Secretary of

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

— 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Stale

DWISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

COSTELLO SERVICES, INC.

P96000023402 (6)

Principal Place of Business

450 NW 20TH ST #306
BOCA RATON FL 33431

Mailing Addross

450 NW 20TH ST #306
BOCA RATON FL 3341

FILED

Jan 29 1998 &:00am

Secretary of State

G RN

DO NOT WRITE IN THIS SPACE

m

25]

20] 2]

3. Date Incorporated or Qualified
03/11/1936
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber , Applied For
21] 26] APPLIED FOR $5-048 2193 [ [Nol Appicanie
Suite, Apl. #, alc. Suita, Apt. #, etc. iti
P 5. Coertificate of Stalus Desired O $8'75 Additional
2_2| ;I Fee Requirad
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
El a Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible

Parsonal Praperly Tax dug June 30. Oves Mo

9, Neme and Address of Current Regletered Agent

10

. Name and Address of New Registered Agent

COSTELLO, JOHN
450 NW 20TH ST #306
BOCA RATON FL 33431

81; Name

B2| Sireel Address (P.0. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL |*

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

; e above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or bath. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl the obligations of, Section 607.0505, Florida $tatutes.

Signature, typed o printed aame of regsiared agont and tille if applicable {NOTE Aopislored Agent signature requirad when reinglatng) DATE
[ 2. L OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE 1] L1 peLeTe I 11TIE [ change 1 Adoition
HAWE COSTELLO, JOHN 1.2 NAME
saeeTaporess | 450 NW 20TH ST #306 1.3 STREET ADDRESS
oY -5T- 21P BOCA RATON FL 33431 14 CIY-ST- 2P
THLE (] oeene 21 TNILE [ J change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-$T-21P 2 4 CITY-ST-2iP
TITLE T GELETE 31 TMLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADRRESS
Ciy-Sr-2ip 14.CITY-ST-20P
TLE [ oeceTe 41 TILE [ change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST- 2P 44 CITY-51-2p
TITLE [T DELETE 51THLE [ change [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2IF
TLE T oeLETe 6.1 TITLE TTchange [ Addition
HAME 6.2 NAME
S$TREET ADDRESS £.3 STREET ADDRESS
CITY-5T-7IP 5.4 CITY-ST-ZIP

Block 12 or Block 13 it changed, or

D ISAAIATIIONE™,.

14. 1 hereby cartify that the informalion supplied with this filing does not qualify for tha exemption slated in Section 118.07{3)(i), Fiorida Stalules. [ furiher certify that The information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if mads under cath; that | am an
officer or director of the corporajion or the receiver or frustec empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and thal my name appears in

n atl nt with an addrgss.
; 7 ﬁf)f :

1 /e /Saa LS 2D fepitef

CR2E034 (10/97)



