FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1998 SOOam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIV|31§:%?3C%§PS<;2§T.ONS Secretary Of State
DOCUMENT # P96000044712 (3)

g
E,

s

£ PRIVATE CLIENT SERVICES INC. |
,2,,; Principal Place of Business T Mailing Address
} RURAL ROUTE 1 BOX 285 235 LINGOLN ROAD
MICANOPY FL 32667 SLTE 204
3 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
:g 3. Date Ingorporated or Qualified
i e 05/24/1896
1 2. Principal Place of Business ] 28, Mailing Address 4. FEt Nurmber Applisd For
21] . 2] R9-3379480 Nat Applicable
Suite, Apl. #, elc. Suite, Apt. #, elG. iti

* P = ! P 5. Certificate of Status Desired O $8.75 Addiional
Eole2 . = N Fas Required
i City & Slale City & Stato 6. Elsclion Campaign Financing $5.00 May Bo
i EI _|28) Trusl Fund Contribution O Added to Fees
ﬁ Zip Country Zip Country B. This corporation owes or has pald the curreg! year Intangible
Li R
A E 20 30 Personal Property Tax due June 30. AiYes [ No
?; 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATE CREATION ENTERPRISES INC. 81| Name

4521 PGA BLVD. STE 21 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418

83

84| City FL Iss

11. Pursuant ta the provisions of Soctions 607.0502 and 607.1608, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registared agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as ragistered
agent. [ am familiar with, and accepl the obligations af, Section 607 0505, Flarida Stalutes.

Zip Code

CR2E034 (10/97)

SIGNATURE S T R
K Slgnature. typed on prnlad narng of rgistored agent and Hie 1 appocabie (MNOTE: Rogislered Agent signaturs requirad when nsinslating) DATE
T OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
!: TTLE PVS ] DECETE 1.1TI0LE LT Change L] Addition
i NAME SCHMITT, R S \PDB 12457 - 1.2 NAME
© { smeevaooaess [ 7001 SW 30 WAY 4.3 STREET ADDRESS
=] onv-gr-ae GAINESVILLE FL 32608 14 CITY - 5T- 2
g T e [T DELETE 21 TITLE T change LT Addition
S 22 NAME
;, STREET ADDRESS 2.3 STREET ADDRESS
3. | cy-st-me 2.4 0TY-5T-2P
[ e o T O 31TITLE [T change [ Addition
B e L2HAME
%] smeet aboRESS 33 STHEET ADDRESS
y | em-stzp 34.0ITY-5T-2F
| TmeE TJ becHE 41 T01LE T crange [T Addition
% 1 NwE 4.2 NAME
2] STREET ADDRESS 4.3 STREET ADDRESS
] onvestze 44 CITY-ST-2P
3 LG [T peceTe 51 TILE T Change ™ [T Additior
§ | e 52NAME
1 | smeer aporess 5.3 STREET ADDRESS
& {om-st.ze A 5ACITY-ST-2IP
i TIHE T otiete 5.1 TIILE T change 1 addition
NAME 52 NAME '
=1 STREET ADDRESS £.3 STREET ADDRESS
1 omr-sr-ze B4 CITY-§1- 2P

14. | heraby cermx that the informalian suppied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on 1nls annual report ar supplemental annual reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direstor ol the Cor[)(nallon or the receiver or IruSI('G empowered 10 exacute this repor,as required by Chapter 607, Florida Stgjutes; and that my name appears in

Block 12 or Blogck 13 if chanqed
e A

QINNATIIRE-



