FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $55

Sandra B, Morl
ANNUAL REPORT

1997 & oo Secretary of State
DOCUMENT # P95000061498 (8)

1. Corporation Namo

EXCEPTIONAL RESIDENTIAL SERVICES, INC.

O EMORC

361-3 PRESTWICK GIRCLE 361-3 PRESTWICK CIRCLE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 334198436
3. Date Incorporated or Qualified | 8a, Date of Last Report
08/07/1695 08/08/1996
2. Principal Flace of Busness ___2_3, Mailing Address 4, FEt Number Applied For
e s . 25] 65-059357H Mot Applicable
Suite, Apt #, eto | Suite, Apl. #, etc. N : $8.75 Additional
m o pe 6. Cerlificate of Status Desired 0 Fee Required
| City & State . Cily & State 8. Elaction Campaign Financing $5.00 May ge
g_q]__ e ey o , 28] Trust Fund Contribution Added o Fass
| ... Gountry | dp Country 8. This corporation has liabliity for intangiblg tax under 5. 199,032,
24 25| 28] 30) Flarida Statutes ) Yos
_____ 9, Name and Address of Cutrenl Reglstered Agent 10. Name and Address of Hew Reglstefed Agent
GLICKMAN, PETER J 811 Name
361-3 PRESTWICK CIRCLE B2} Strest Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
83
B4| City FL 85| Zip Cede

11, Pursuant 1a the provisions of Sections 6070602 and 607.1608, Florida Stalutes, the above-named corporation submils this statement for the purposa of changing its registered
oltice or registered agenl, or both, 1 the State of Hlorida. Such change wag authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent | am faribar with, and asoepl the oblgalions of, Section 6070506, Fiorida Statutes.

SIGNATURE . e e
stored agens ol Do if spplizank (NOTE Registored Agent signature reuired when rgingtating) DATE
12, ’ GF11CERS AND DIftE CTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PDST [T peLeTe TATILE ) hange — L] Addition
NAME GLICKMAN, PETER J 12 NAVE
sraper anmaess | 361-3 PRESTWICK CIRCLE 1.3 STHEET ADDRESS
CiY ST 2p PALM BEACH GARDENS FL 33418 14 CHY-§T- 2P
I ) [T oeiere 24 TMLE [JChange 1] Addition
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
emestae | N 2.4 CITY-$T- 2P
e 3 veEcEre 31 TILE [T change ] Additicn
NaM: 32 HAME
STREE] ADGRESS 3.3 SIREET ADORESS
Y- S1-71F 34 zw- $1-21p
T ) oeete 117 L] change L) Addition
NAME ¥
$TRELT AUDRESS 4.3 QEET ADORESS
CITY-§T1- 7P aaflv-s1-p
me | [T oeLete s1fe Tl Change ] Adcition
NAME 5.2 QE
STREET ADDRESS 5.3 W0 EET ADDRESS
CIY-§1- 2 - s qv.51.2P
e T [T orieie 61 JLE [TChange 1] Addition
NAME 62 @M
SYREE ALDRESS 63 QNEET ADDRESS
CIY-S1. 710 ‘ . c4q1v-51-7P

4. | do hereby that the information supphed with this filing does not qualify for th‘ examption stated in Section 118.07(3)(i), Florida Statutes 1 further cerlify that the
information incheated on this annual repart o supplamental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
1 am an officer or direelor of the corporation or the receivel or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block A if changeggr on an atlachment with an address. J‘é/

SIGNATUREZX, " 614 F363

IRATURE 2| FrRITTED NAME O BIGNING DFFICER &

COFESC?FE:\THON . i‘;*\ FLORIDA DEPARTMENTIRISTATE F eb 2 4 1 99 7 8 O O am

CR2EQ34 (9/96)



