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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # Pg7000089446 (3)

ARS SERVICES OF SOUTH FLORIDA, INC.

Mailing Address

4366 SYLVIA LANE
LAKE WORTH FL 33463

Principal Piace of Business

4365 SYLVIA LANE
LAKE WORTH FL 33463

FILED
Jan 29 1998 8:00am
Secretary of State

LA R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated gr Qualified

10/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] |25 é\lg—’t:) ’X ﬁSS’)/ Not Applicable

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

27]

O $8.75 additional

5. Certificate of Status Desired Fee Required

22
City & State City & Sate 6. Election Campalgn Financing $5.00 May Be
2_3| ;;l Trust Fund Centribution Added to F_ees
Zip Country Zlp Country 8. This comporation owes or has paid the f%gpyyear Intangible
2-4] 25 El —531 Personal Property Tax due June 30. Yes [1No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registel_'ed Agent
KENNEDY, SANDRAM 81] Name
4386 SYLVIA LANE 82| Street Address (PO, Bex Number is Not Aggeptable)
LAKE WORTH FL 33463
a3
84} City Zip Code

FL |

agent. | am famillar with, and accept the obligations of, Section 607.0508, Florida Statutes.

11. Pursuant to the pravisions of Sections 607,052 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agert, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

SIGNATURE
Sigraturs, typed or printgd nema of registered agent and 1ile H applicable (NOTE. Registered Agant signature raquired whan reinsiating) DATE L L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME DPS [ OeleTe T4 TITLE T [ Ghange L] Addition’
NAME KENNEDY, SANDRA M 12 NAME
streeT anDRess | 4366 SYLVIA LANE 1.3 STREET ADDRESS
CITY -ST-2IP LAKE WORTH FL 33463 14 CITY-ST-2IF ,
HILE [J o&ETe 21 TITE [] change  E_E Addition
NAME 2.2 NAME
STREET ADDRESS 223 STREET ADDRESS
CITY - 57-IF 2.4 CITY - 57-2IP
TITLE ) L] DELFTE 3.1 TITLE [ change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
LITY-S1-2iP 3.4, CITY-ST-2IP
TALE [_1 DELETE 417TITLE T I change £ addition
NAME 4,2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
oIy -31- 2P 44 CITY-5T-7IF
TIRE LI peLere 51 TILE [ Change | Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§7-21P 5.4 CITY-5T-ZIP
TIME [ GELETE 8.1 TILE ) “[dchange [T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-2P 5.4 CITY-ST-71P

officer or director of the corparation gpthe recelver or rustee empowersdao ex
Block 12 or Block 13 if changed, or #f) an atta gnt with an addregs

SIGNATIIRE:

14. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the infarmation”
indicatéd on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

S 2 8

CR2E034 (10/57)



