FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000063650

1. Corporation Name

PREARRANGEMENT SERVICES, INC.

Mailing Address

4029 CROCKERS LAKE BL.VD STE 1818
SARASOTA FL 34238

Principal Place of Business

4029 CROCKERS LAKE BLVD STE 1818
SARASOTA FL 34238

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90112 039 ***150.00

IR0

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
07/25/1996
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E‘ 65‘&!87744 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
; P 5. Certifcaite of Status Desired O $875 A:ld.monal
E‘ ;I Fee Reguired
City & Sate City & State 6. Electicr Campaign Financing 0 $5.00 May Be
E‘ Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l I—Z?i m rs;l Personal Property Tax. B Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
21| Name
SIMON, DAVID S 5 e Box N ST A
Q. i 1
523 S WASHINGTON BLVD Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34236 83
84| City FL Iss| Zip Code

agent. am famifiar with, and accept the obligati>ns of, Section 607.0505, Flurida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose of changing its rigistered
office or registered agent, or bolh, in the State of Fiorida. Such change was wthorized by the corporztion's board of cirectors. | hereby accept the appaintment as registered

SIGNATURE
Sigrature, typed or printed nai 1e of registarad agent and tie it applicable. {NGTI Registered Agent sig requ red when rei g DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12
TMLE D {7 GELETE 1.1 TITLE [QChange  []Additien
NAME ROTHBERG, STANLEY 12 NAME
smeetaporess| 4029 CROCKERS LAKE BLVD STE 1818 13 STREET ADDRESS
CITY-57-2P SARASOTA FL 34238 14 CITY-57-2P
TILE [0 DELETE 21 TILE [Change [ Addition
NAME 22 NAME
STREET ADDRESSS 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-2IP
TME [J DELETE 3ATME []Change [ Addiion
NAME 32 NANE
STREET ADDRE!:S 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TIME [ DELETE 41TITLE JChange  [] Addition
NAME 4 2NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE ] DELETE 5.1TITLE TiChange [ Addivion
NAME 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-S7-21P
TITLE J DELETE 61TITLE [JChange ] Addtion
NAME 6.2 NAME
STREET ADDRE! § 3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | h(_;rebﬁ:ertffy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. ! further c.rtify that the information
indicated on this annual report or supplemental znnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { zm an
officer « r directer of the corporation or the receiv 2r or trustee empowered to e xecute this report as reqJired by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attachnep

SIGNATURE:

yith an address, with a | other like empowered,

py . ’
o - STNLey Korsbecs Hae/99 AL 7/
DFFICEF OR DIRECTOR ate Daytme Phone #

0476357

CR2E034 (11/98)




