FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000057934 (7)

CENTER FOR MANAGEMENT SERVICES, INC.

| “Principal Prace of Business.
406 15T ST NORTH BEAGH
ST AUGUSTINE FL 320951306

Mailing Address

408 18T ST NORTH BEACH
ST AUGUSTINE FL 32095

FILED
Apr 21 1997 8:00am
Secretary of State

0 O

3.

Date Incorporated or Qualifiad

07/08/1896

3a. Data of Last Repon

2. Prncipal Place of Businoss 2a. Mailing Address 4, F aumber Applied For
bl [26] %3 905 Nol Applicable
Suite, Apt # otc Suile, Apl. #, etc, iti
LY P o o P © 8. Certificate of Status Desired ] $8.75 Aaditional
j, Fea Required
[ Ciy&Sate 6. Elaction Campaign Financing $5.00 May Bo
‘ |28) Trust Fund Conlribution Added 10 Fees
- . “Country Zip Country 8. This corporation has liability for inlangible tax under s, 199.032,
&‘L S, 25[ El a0 Florida Statutes Yos o
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Regisiered Agent
ARCHIBALD, RALPH § 81| Namo
406 1ST ST NORTH BEACH B2| Streel Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32085-1306
B3
84| City 85 Zip Code

FL

agent | ant famibar with, and accept the obligalions o, Section 607.0505, Flarida Statutes.
SIGNATURE

11, Pursuant ta e p!uvmons of Sectons 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
othce or registored agent, or bolh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

intarmation incicated on this annual
lam an oflicer or dractor of the ¢
appears in Block 12 or Block 13

SIGNATURE:

ety o P NAHE Of Pegtaind agert an e 1| P Cabie (NOTE Regitered Agenl sigralure requined whan reinstaing) DATE
12 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T D [T piLete 1L P ({, 3 [changs Y Addtion
e ARCHIBALD, RALPH § 12 NAME g wne' 2., AR¥h bard
sikei 1 aooness | 408 15T ST NORTH BEACH 13 STAFET ADDAESS lfﬂ L =t . Novth Beah
| om-size | ST AUGUSTINE FL 32095-1308 146TY-S1- 7P A’Eguﬂfm T Fi. 3 Rogs - 1D0k
Tk [] DELETE 21TMLE Tl change — [J Adaition
NAME 2.2 NAME
STREFT ALDRE S5 25 STREET ADDRESS
il - S 2P 2.4CIY-5T-21P
—-'Hfll__ B T 7ﬁﬁ’“ﬁﬁﬁ“ﬁm~;ﬂ—_~w—m DELETE 31TITLE D Chanua D Addition
NAME 3.2 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
CiTY - &1-7.7 34.CiTY-5T-2IP
T “m“ L] DELETE 41TMLE [J'change  [_J Addilion
NAM: 4.2 NAME
SIKFE T ADTRESS 4.3 STREET ADDRESS
CIy-81- 21 4.4 CITy-ST-2IP
e T [T DELETE 51TMLE [T Change L] Addilion
JALANIS 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
opstar | o 5.4 CITY-ST- 2P
ik [T pELETE 51 TNLE [T Ghange ] Addition
NAME 62 NAME
SEAtE T ADDRESS 6.3 STREET ADDRESS
| cuy-si-20 64LI7Y-ST- 2P
14. | do horeby carly that the informatiol or the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the

curale and that my signature shall have the same legal effect as if made under oath; that
report as required by Chapler 807. Fiorida Statutes; and that my name

T-11-47

/9&‘/)22/ 3723

i rYPED DR PRINTED NAME GF SIONING OFFICER OR RRECTOR

Date Dyayticne Voare 4

A AR5



