el

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

coroon | Jan 28 1998 8:00am
ANNUAL REPORT Sacratary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DQCUMENT #  P97000079231 (1)
0SCO FACILITIES MANAGEMENT, INC.

‘f'""i"Y""‘!_"' CTHUGNEA

T T

Principa! Place of Business Mailing Address
1429 BANKS ROAD 1420 BANKS ROAD
33063 Al FL 33063
MARGATE. FL MARGATE FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. Prinipal Piace of Businass 2a. Mailing Address 3. FEI Number Apoied For
26] 65 ~O778 ¥/ 9 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. :
P i 5. Certificate of Slatus Desirad O $8.75 additonal
22 -2?‘ Foe Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
—2;| Trust Fund Contribution Added to Fees
Country Zip Country 8. This corparation owes or has paid the current year Intangible
25 Z;I 30 Parsona! Properly Tax due June 30. [OYes [OnNe
_§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
B1| Name
CISCO, OWEN G
1429 BANKS ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063 "
84) City FL B5| Zip Cods

11. Pursuanlt to the provisions of Seclions 607 0502 and 607.1508, Ftorida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agen!, or both, in the State of Florida. Such change was authorized by the corporation’s pboard of dirgctors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the ebligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ _
Signaiure, Iyped of printed rame of regsterod agant and Itla If appiicable INOTE Rogislered Agenl &gnalie requited whon reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeene 11T [Jchange [ Addilion
HAME CISCO, OWEN G 1.2 NAME
STREET ADDRESS 1420 BANKS ROAD 1.3 STREET ADORESS
CITY - §T-21P MARGATE FL 33083 14 LIY-51-2P
TTLE TJ oeeete 21 TLE [ Change ] Addition
NAME 2.2 NAME
BTREET ADDRESS W 2.3 STREET ADDRESS s
CITY-ST-2IP 2. 4CITY-ST- 2P
TIHE ~ [ oELETE 31TILE ElChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-S1-2P 34, CITY-51- 2P
THLE [T DR.ETE 41TILE [ I change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CHY-$T-7P 44 CTY-ST-2P
TILE ] DELETE 51701LE [Ichange (1 Adaition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-57-2P 54 CTY-SI- 2P
TITLE [ oELETE B1TMLE T3 Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-$1. 2 6.4 CITY- 51-2IP
icd with This Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

14, | hereby certiig thal the information su
Indicated on this annual raport or &
officer or diracior of the corporg
Biock 12 or Block 13 if ¢hay

| report js trua and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
e gowered ta execule this report as required by Chapter 07, Florida Statutes; and thal my name appears in
ddress.

lernental ann

e ! 19 e
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