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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

PO6000069708 (1)

TRADITION MANAGEMENT SERVICES, INC.

Principal Place of Business

203 SE. 1774 STREEY
FORY LAUDERDALE FL 33316

Mailing Address

303 5.€ 17TH STREET
FORT LAUDERDALE FL 33316

FILED
Apr 23 1998 8:00am
Secretary of State

NN R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

) 08/21/199%6
2. Principal Place of Business 2a, Mailing Address 4, FEIl Number Applied For
1] 2] 650723949 Nat Applicable
Suite, Apl. ¥, etc. Suile, Apt &, at i
N P — e e © 5. Cartificate of Status Desired (| $8'75 Additional
@ 2'.;1 Fee Required
City & State | City &Slale 6. Election Campaign Financing $5.00 May Bo
23 2ﬂ Trust Fund Contriution Added to Foes
Zip Country P Country 8, This corporation owes or has paid the current year Intangible
;\ a 291 30 Parsonal Properly Tax due June 30. (1 ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
ULLMAN, SAMUEL C 81| Name
CIO KELLEY DRYE & WARREN LLP 82| Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD. #2400
MIAMI FL 33131 83
84| City FL 35| Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this slatemend for the purpose of changing ils registered
office of registered agent, or bath, in the Slate of Flonda. Such change was avthorized by the corparation's hoard of diractors. | hereby accept the appointment as reégisterad

ageni. | am lamitiar with, and accept the obligations of, Section 607,0505, Flarida Statutes.
SIGNATURE

Sighature. typod of pricted fanin of sugmlvn:-d:a:d-;jijl_‘c_l fitle i appleabls INOTE: Regsiarad Agant signaiure ragquired when rainstaingy “DATE -
12, OFFICE 1S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D DX DELETE 1ATHLE [T Change T Addition | 2,
NAME ULLMAN, SAMUEL C 1.2 NAME §
smeer aopeess | GO 201 SOUTH BISCAYNE BLVD. #2400 1.3 STHEF] ADDRESS o
CATY-ST-ZP MIAMI FL 33131 TATITY-ST- 2P o
THLE PSTD [ peLETE 21 TLE [T change [ Addition |©
NAME ULLMAN, SAMUEL C. 22 NAME
sraeeraooress | 201 S. BISCAYNE BLVD., SUITE 2400 23 STRIET ADDRESS
CIy-S1-21P MIAMI FL 2 4CTY-51- 7P
TITLE [T DELETE 31INLE [J change [T Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5T-2IP L 34, CITY-5Y- 1P
TE [J DELETE 41TILE T change L] Additicn
HAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
Y -ST-2P 44 CITY-§1-2IP
TALE ) eeere 5ATILE [J change  [LJ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-81-2p 54 CTY- 51- 2P
TILE [ DELETE 617MLE TJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STALC] ADDRESS
CITY-S7-2IP 5ACTY-S1. 2P
14. | hereby certify 1hat the information supphed wilh L qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. [ further certify that the information

tndicated on this annual teporl or supplomenlal g
officer ar director of tho corporalion or the recoih

QICNATIIRE:

=and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
Py exacute this report as required by Chapter 607, Florida Statutes; and ihal my nama appears in

Yo  (eos) 372-2¢00



