FILE NOW: FILING FEE EETEM 118 $5E9._00 FILED
PROFIT B . FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam
CORPORATION LT 18, Sandra B. Mortham

ANNUAL REPORT Socretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

OCUMENT # P95000056890 (3)

. Corporation Name

PALM BREEZE BUINESS SERVICES, INC.

AR AR

Princlpal Place of Business Mailing Address

0017 SHEPHERD AVENUE PO BOX 3286
SPRING HILL. FL 34606 SPRING HILL FL 346110964
us
3. Dale Incorporaled or Qualificd 3a. Date of Lasl Report
- - o ~ 07/21/1995 (4/23/1996
2. Principal Place of Busingss 2a, Maning Addross 4, FEl Number Applied For
?1] o | Eﬁjk o o - _59‘3324030 Not Applicable
: Sulte, Apt. #, elc. Sullg, Apl. #, elc. e
e, Ap e ap 6. Cerlificate of Status Desired 0 $8'75 Additional
Ez:l ) 27 . ) Feoe Requirad
City & Stale Cily & Slale 6. Etection Campalign Financing $5,00 May Bo
E 28 . Trust Fund Conlribution | Added to Fees
Zip Country | Zip | Country 8. This corporation has liability for inlangitile lay under s 199.032,
|24 25 29] 30] Fiorida Statutes Oves X No
- 8, Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
KOCH, DIANE 81| Name
) 80" SHEPHERD AVENUE 82| Stroot Address {P.O. Box Number is Nol Acceptable)
>t SPRING HILL FL 34606 }
A B 8_3‘
84| Cily FL 185 Zip Codc

+ Pursuant to the provisions of Sections 607.0502 and 607 1508, Fionida Slalules, the above-named corporation submds this statement for the purpose of changing its regisléred
- olfice o1 ragistered agent, or both, in the Stato of Florida, Such change was aulhorizod by the corporalion's board of diroctors. | hereby accept the appointment as regisiered
-~agent. | am familiar with, and accept tho abligations of, Section £07.0505, Florida Slatules.

CR2E0B4 (9/96)

SIONATURE e
Slignaturs. typed or printed nane of rag stered pgent and title i appisatle MOV Regstared Agent signature requirad whien reinslating! DATE
12, QFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P T Ooeoe froome | - [T Change L] Addition
NAME KOCH, DIANE W. 12 NAME
;| BTREET ADDRESS 8017 SHEPHERD AVE 1.3 SIREET ADDRESS
z:_ "CAY-51- 2P SPNNG H".L FI. o 14 CITY-51-2P e
g [T otee 21 1TITHE [T Crange  [J Addtion |
f’% NAME 2.2 NAME
E& 'STREEY ADDAESS , 273 STREET ADDRESS
=1 omy-s1-np 2 4 CY-$1-2P
T TGt B1TILE T crange [T Addiion |
i , NAME 3.2 NAME
. STREET ADDRESS 3.3STRIET ADDRESS
E 1 err-stap 34 CNY-57 7P
e B o 17T TR (P I (7 R & [T
 NAME 4.7 NAME
STREET ADDRESS 4.3 STRECT ADORESS
CIy-§1-1p 44 CITY-ST-2P
1 Time [ ouen 51TILE [J Ghange — [J Addtion
T 5.2 RAME
7] "$TREET ADDRESS 5.5 STREET ADORESS
S| CITY-ST- TP 54CITY-81-71P
o TITLE [T eLeie B1THLE T change [T Additian
! NAME . 6.2 NAME
o STREET ADDRESS 63 SIREE) ADDRESS

- LiTY-81- 1P G4 CITY-81-721F

) '% I'do hereby certify that the informalion suppllod with this filing does nat qualify for the exemplion stated in Seclion 119.07(3)(1), Florica Slalutes, | further certify that the

| Information indicated on this annual reporl or supplemantal annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that
I am an officer or director of the corporation or the recoiver or trusiee empowered 1o execute this reporl as required by Chapter 607, Florida Slatutes; and thal my name
eppaars in Blogk 12 or Block 13 if changod, or on an allachment with an address.

P P O T N N A N R U R TV b AT DED pA




