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

PROFIT 5 : TLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Rl Socretary of Stto Secretary of State

1998 Lehe? DIVISION OF CORPORATIONS

DOCUMENT # P97000036876 (5)

1. Corporation Name

BERGEA MANAGEMENT SERVICES. INC.

AP

Principal Place of Businoss Mailing Addross
4800 LINTON BLVD. 4300 LINFON BLVD.
BUILDING B BUILDING B
DELRAY BEACH FL 33445 DELRAY BEAGH FL 33445 DQ NOT WAITE IN THIS SPACE
3, Date Incorparaled or Qualified
04/24/1987
2. Principal Place of Business 2a. Mailing Address 42?1\1umber Applied For
21] 26 ~ 6Ny 733 4 Not Applicable
| Sulle, Apt. #, aic. Suite, Apl. #, el¢. iti
'—l P e ae ¢ 5. Certificate of Status Desired O $8'75 Add_monal
22 m Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
a -2;| Trust Fund Coentribution ] Added to Fees
Zip Country | Zip | Country 8. This corporation owes or has paid the cyraplyear Intangible
24 ;J 29—| :El Personal Property Tax due Juna 30. KZ«; O no
- 9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BERGER, SCOTT A M. B1| Name
‘, 4800 WTON BLVD- 82| Sireet Address (P.O. Box Number is Nol Acceplable)
BUILDING B
DELRAY BEACH FL 33445 63
84| City 85| Zip Code
FL

$1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namod corporation submils this statement for the purpose ol changing its registered
offica or reglstered agent, or both, in the Slale of Flonda. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure. yped of penlad name of ragiale-ed agent

e i Applcable (NOTE Registered Agenl sgoalie recuared when reinstating] T pane

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [ DELETE 1.4 TIILE [ Change™ [T Aadition
NAME BERGER, SCOTT A MD. 1.2 NAME

saeeTapontss | 4800 LINTON BLVD., BUILDING B 1.3 STREET ADDRESS

CITY-§T-2P DELRAY BEACH FL 33445 14 CITY-51-2IP

TIILE ] ceLeTe 21T1E [T change  [J Addition
HAME 22 NAME

STREET ADDRESS 23 STREE] ADDRESS

CHY - ST- 2P 2 €OIY-5T-2IP

THILE [ JoEceTe A1TILE [Tchange [J Addtion
NAME 12 NAME

STREET ADDRESS 1.3 STREET ADDHESS

CITY-5T-2P 34 CITY-§1- 21

TITLE [T oeceTe A1TNLE [ change [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREFY ADDAESS

CITY -5T- 2P 44 CITY-5T-28

TLE T OFLeTE 5.4 TILF [J Change L] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ACDRESS

CITY-§T- 2P 54 CITY-5T-2P

TITLE . [J DELETE 6.1 TTLE [J change [ Agdition
NAME g 5.2 NAME

STREET ADORE SS £ STREET ADDRLSS

GITY - §T- 2P 64CITY-ST- 2P

14, t hereby cerlify that the information supplied wilh this filing does nal qualify for the exemption slated in Section 118.07(3)(0), Florida Statutes. | further certify thal the information
indicated on this annual rapor of supploy annual report is true and accurale and that my signalure shall have the same lagal eflect as if made under galh; that | am an
officer or diractor of the corporation or Lk "eiver or lrusipe werad 10 exccule his reporl as required by Chapter 607, Flonida Stalules; and thal my name appears in

Block 12 or Block 13 if changed, or on 08,
‘M_:fn)\ P I/.”m/@}’ S’Y/-—C/J’?_p.mf




