A

FILE NOW: FILING FEE AFTER MAY 18T IS $§50.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of Sikte

FLORIDA DEPARTMEOF STATE

Sandra 8. Woffham Jan 15 1998 &:00am

1998 DIVISION OF CO_HP TIGNS S e Cl'et ary Of St ate

DOCUMENT # S$81403 (5)
IR EIETEAL A

1. Corporation Name

EVERGLADES PROPERTY SERVICES, INC.

Pringipal Place of Business Mziling Address
6500 NW 16TH 8T 6500 NW $6TH ST.
#1 #1
PLANTATION FL 33313 PLANTATICN FL 333t3 DO NOT WRITE IN THIS SPACE
u 3. Date Incarporated or Qualifiad
(8/19/1991
2 Principal Place of Business 2a. Malling Address . 4. FEI Number Applied For
-2TI —ZEI 65‘0284162 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, iti
_| ! P! —| uite, A < 5. Certificata of Status Desired || $8‘75 Adc!monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;‘ ;S—l 29 ;l Parsonal Property Tax due June 30. 1 ves O No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MASTRONARDO, DONNA 81 Name
1100 NW 133RD TERRACE 82| Street Address (P.O. Box Number is Not Acceptable) -
SUNRISE FL 33323
= -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 07,0502 and 807,1508, Florlda Statutes, the above-named corporation submits this statement for the purpase of changing its registered”
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _
Signatife. tyPed o printed name of registered agent and titla if applisable. (MOTE: Aagisierad Agemnt signalure required when reinstating) o DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE P ] DELETE 11TLE [ fchange [T Addition

NAME MASTRONARDO, JAMES 1.2 NAME

STREET ADDRESS 1 1{}0 NW 133 TERRACE 1.3 STREET ADDRESS

GiTY-ST- 2P SUNRISE, FL 33323 14 CITY-5T-28

iLE VP 7 DECETE 21TLE E 1 Change [ Addition

NAME MASTRONARDO, DONNA 2.2 NAME

strery aopmess | 1100 NW 133 TERRACE 2.3 STREET ADDAESS

CiTY- ST 2P SUNRISE, FL 33323 2, 4CITY-5T-2IP

TMLE { ] DELEEE 31 TILE [Tchange [T Addition

NAME 1.2 NAME

STREET ADDRESS 3.3 $TREET ADORESS

CITY=5T-2IP 3.4 CITY-ST- 2IP

TITLE [ DELETE 4171108 [T cChange L] Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTY - 51-21P 44 CITY-S{-21P

TITLE [_J oELETE 51 TIILE [_Jcrenge [ Adaition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDAESS

CITY-$7-2ip 5.4 CITY-ST- 2IF

TITLE ] pELETE 6.1 TITLE [Tcrange I Addition

NAME 6.2 NAME

STREET ADDIRESS 6.3 STREET ADDRESS

CITY-S5T-21P 6.4 GITY-5T-2IP

14. | hereby certily that the ipiormation suppli ith ihis filing does nat qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes, 1 further certify that the information

drort or Mppjdmental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
orf arfihe recewer or trustee empowered lo execute this report as required by Chapier €07, Florida Statutes; and that my name appears in
of an attachment with an address.

indicated on this annye

2 RETHGES TR opmtrd0  J e Doy 72/y/87 LY 3222

g T S A ————————— [P - S T L P )

CR2E034 (10/97)



