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

comomnon A&y e Feb 23 1998 8:00am
ANNUAL REPORT WS

1998

Secretary of State
DOCUMENT #

1. Corporation Nama (8)
A PREFERRED SERVICE OF PALM BEACH COUNTY, INC.

G R R AR

Principal Piace of Business Mailing Address
109 BROOK WOODE AVE 109 BROOK WOODE AVE
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
DO NOT WRITE IN THIS SPACE
3. Datw Incorporated or Qualified
06/10/1991
2. Principal Place of Business 2a. Malling Address 4, FEI Numbar Applied For
21 ?!i—l 65‘0259035 Not Applicable
ite, Apt. #, X ite, Apt. #, .
Suite. Apl. #, eto Sulte. Ap ele 5. Cenrtificate of Stalus Desired a $8'75 Additional
E ;ﬂ Fee Required
City & State Cily & Siale 6. Election Campaign Financing $5.00 May Be
23 2_81 Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
2] 25 2_9| EJ Personal Properly Tax due June 30. [BF¥es [ Mo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MAYER, JOE 81| Nam
82| Street Add'res%f-’.o. Box Nurmbar s Not Acceptable)
ROYAL PALM BEACH FL 33411 1°9% rteelf (oecle

83 M

N foga [ Pl ek FLIPIFEGT,

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. § heraby accept tha appointment as tagistared
agent. | am familiar, higations of, Sgckien 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE g _ . L 2/1t2 /58
s agont and nile | applicable [NOTE: Registerad Agant signature raquired whan reinstating) oATE
12, & ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D £ DELETE 11TIRE [J Change [T Addition
HAME MAYER, ZOLTAN J 1.2 NAME
streer aporess | 108 BROOK WOODE AVE 1.3 STREET ADDRESS
CITY-S1-2P ROYAL PALM BEACH FL 33411 14 CITY-ST-2IP
TILE T oeCETE 21TILE CJChangs [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-21P . 2
TLE 7 GELETE 31 TILE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7P 34.CITY-§T-2IP
MLE [J DELETE 417MLE O thange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
THLE [ToeLee 51TALE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-$T-2IP
TIMLE T DeETE 6.1 TITLE LJ change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ATY - ST-2IP b4 CY-ST-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on fhis annual report or suppiemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
officer or diregtor of the corporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an altachment with an address.

CIANATIIDE. " e Ny e s e s T Ol




