FIL.LE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT FLORIDA DEP2RTMENT OF STATE
CORPORATION Kathering Harris
ANMNUAL REPORT

Secretary of Siate

1999

DIVISION OF CORPORATIONS
DOCUMENT # pPg5000066248

PALM BEACH SERVICES, INC.

Mailing Address

5208 ARBOR GLEN CIR
LAKE WORTH FL 33463

Principal Place of Business

5208 ARBOR GLEN CIR
LAKE WORTH FL 33463

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90008 048 ***150.00

AR O A

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

08/25/1995

2a. Mailing Address

26]

2. Principal Place of Business

21]

Suite, Apk. #, etc, Suite, Apt. #, etc.

22] Ed

4. FEI Number Applied For

Not Applicable

6506017681

$8.75 Additional

5. Certifciite of Status Desired O .
Fee Recuired

City & S ate City & State

23] 2s]

$5.00 May Be

6. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

Zip Coun'ry Zip Country 8. This ccrporalion owes the current year Intangible
m !a ;\ m Personal Property Tax. Cves [dno
9, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TULP, ROBERT == .
5208 ARBOR GLEN CIR reet Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463 83
B4| City 85; Zip Code
FL

agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flcrida Statutes.

11. Pursua 1t o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named carporation submis this statement for the purpose -f changing its r2gistered
office o- registered agent, or bolh, in the State o’ Florida. Such change was authorized by the corpere tior's board of cirectors. | hereby accept the appaintment as registered

SIGNATURZ
Signature, typed or printed nat 18 of registered agent ind ttle if applicable. NOTI - Registersd Agenl signature requ red when reinstating) DATE
12. JFFICERS ANLC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR'S IN 12
TITLE D ["] DELETE 11 TITLE [ Change [ Addition
NAME TULP, ROBERT 12 NAME
street aooress| 5208 ARBOR GLEN CIR 13 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33483 34 GITY-ST-ZP
TIme [] DELETE 24 TILE [JcChange  [JAddition
NAME 22 NAME
STREET ADDRE:S 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-5T-2IP
TIME 1 DELETE 33 VILE [1Change (] Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZIP
TMLE [ DELETE 41 TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE [] DELETE 5.1 TITLE M Change [ Addition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZIP
TIME 7} DELETE B1TTLE {1 Change [] Addition
NAME 62 NAME
STREET ADORE! ;S 6.3 STREET ADDRESS
CITY-ST- 210 6.4 CITY-ST-2IP

14. | hereb certify that the informat on supplied witt this filing does not qualify for the exemption stated in Section 118.07 3)(i), Florida Statutes. | further ¢ 2rify that the infarmation

indicate d on this annual report or supple
officer or director of the corpgration or the
Block 12 or Block 13 if charQed of

SIGNATURE: A

SIGNATURE WD TYPED OR FRINTED

S

N\ Gt Tiup 4and

ol is true and accurate and that my signaty re shall have the: same legal effect as if made under oath; that | am an
e empowered to ¢xecute this report as required by Chapte" 607, Florida Statutes; and that my name appezrs in
addregss, with a! other like empowerad.

ARRKGR

Daytme Phone &

RIDADE |

CR2E034 (11/98)




