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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000066248 (2)
PALM BEACH SERVICES, INC.

Principal Place of Business

$208 ARBOR GLEN CIR
LAKE WORTH fL 33463

Maiiing Address

5208 ARBOR GLEN CIR
LAKE WORTH FL 33463

FILED
Mar 26 1998 8:00am
Secretary of State

R AT M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. 08/25/1995
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 650601781 Not Applicable
Suite, Apl. #, slc. Suite, Apt, #, etc. iti
P ? 6, Cartificate of Status Dasired ] $8.75 aadilonal
2_2] ;-] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
5] E Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

’;‘ E] 2_9_] m Personal Property Tax due Jung 30, Oves ONo
9. Name and Addrass ol Current Reglstered Agsnt 10. Name and Address of New Raglstered Agent
a1
TULP, ROBERT Narme
52068 ARBOR GLEN CIR 82| Street Adaress (P.0. Box Number s Not Accepiable)
LAKE WORTH FL 33463 =
84) City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this slatemant for tha purgose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept t
agent | am famihar with, and accopt the obligations of, Section 807 0505, Flarida Statules.

e appointment as ragistered

Signature. Typed or printd name of registerod agant and titlo i applicable

(NOTE Reglstered Agonl signature required when reinstaling)

DATE

indicated on this annual repart g
officer or director of 1he corporatjon or
Block 12 or Block 13 if changed,

—_—— o N A

L ey apampeme g

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T DeLeTe L1TLE L crange T Addilion | =
NAME TULP, ROBERT 1.2 HAME §
staeeTaporess {5208 ARBOR GLEN CIR 1.3 STREET ADDRESS ]
CITY-5T- 2P LAKE WORTH FL 33463 14G0Y-51-2IP &
TLE [J DELETE 217ITLE U] Change ] Addition {O
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-§1-21P 2.4 CITY-ST-2IP

TINE [ oELETE 31TILE L] Change T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2 34.CITY-ST-ZIP

THLE [ oecere 41 THLE [T change T Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y -S1-21P 44 CITY-§T-21

TITLE L] DELETE 51 TITLE ] change  [J Addition
NAME 52 NAME

STREEF ADDRESS 53 STREET ADDRFSS

GITY-SI-2P 5.4 CATY- ST-ZIP

TMLE [T DELETE 63 TILE LI Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-57-21P 6.4 CITY-ST-7IP

14, | hereby cerlity that the informalion supplied with this fiing-dges not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | furthar certify that the information

true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
owered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in

. emmy Y e




