FILE NOW: FILING FEE AFTER MAY 11S $225.00

{ PROFIT ’A’; ey FLORIDA DEPARTMENT OF STATE
CORPORATION 4 \i’- = Sandra B. Mortham
ANNUAL REPORT  Feliitgl Socretary of §tate
1996 “’x"c,,,, o ‘w‘:’ DIVISION OF CORPORATIONS

| DOCUMENT # S58180 (8)

1. Corporaton Name

A PREFERRED SERVICE OF PALM BEACH COUNTY, INC.

Frincipa' Place of Business Maiing Ad”iresq
10553 BOBBIE LAKE 10553 BOBBIE LANE
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
3. Date iE(':'rporalLd or Qualified 3a. Date of Last Report
3 F’rlnc-pal Flace of Business 25 Mal«nqAOrlreab N AT T T N Appfwed--lf-o-r“ o
B - _ , 65025903 Nol Appiicable_
Suite, ApL. #, etc. | Suite, Apt. #, elc. 5. Gerlilcate of Status Desired [l $8 75 Additional
22 271 Feo Required
| GCityé State - City & Slate 6. Fiection Campaign Financing 0 $5.00 May Be
231 28] Teust Fund Conlritation Added to Fees
2 _ Country | dp ~ Country B. Ths corpc»ralc-n has Inhlhty for mtangnbte tax Under s 199032,
2a} 25 2] 30 Horida Stalutes [ ves [INo
L 9. Name and Address of Current Registered Agent [ ) 10. Name and Address of New Registered Agent
81| Name
MAYER, JOE (82| Street Address B0 Box Number s Not Accetabis)
10553 BOBBIE LANE A I - -
ROYAL PALM BEACH FL 33411 83
faa| Ciiy B FL |ss Zin Cade

[" 41, Pursuant 10 the | p(owsuoms . of Sections 607.0502 and 6071608, Flanda Statutes, the abiove named Cur[(}rdtlol\ sutimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flosida Such Changﬂ was authorized by the corporation’s board of directors. | herety accept the appointment as registered agant. | am
familiar with, and accept the cbligations of, Section 607 0505, Florida Stalutes.

SIGNATURE . . L . o .
| C Slrwtrs biad or pride e . e bappiabhsANDTE B b A ) e e R ATy &
L 12 e _OFF \CERS AND D H_F\_J'IEJR_S o 13 L A[_)[_)\ | !C_)N 'Q IANL—J S 10 OFF ICE HS__:(‘}I\I[) 3 _[_U_T(_)_H‘-_v_IN l__/_ o g
FIE D [ TN Cichage [ Addtion -
HAME MAYER, ZOLTAN J. 12 NAME pS
steeet anoress | 10553 BOBBIE LANE 13 SIHEET ADDRESS o
-2 ROYAL PALM BEACH FL FACTY-ST- 20 &
K T UM Tokew T K Sy [ Change [ Addtion |©
HAME 77 NAM
SIGEEY ANORESS Z9STREET ADDRESS
| Gly-sne e e QR RaCITVSTZE . . _
TLF [FDELEIE 3 UICLE [ Change  [] Add:tion
HAME 32 NAME
SIREE ! ADDALSS 4% SIA0FY ADDRESS
ST e e e R BAGTESETE e e e e
THE [ DECETE 4 1TINLE [[]) Change  [7] Add-ticn
HAME A7 NaME
STRELT ADDRESS A3SIREE] ADDRTSS
| CiY-S(-2P . I R e AT S e o . o
TLE [ DELETE 5 110LE [ Change  [] Addtion
NaME 52 NAM:
SIREET AUDRESS 53 STHEET ATIDEE 63
L U OEVINDRR B3 A L i
IR [C] DELETE 61 TiTLE {0 Change [ Addtion
FAME £2 NAME
STREE! ADDRESS 63 SIATT I ADDAT S5
|Gy S17e 6E0TY-SI-EP

14, i'do her»by Cemfy that the information supplod “wilh thig ﬂmg is vo u'ﬂaml, furnished and does not quallfy for the exerpton slated in Section 119.07(3j(k). Flonda Statutes. | further
certify that the information indicated on th's annual repart or supplernenta aonual report s true and accurate and that my signature shall have tho same lega! offect as if made under
cath; that | arm an officer or director of the corporahon or the receiver or trustee empowered to execute this report as requited by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 131 wed, or on an attachment with an adrress.
¥ =
SIGNATURE: A YN/ oo - 7387
VFED OR PAINTES NAME OF SIGNING OFFICER OR DIRECTOR e PR g l

x
- R
.2
RSARNY
\
N
N
:\



