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

, PROFIT
. CORPORATION
“ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortiam'
Secretary of State
DIVISION OF CORPOHATIONS

. Corporation Name

OCUMENT # P96000026227 (4)
A SUPERIOR SERVICES OF PALM BEACH COUNTY, INC.

Princlpal Place of Business

8144 TUNEDO AVE

Mailing Address
3114 TUXEDO AVE

FILED
Jun 05 1997 8:00am
Secretary of State

RN A

A T

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 334051034

3. Date Incorporated or Qualitied 3a. Date of Last Report

E : ;ﬂ Fee Required
City & State | Ciy & Stato 8. Election Campaign Financing $5.00 May Bo
—g;] 28 3 Trust Fund Contribution Added to Fess
: Zip Country Zip | Country 8. This corparation has liability for imangible lax under s, 199.032,
] 24] 25 29 30 Florida Statutes Yes [ No O
B 9. Nams and Address of Current Reglstered Agent ] 10. Name and Address of New Reglsterad Agent
BOSTICK, ROBERT T 81] Name
%E"S‘TTEEDOBEAVEH FL 33405 82] Street Address (P.O. Box Number is Not Acceptable)
s ALM
} 83
1
) B4 City 85 Zip Code
L , B FL | N
19, Pursuant to the provisions of Saclions 607.0502 and 807.1508, Florida Statules, the above-named corporalian submils this statement for the purpase of changing ils registered

03/25/1996
1% Principal Flace of Busingss 28, Mailing Address 4. FEI Number Appliad For
21 26 é 50 é’ /0 38 b Nat Applicable
Sutte. Apt. #. etc. Suile, Apt. 4, elc. - $8_75 Additional

-

O

5. Cerlificate of Status Dosired

office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ageni. | am familiar with, and accept the abligatons of, Secton 607 0505, Florida Statutes

" SIGNATURE e S
v Signature, typod or prinfed name ol reg:stared agent and 1itle If apphcablic {KROTE " Registersd Agent sgnalure reguited whnan renstaling} DATE
18 OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“TINE v [J DetEte ] 1A NILE T [JChange [ J Addition
! NAME BOSTICK, ROBERT T 1.2 NAME
igweer aporess | 4723 SABLE PINE CIRCLE 1.4 STREET ADORESS
. pv-sTe WEST PALM BEACH FL 33417 1AGITY-51-2P
TmE T oecere 21TIE T Change [ Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
o BITY-ST- 2P 2 4CITY-§T- 2P .
T O vevete 3. THTLE [ Tchange [T addition
THAME 4.2 NAME
* EYREEY ADDRESS {3 STREET ADDRESS
ATy ST-ZP %4.01Y-ST-2
,J-[mu [T UELETE 41T ”_ [ Change ] Addflion
tf e 4 3 NAME
¢ STREET ADDRESS 4.3 STREET ADDRESS
| “gy-st- i 44011-57-2
MLE T oELeTe 51 TINE [Tcrange ] Adation
HAME 52 NAME
SIREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2p 54 CITY-5T-2IP
TTLE, T DELETE 61 1I7LE [ change [ addition
MAME £ 2 NAME
STREET ADDRESS £.3 STREET ADDRLSS
CITY-$1-21P 64001Y-5)-21p
14. | do hereby certily that the ifformation suppliadfvith this filing does not qualify far tho exemplion staled in Seclion 119.07(3)). Flarida Statutes. | further certity that Iho

oLy car
Information Indicaled on thi annual reporl or sfpplemental annyAl report is true and accurate and that my signature shalt have the same legal elfect as if made under oalh: that
am an officer or director ¢ the cdrporation offtno receivor of tgigtao ompowered 12 exacute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Biick 138Y changed, ¢f on an Hw@h &n address,

SIANATIIDE.

CR2E034 (3/96)



