FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
comporaTion  GERRR Lo May 21 1997 8:00am
ANNUAL REPORT LY g . gacretary of State
t{|997 & = 8 Di\-:ISISN OF CORPORATIONS Secretary Of State
DQCUMENT # P96000062863 (1)

ON TIME ARPHUANGE- SERVICE, INC.

- (BN

Principal Place of Business

5 | 6000 MAAASCHUSETTS DRIVE 6609 MAAASCHUSETTS DRIVE
F |LANTANA FL 33462 LANTANA FL 33462
,‘V. 3. Date Incorporated or Qualified 3a. DCate of Last Report
! 2. Principal Place of Business 2a. Mailing Addrass 4. FE{ Number Applied For
F4 ;] {ﬂ S—-" /) ’70 gsm Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. - iti
P j F 5. Cerlificate of Status Desired ] $8‘75 Add.mDnB.
27 Fee Raguired
City & State City & State 6. Election Campaign Financing $5.00 may Bs
;1 Trust Fund Contribution O Addad to Fees
Zip Country Zip |__ Gountry 8. This corporation has liability for intangible tax undor s 199.032,
25] [29] 30| Flarida Stalutes Oves Owo
9. Neme and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
.
MAUERMANN, ROGER 81| Name
.m mwsms DRWE 82] Street Address (P.O. Box Number is Nof Acceptable)
« LANTANA FL 33462
i B3
: B4[ City FL 85| Zip Codo
-E_ 11. Pursuam to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits his slalement for the purpose of changing its registered
3 office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appaintment as registered
P agent. | am lariliar with, and accepi the obligalions of, Section 07.0505, Florida Statutes
4. | sGNATURE e
;‘ . Signature, typod or printad nanmie of tegistered agent and bille il apphcahlc (NOTE: Registerad Agent signature reuired wher roinslaling) DATE
$ 12, OFFICERS AND DIRCCTORS j 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 12 g
TIHLE D [T pecere 1A TILE U change ] Addition | &5
NAME MAUERMANN, ROGER 1.2 NAME 3
stacer appress | 6609 MASSACHUSETTS DRIVE 1.3 STREET ADDRESS &
orv-srize | LANTANA FL 1A CITY- 517 o
TILE D T otete 21 TILE [l Change ] Additon |©
NAME MAUERMANN, DEBRA 2.2 NAME
streeT Aporess | 6608 MASSACHUSETTS DRIVE 2 STREET ABDRESS
| ¢nv-sr.ne | LANTANA FL 2 4CTY-5T. 2P
P TmeE [ Y DELETE L TTLE [ change ] Addition
C] mame 32 NAME
STREET ADDRESS 3.9 5TREET ADDRESS
{ CITY - §1- ZiP 3.4 CITY-51-2IP
o[ e [ oELETE 411LE [ change ~ TJ Adgitien
Sl name 4.2 NAME (\
b 1 STREET ADORESS | 4.3 STREET ADDRESS 9\
CITY -51-21P 44CIIY-ST-21 (\\Q ~
TILE [J DeLETE SATILE \W ‘l\.} [T cnange L] Aadition
NAME 5.2 NAME ({\
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2iP 54 TY-S1- 7P
TITLE [ peLete 61TITLE —_ Change [ Aodilion
e - IOOD0Z201 70
- - ———— [ 3 1 P
% | STREET ADDRESS 63 STREET ADORESS *Efifgg'/gg Dl Dag 017
- |_eny-st-ze 64CITY-5T-21p o -
] 14. | do hereby cerlify that the informalion suppliod with this filing does not quality far the exemption siated in Section 119 07(3)(i}. Florida Statules. | furlher certity that the

Information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal cffect as if made under oath; thal
| am an officer or direcior of the corposetyn or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il pdad, or on &n attachment with an address.
A L R

.k

SINMATIIDE,

Ly



