FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998 4
DOCUMENT # P96000057934 (7)

1. Corporation Name

CENTER FOR MANAGEMENT SERVICES, INC.

W R

Principal Place of Business Mailing Address
406 13T 5T NORTH BEACH #06 157 ST NORTH BEACH
ST AUGUSTINE FL 32095-1306 ST AUGUSTINE FI 320951306
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/09/1996
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 59-34 13805 HNot Applicable
Suite, Ap1. #, etc. Suile, Apl. #, etc. B } $8.75 Additional
a ;ﬂ §. Certificate of Status Desired [:l Foe Roquired
City & State | __ Cily&State . Flaction Campaign Financing $5.00 MayBe
z—gl 28-1 Trust Fund Contribution ] Addasd to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year intapgible
;Z[ m ?ﬂ—l 30 Parsonal Property Tax due Junae 30. D Yos ﬂo
g, Name and Address of Curreni Registered Agent 10, Name and Address o New Raglstered Agent
ARCHIBALD, RALPH § 1] Nams
408 1ST ST NOR'H BEACH 82| Street Address (P.Q. Box Numbaer is Not Acceptable)
ST AUGUSTINE FL 32095-1308
83
84| City FL lastap Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing its registered
olfice or registered agent, or hoth, i the Stale of Flanda Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registerad
agant. i am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

CRPED34 (10/97)

SIGNATURE — e
Signatura, ryped of prnted nar o of regicleied 8gerd and Tk H appicatie {NOTE Registered Agent signature required when reinstaling} DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PO T oeete 11 TLE [ change ] Addition
NAME ARCHIBALD, RALPH § 1.2 NAME
seeraooaess | 406 18T ST NORTH BEACH 1.3 STREET ADDRESS
GITY-51-2P ST AUGUSTINE FL 32005-1306 14 CITY-ST-2iP
TTLE L] "7 DECETE 21THLE [Jchange [T Addition
NAME ARCHIBALD, JUNE E 22 NAME :
steeraooress | 408 18T ST NORTH BEACH 23 STREET ADDRESS
ary-s-a¢ ST AUGUSTINE FL 2 40TY-S1-2¢
ME [T oetete 31THLE [Tchangs [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.Ciry-ST-2P
TINLE O oeeete 41TILE [ change ~ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44011y -51- 7
TILE T oktete 51TITLE [T Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-ST-21P 54.0TY-51-2P
TILE T DECETE 61TITLE J Change ~ LJ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-29 MA pd) 64 CiTy-SI-2p

s not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
werad to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

7 R S fgehbalf Sasge

14, | heraby cer!iiz that the informafio
indicaled on this annual rop
oflicer or dwectar of the ¢
Block 12 or Biock 13 if ch,

SIGNATURE: .




