FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Nameg

¥ P9B000072898 (5)

AT YOUR SERVICE OF PALM BEACH COUNTY, INC.

11148 HEARTWOOD PL
WELLINGTON FL 33414

Principal Place of Business Maiting Address

11148 HEARTWOOD FL

WELLINGTON FL 3341

45137

FILED

Feb 06 1997 8:00am

Secretary of State

VAR

3. Date Incorperated or Qualified | 3a. Dats of Last Report

25 28]

H Counlry
30

Flarida Statutes [:l Yes

No

09/01/1996
2, Principal Piace of Business _2a, Mailing Address 4, FEI Number Applied For

21 26| S —OW2/ 28 Not Applicable

Suile, Apt. #, etc Suite, Apl. 4, etc. N $8.75 Addiional
?z-l L;ﬂ §, Certificate of Status Desired 0 Foo Required

City & State | Gity & State 8. Elaction Campaign Financing $5.00 May Be
"Bl » 2;] Trust Fund Contribution Added to Fees
,_I Zip Country | 2w 8. This corporation has liability for intangible tax under s. 189.032,
24

9. Name and Address of Current Reglstered Agent

10. Name snd Address of New Registerad Agent

SALOPEK, ALBERT T
11148 HEARTWOOD PL
WELLINGTON FL 33414

B1} Name

B2| Strest Address (P.0. Box Number is Nol Acceptable)

83

84| City

FL

85| Zip Code

13, Pursuant lo the provisions of Seclions B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed o prnted hink: of registerad agenl and tite it applicable (MOTE: Reglsierecehpent signalure required when reinstating} DATE
12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T DELETE 11TIMLE T Change L] Addition
NAME SALOPEK, ALBERY T 1.2 NANE
siret aooness | 19148 HEARTWOOD PL 13 STREET ADDFESS
CIFY-§T. 2P WELLINGTON FL 33414 14 CITY-ST-2P
THLE 1] DELETE 21TIILE [Jchangs ] Addition
NAME 2.2 NAME
STREET ARDRISS 2.3 STREET ADDRESS
GITY-5T-7P 2. 4 COY-§T- 21
i T beere 31 MLE [T Crange [ Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2 34, CITY-51-21p
ML 7 otLeTe 41 THLE [] Cnange ) Addition
NAME 4.2 HAME
STHEET ADDRESS 43 STREET ADDRESS
LIy -ST- 2P 44 CITY-§T- 2P
T T DELETE 5.5 TITLE L] change LI Addition
NAME 52 NAME
STREET AODAESS 53 STREET ADDRESS
CITY-51- 2P 54 OITY-5T-2IP
T [ DraeTe 61TME ; [ Change L] Aadition
HAME 62 NAME ’
STREET AQDRESS 63 STAEET ADDRESS
CITY-51- 7 64 0ITY-5T-21P /7

7. SPepproe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

14. | do hereby cerlify that the information supplied with this filing doas not qualily for the exemption state
information indicated on this annual report or supplemental annual report is true and accurate ang th
I am an oflicer or direcior of the corporalion or the raceiver or brustee empoweared o execy
appears in Block 12 or Block 13 if changed. or on &n attachrment with an address.

SIGNATURE: A%z

Section 119, 0?(3)(1) Florida Statutgs. | further certify that the
y signature shall have the same legal eftect as if mads under oath; that
& required by Chapter 607, Florida Statutes; and that my name

- /3027 G- T9F/ 7

Daytime Phone ¥

e e

CR2E034 (9/96)



