* "FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 2 6 1 99 8 8 O O am

CORPORATION Sandra B, Morthagy

ANNUAL REPORT i-,._f‘ 's.;- Secretary of Slate Secretary Of State

1998 «Y ot DIVISION OF CORPORATIONS

DOCUMENT # P97000023270 (6)

{. Corporation Name

PROGRAM MANAGEMENT SERVICES, INC.

f AW AN O

Principal Place of Business Mailing Address
8220 STATE ROAD 84 STE 210 8220 STATE ROAD 84 STE 210
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
03/10/1997
. | 2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
Folet] 598 Swmoemy LAKE TRBLYD [25] 598 S, nowetH LAwd Bivis 59 -39 s Not Applicable
i Sulte, Apt. ¥, atc. Suite, Apl. #, elc. N ) M/ $8.75 Additional
i E] " — oo —]21 ST {odo 8. Coertificate of Status Desired Fee Reguired
f City & State _ City & State 6. Election Campaign Financing $5.00 May Be
e l s DPR [ < y
. 123 k\;rh- Mo T Pimiy ‘ F 28] Av TAMoentTE i, Fe Trust Fund Contribution O Added to Fees
- Zip CU_U'“’Y 7'9 Country 8. This corporation owes or has pald the cusrent year Intanglble
(o |2a 37'7 el 25! Srmimwa L 20] 32701 30| SO o Personal Property Tax due June 30. [ Yes [ No
'g §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nams
CALOWELL, KEVIN S Fhm ware Ko S (50md)
8220 §TATE ROAD 84 STE 210 82| Street Address (P.O. Box Number is Not Acceplable)
FORT {AUDERDALE FL 33324 A8 S. Modtid LAKE, 3w
z 83
, ST oy e
ad| City 85| Zip Code
ALTA moaTd SPtinin o FL | | 3v90,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stata of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and a:cept the obligations of, Scction 607.0505, Florida Stalutes.

SIGNATURE

Signature. typad of printed name ol regisened agen| aad Hle it appiicatie {NOTE Regisiored Agenl signalure required when reinslaling) DATE p
OFFICERS AND DIRFCTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
PSD [ DELETE 11 1M7LE [T change L Addition | 2
& g
OALDWELL, KEVIN § 12 NAME §
8220 STATE ROAD 84 STE 210 1.3 STREET ADRESS g
FORT LAUDERDALE FL 33324 140TY-5T-2F g
Bl T DELETE 2T [T Change L Addifon
KNELL, DALE R 2.2 NAME
STATE ROAD 84 STE 210 2 STREET ADDRESS : -
FDRT LAUDERDALE FL 33324 2.4 GITY-ST-2¢
3 L] DELETE 31 TMLE Ll Change T T Addition
; 3.2 NAME
i SmeETADORESS [ 3.3 STREET ADDRESS
w1 Cmy-sT-2e 34, GITY-51- 2P
£ e ] oeete 41TILE “Tdchange [ Addition
=3 Y 4.2 NAME
STREET ADDRESS . 4,3 STREET ADDRESS
CiTY-§T-2IP 44 LITY-5T-2IP
TMiE - ] oELETE 51TITLE [ Change  [J Addition
NAME : 5.2 NAME
STREET ADDRESS * 5.3 STAEET ADDRESS
£-1 cimy-sr-2p 54 CITY-5T-2P
o AME - < |G 3 6.1 TITLE L1 Change L] Addition
 NAME 5.2 NAME
STREET ADDAESS 3 STREET ADDRESS
Ciy-sT-2# : S4CTY-S1- 7P

14. | hareby certify that the inforrmation supplied with this filing does nof qualify for the exemption stated in Section 119.07(3KH, Florida Statutes. | further certify that the information
indicatad on this annual report or supplernental annual repor is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an

officar or director of the corporation or the receiver or trustoe empgiverad to exegcute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

- Block 12 or Block 13 if changed, or g an atlachment with an gdgfoss,

1AM AT IDE. i S



