
841 City ) . B - FL Jas\ Zip Code

[ 11, Plrsuant to the pravisions of Sectians 667 0507 and {(n 1508, F
or regislered agent, or both, in tne State of Flond A W Hwrizes i Ly the corporalion' s boand of drectons | hereby accept the appointment as regstered agent. | am
famihar with, and accept the oblioatons of, Soclon EU/ 05045, Florida Statutes

e atwwve nannod G n;:n fe by suuTits Pus staternent for thee purpise 2 of changing its registered office’

SIGNATURE | L I e
S s et D0 g Bed ey : N OV Feg b e e e e e Tt s ST CATE
12, o s 13 - ADDITIONS ‘GHANGLS 10 OFFICERS AND DIREGTORS IN 12
THLE President (] bELETE T1TILE 0 Cange [ Addition
NAME Diane L. K“H 12 B
swertaconess | BO1T 5"\? hevrd Ave §3SIRLT AT
Crv-§1 2 Spr [ nq ” Fl - B4eol Cleovse |0
THLE [ ] CELETE 2 1MLE [) Cnange  {7] Additien
NAME 2. HAME
STREET ALDRESS 2ASTREE] ATDRELS
CITY - 5T-2P e e R EAG ST )
TILE CyDeLETe 31MILE [] Cnange  [] Additicn
NAME 32 MAME
STREET ADDRESS 33 SIRLET ALORESS
CITY-ST-2IP 3400F-50-21
TITE S e Faime ‘ ' o [0] Change  [J Addmon
NAME 4711380
STREET ACORESS 4 3SIREE] ADDRESS
Gy -57- P i e . . o aasastae I
T.E CJCELEE 5 1ILE ) [[] Cnange  [T] Additicn
NAME 5 1A
STREET ADDRESS 5 3STRLE T ATDRESS
CiTy- 51-21P e e e e L RYAOTYSTAR L
TITE ) GELEt & 1T0LE . [] Cnange  [C] Addiben
NAME 62 Nakt
STREET ADDRESS B % STHEE | ATDAESS
Cuny-st-ne . e e L BADTY STo2E e e,
14, + do her ehy Cemf\r hat the informatiae S s vt b g 18 valunitanly Torrpst e Aot oty for ther xerephioe stated in Secton 119073k, Florida Statutes. t further

certify that the informaton ndicated on ths anreal repodl o supolemental anosal repor =5 true and accurala 310 that rmy s onature shall have he same legal effect as if made under
oaln; that | am an officer ar director of the corporalion or thae recesvern or ruslee empowered 10 exacula s repornt as recuired by Chapter 607, Flor<la Statutes; and that my name
appears in Block 12 ar B:ock 13 (f changed, or ar an atlachment with an adldrass

SIGNATURE: Q;ew ®) Diane (W . }-{ocH) Y-1a-9(, B52-blop-0560

SIGNATURE AND TYPED OR PAINT, NAME OF SIGHING OTFICER OR DIRECTOR Lot Doty oot Pricie: W

CRZE(034 (12/95)




