- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
5 PROFIT FL ORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soctatary of e Secretary of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # PO5000062403 (7)
AMERICAN REGULATORY SERVICES CORP.

o T

R ALt

Principal Place of Business Mailing Address
4701 N FEDERAL HWY 4701 N FEDERAL HWY
STE 470-BOX A7 STE 470. BOX A-?
LIGHTHOUSE PY FL 33064 LIGHTHOUST PT FL 33064 DO NOT WRITE IN THIS SPACE
! us uUs 3, Date Incorporated or Qualitied
: S k)
2. Principal Piace of Businoss "7 | 2a. Wailing Addrass 4. FEI Numbar Applied For
21] 20§/ Waoo0ngewn: 7 w ﬂ‘f 26] £ &, Bon 22028 Y% 650604159 Not Applicabls
, ito, Apt, #. o1 Suilo, Apl. #, elc. —
} a Sulte, Apt. #. etc. - o EI_] e, Apl. 8, ele 5. Corlificata of Status Desired [} $8F;765R:§$':;?a|
: Ci‘Y & State o " "City & Statg 6. Elsction Campaign Financing $5.00 May Be
Ft  [mCeral sPRmg s, F! Trust Fund Contribution D Added to Fees
COU”‘W Zip CDU“—& 8. This corporation owes of has paid the curren! yoar Intangible
—| D 3%t —l 29] 33 0? 7 m Personal Property Tax dua Juno 30, ves [ No
p. Name and Addrasa ‘of Curr Nt Rogstered Agent 10, Name and Address of New Reglsterad Agent
KOSLEN, MICHEAL 81} Neme
: 4701 N FEDERAL HWY 82| Siroot Addross (P.O, Dox Number Is No;ﬁcceptable)
i STE 470, BOX A7 oK LS00 D mon w o
LIGHTHOUSE FL 33064 83
¥ 84| City |a5 Zip Code
E TAMRRA < FL| 3334/

11. Purguant Lo the pravisions of Soclions 607.0502 and 607.1508, Florida Statules, the abhove-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in Ihe Stat of Florida, Such change was authorized by the corporalion’s board of directors. ¢ hereby accepl the appointment as registered

agenl. bam familiar with, ang accgpt the gbligatiuns of, Section G07.0505, Florida Stalules.
SIGNATURE ﬁ:, Ay .m!.!:'?— <5 fde %};/ff"—m%)

Sigfalur |y[v vaied aamnd clang e i aopt e L_\t_E__ DI Registered Agont signature roqured when re nstaling) o DATE Q
12, RS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN12 | &
TILE VD [ oeiETE 11ITLE Change Addiion | =
NAME KOSLEN, MARLENE 12 HaME §
STREET ADDRESS 4701 N FEDERAL HWY, #407/A-7 1SR ADRESS | PO S/ W 60 PagenY w g
| cny-srze LIGHTHOUST PT FL . 14 CTY-ST-21P ThuiAiac— AL 3332 o
T PDS o [J GELETE 21 TI1LE f Change Addition | <
] MAME KOSLEN, MICHEAL 2.2 NAME
STREET ADORESS 4701 N FEDERAL HWY, #470/A-7 2ISTRECTADORESS | P @B/ I GO Pagorn ¥ w0 A4
£ITY-S1-21p UGHTHOUSEPTFL . . 24311 | T My AAC. , ‘i_a__g
TALE [J oeceve 31THLE [j Change (] Addition
NAME 32 NAME
7| STREET ADDRESS 3 STREET ADDRESS
o | _cav-sr-ze o 84 Ciry-ST-2IP
b ome ] pELETE L1T0LE " [l change [ Adgition
L] NaME 4.2 NAME
o | STRERTADDRESS &3 SIREET ADDRESS
L _ o 44CNY-81-2P
TINLE ] ofiEnE 51TIILE T change [ Addition
NAME 5.2 NAME
s | srheer apbmess 53 STHLET ADDRESS
i | cav-stze o - 6.4 CITY-5T- 7P
TLE T T T T T DRETE 61 TILE Tl Change  LJ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2P 84CI1Y-51-2

14. 1 hereby cerlify 1hat the infarmation supphicd wilh s filing docs not qualily for the exemplion staled in Section 110.07(3)(i), Florida Stalutes, | furlher certify that the information
indicaled ¢n this annual repor of supplemoental annual repotl is ue and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an
officer or director of the corporation or the receivor ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an altdchm{\n%ﬂ addrass.
PG A Sl § - .7/, /‘/.K P ) T I p.u-.- P e a_/._ A I P Y




