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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # pPg7000073409

1. Corporation Name

FLORIDA ESTATE MANAGEMENT SERVICES, INC.

Principal Place of Business

1253 PINE SAGE CIRCLE
WEST PALM BEACH FL 33409

Mailing Address

POST OFFICE BOX 220562
WEST PALM BEACH FL 334220562

é FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90028 018 ***150.00

QAT1447
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DO NOT WRITE IN THIS SPACE

3 Date Incorporated or Qualifed -

08/25/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 B045 Palw(aate Dr. “l 5045 [l Gate Dr. ssormsaro ot Ao

El

Suite, Apt. #. etc.

Suite, Apt. #, etc.

5. Certifcate of Status Desired .. []

58.75 Additional

Fee Required

ty & State

pnton 6&1&‘[\ FL

28]

&State - B l '_'L

8. Election Campaign Finapcing

0.

"~ Trust Fund Contribution = =~

$5.00 May Be
'Added to Fees ™

m %B%b [23]

Country

) 2%3\436 ol

. Personal Property Tax.

8. This corporation owes the cument year Intangibte

Oves

ONo

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

EVANS, L P
1253 PINE SAGE CIR
WPB FL 33408

B1

Name E\’a"\'s

L.

%]

P
Strégtﬁdariss P.O. E\s‘denb rlsNotAw_(,e— b’(\{ \‘ e_

83

RSN E TS

FL

a&%(ﬁafa

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am famniliar with, and acoeptPobllganons of, Section 607.0505, Flond

¥ Japs

Lorm‘%a

by the corporgtign’s boargoiA)j

oYe-named corpofatbn submits this statement for the purpose of changing its registered
ectors. | hereby accept the appointment as registered

243

Signature, typad or printed name of registered ageM and titla If applicable. {NOTE: Redtfered Agent signature required when reinstating) DATE =
12, OFFICERS AND DIRECTCRS 13, . ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME PTD [] DELETE 11TME MChange Ol Addition |
NAME EVANS, LORETTA P 12 NAME P (/YV\ G a;(' e 3
stveer noovess| 1253 PINE SAGE CIRCLE B—— 1Y) % o- L FC}B\@JG o
CTY-ST-2P WEST PALM BEACH FL 33409 14 CITY-5T-2ZPP 60 U\ M,+O W &
TILE vSD (1 DELETE 24TME &Change D Addition | ©
e EVANS, DANIEL J 22NE qoys Pol vn Qscd‘ < Dr.
streetaooress| 1253 PINE SAGE CIRCLE 23 STREET ADDRESS 33S£ s
oTY-ST-ZP WEST PALM BEACH FL 33409 2 4CITY-ST-2P |P3 1% []L‘(HO L AC.l/L "’L i’
TITLE [ DELETE 3 THE J &1 Change L] Addition
NAME 32 NAME b .
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TMLE [J DELETE 41TILE [OChange ] Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44CTY-ST-2IP
TIMLE ] DELETE 51 TIMLE [JChange ) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IF
TLE [J DELETE 6.17TME [JChange [ Addition
NAME £.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or
officer or director of the corporati
Block 12 or Block 13 if changed f

SIGNATURE:

or the receiver or trustee
/- gnt with ﬂ’

SIGATURE AND TYPED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR

, with all other like empowered.

0-4-93

pplemental annual report is truve and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
Rowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

g4 735-0503

7 Date

Daytime Phone #



