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

FILED
Apr 29,1999 8:00 am

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine: Harrls
ANNUAL REPORT Secretary >f State ecretary Of State

1999

DWISION OF CORPORATIONS

DOCUMENT # §23290

1. Corporatior. Name

AYRITE MANAGEMENT CONSULTING SERVICES OF FLORIDA

+ INC.

Mailing Address

200 NORTH FIRST STREET
COCOA BEACH FL 32931-292¢

Principal Plac: of Business

200 NORTH FIRST STREET
COCOA BEACH FL 32931-2924

04-29-1999 90069 005 ***150.00

RSB ATRARAD

DO NOT WRITE IN THIS SPACE

City

[ﬁ

3. Date incc rporated or Qualifed
12/21/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Numoer Applied For
21} 26 59-3056888 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. . i
P ° 5. Certifcate of Status Desired ] 58 75 Add. fuonal
22) 27] Fee Requied
City & Sta e City & State 6. Election >ampaign Financing O $5.00 mey Be
E‘ 28 Trust Fund Contribution Added to Fees
Zip Countr’ [ Zip Country 8. This corporation owes the current year Inlangible
l H im [m Personal Property Tax. O Yes [ONo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81/ Name
RIGERMAN, MARILYN A B2| Street Add ess (P.O. Box Mumber is Not Acceptabl —l
200 NORTH FIRST STREET reet ess (P.0O. Box Mumber is Not Acceptable)
COCOA BEACH FL 32931 83

g5| Zip Code

Fl.

11. Pursuan’ to the provisions of Sections 607.0502 «ind 607.1508, Florida Statutes, the above-named corjioration submits this statement for the purpose o’ changing its re jistered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat on's board of diveclors. | hereby accept the appcintment as registered

agent. | am familiar with, and accept the obligatio s of, Section 607.0505, Florida Statutes.

SIGNATURE _ !
Signature, tybed or printed nam : of registered agent a id Ltle if apphcable (NOTE Registerad Agent signature requir xd when rainstaling) DATE 6 ‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR!S IN 12 @

TILE D [J DELETE 1ATITLE ClChange [ Additicn E

NAME RIGERMAN, JEAN 12NAME 3

sreeTacpress| 200 NQ FIRST STR 13 STREET ADDRESS a

orv-st.ze__ | COCOA BCH FL 14CITY.5T-29 &

TILE [ [ DELETE 21TIE [JChange  [JAddition | O

NAME RIGERMAN, MARILYN A. 27 NAME

sweeranoress| 200 N FIRST ST 23 STREET ADDRESS

CITY-§T- 2P COCOA BEACH FL 2 4 CITY-5T-2P

TITLE CIDELETE  f 31mme [IChange  []Addition

NAME 32 NAME

STREET ADDRE: 33 STREET ADDRESS

OITY-5T- 2P 34 CITY-ST-ZP

TITLE ] DELETE 41TMLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE 33 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-21P

TITLE [ DELETE ——1 51TIMLE [T] Change ] Additicn

NAME 52 NAME

STREET ADDRE 35 53 5TREET ADDRESS

CITY-5T-2IP 54 CTY-§T-2F

TMLE CJDEETE ~ J&iTmE [IChange (] Addition

NAME 6.2 NAME

STREET ADDRE $5 6.3 STREET ADDRESS

GITY-5T-2IP 64 CITY-ST-2iP

14. | heret y certify that the informa:ion supplied wit this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the ir formation
indical 2d on this annual report «r supplemental annual report is true and accurate and that my signat ire shall have 1t & same legal effect as if made u1der oath; that | am an
officer or director of the corporz tion or the recei er or frustee empowered to execute this report as re Juired by Chapter 607, Florida Statutes; and tha! my name appears in
Block 12 or Block 13 if changed, or on an attachrment with an a ss, with all other like empowered.

SIGNATURE: M ere Zin

IO AT IDE A MM TvERER D

Daytime Phones #



