FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
BIVISION OF CORPORATIONS

FILED
Mar 21 1996 8:00 am

DOCUMENT # 897616 (4)

BUDGET PROPERTY MANAGEMENT SERVICES, INC.

Mailing Address
396D GOLFVIEW ROAD

Principal Place of Business

396D GOLFVIEW ROAD
NORTH PALM BEACH FL 33408

N

. Principal Place of Business | 2a. Mailing Address

21 26]

Suite, Apl. #, el Sune' Abt ¥, etc.

NORTH PALM BEACH FL 33408

Secretary of State

ARV AW TAPRR AR

12/02/1991 04/21/1995

| 3. Date incorporated or oﬁuaﬁhéd’”l'?s}f’[iai}{cfr Last Rgporl

4. FEI Number

650300722

5. Cerlificale of Stalas Desiredd

$8 75 Additional
Fee Requ"ed

55 UU May Be

6 E lmtlon Ca npam hrnncmq
Trust Fund Contribution

25] |26]

9. Name and Address of Current Reglstered Agent

24

22] 27] ,

City & State City & State I
23] 28]

Zip Gountry ZIp
_._\

HOPKINS, JANE F.
396-D GOLFVIEW RD.
NORTH PALM BEACH FL 33408

Flarida Stalules as [INo

8 This Co}p«;}ra brw ilas. kabigry for \nlanglble tax under s 193.032,
e
" 10. Name and Address of New Registered Agenl

Street Address (.0, Box Numiber is Not Accgpiable]

83

Added fo Fees

s Applied For |
R Not Applluable )

B4 City

J Zip Code

CFL[®

famihar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE

1. Pursuant Lo the provisions of Seclions 607.0502 and B07.1508, Fiarida Statutes, the abave namied corporalon subimits this staterment for the purpose of changng ils registered o'fice |
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation's boati of direclors. | hereby accepl the appointiment as registered agent. | any

oalh;
appears in Block 12 or Block 13 if changed, or gn an attachment with an address.

SIGNATURE:

IGNATURE AND

[CRr S S

Slg-ature, typed or printed namie of registered agent ara tiie i appl-cal.\li- o ’ (‘EOIE Regstorad A nnr SageAl g FEr e 2w rean st abiogst [SEA]
12, GFFICERS AND DIRECTORS 13, T ADDITIONSCHIANGES 10 OF FIGERS AND DIREGTORS IN 17—
miE PVST [ DELETE 1 TTINLE T o T chenge O Addron
NAME HOPKINS, JANE F 1.2 NAME
seeraporess | 396-D GOLFVIEW DRIVE 1ASTREET ADTRESS
CIY-$1-2 NORTH PALM BEACH FL 33408 o seomesioe | e
TIME [T DELETE 2 170k {71 Cnange ) Add.lion
NAME 22 hAME
STREET ADDRESS 2 3 STREET ADDRESS
coy-§1-2p e e _JEATTY-STAR e e e
TITLE [____| DELETE 3 1TILE {1 Change ] Addition
NAME 3.7 NAME
STREE! ADDRESS 33 STREET ADDRESS
CIY-ST-2IP 34CITY-ST-2IF L - L
TITLE ] DELETE 4 1THLE [ Chawge [ Additian
NAME 42 KAME
STREET ADDRESS 4.35TREE] ADDRESS
CITy-§7-2/P = 44 0IY-S1-2IP e
TITLE [] DELETE 5 1TITLE [1 Cnange  [] Addtion
NAME 5 2 NAME
STREET ADDRESS 5 35TREE] ADDRESS
CITY-ST-2P S4CTY-§1-2 | ]
TITLE [1 DELETE € 1TITLE [ Cnange [ Addtion
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P Bagy-ST.2F

14. | do hereby certify that the informaticn supplied with this filng is voluntariy fuenished and does not thly for e exemiption stated o Section 119,073k, Florda Statutes. Thorther |
certify that the information indicated on this annual report or supplementa’ anual report is true and accurate and that my signature shall have the same legal effect as if made under
that | am an officer or directar of the corporation or the recetver or trusles empowered 1o execute this report as requirad by Chapler 607, Floncla Statutes; and that my name

€ Ftlprms Yifo6 #7-642-Sog0.

F SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




