FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroRmon ez | Apr10 1998 8:00am

SR8
ANNUAL REPORT ; ,:‘. Sacrelary of State Secretary Of State

1998 bk oy DIVISION OF CORPORATIONS

DOCUMENT # P95000093464 (2)

1. Corporation Name

PRESTIGE OFFICE SERVICES, INC.

RO A

Principal Place of Business Mailing Address
37140 KORI ROAD P.O. BOX 57563
JACKBONVILLE FL 32257 JACKSONVILLE FL 32241-7563
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1996
2. Printipal Place of Business 2a. Mailing Address 4, FEI Numbser 5‘?— 3365‘7 Applied For
] 26 5906781 — . /9 ) | [Nonpicanic
Suite, Apt. #, elc. Suite, Apt. #, etc. Dbl i
P P 6. Certificate of Status Desired [ $8'75 Additional
22 ;l Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 ;B—‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
’;l 25 ;;I ;ﬂ Personal Property Tax due June 30. Clves [OnNe
. Name and Address of Currant Reglstered Agent 10, Name and Address of New Reglstered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81 Name
343 ALMERIA AVENLE 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL B5] Zip Code

11. Purguani to the provisions of Seclions 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accepl the appointmen? as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signatire iyped o¢ prinled name of ragislerad agenl and wia if apphcable (NOTE. Registared Agenl signalure required when rainstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ~PSTD | BTSN I 11T T crangs L] Addtion
NAME KEEFER, ROBERT LEE 1.2 NAME
seer aooress | 3740 KORI ROAD 1.3 STREET ADDRESS
CHY-5F- 2P JACKSONVILLE FL 32257 14 CITY- ST-2P
TITLE LT oeLere 21TILE " [Tchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
civy-§T-2IP 2. 4 CITY-5T- 2P
THLE U] DELETE 31 TMLE Ul change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 3.4, CITY-ST-2IP
TILE ] DELETE LATTLE [ change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
£IrY-5T-2P 44 CITY-§T- 2P
TILE ] oELetE 51TMLE [T change ] Addition
NAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
CITY-$1-21P 5.4 CITY- §T-2IP
TIRLE T onete 6ATILE 1 Change [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2IP §4 CITY-5T-2P

14. | hareby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annuat reporl of supplemenial annuat reporl is rue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or.en an allachment wjth an address. : A P g ;
d g P /] —_
P R LI e &’M Fred AZ.-/,”J J‘f /%%{/Xg//zﬂ}) y/(’)é? /9’/7‘7//?4/4-273?2

CR2E034 (10/97)




