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

PROFIT s, FLORIDA DEPARTMENT OF STATE
CORPORATION ‘E‘,‘i Sandra B. Mortham
ANNUAL BREPORT % o Secretary of Stale
1996 ¥ 5 DIVISION OF CORPORATIONS
DOCUMENT # V54115 (3)
1. Corporation Name
COURTESY SERVICE CORP.
AV O
6667 BROOKHURST GIR 6667 BROOKHURST CIR
LAKE WORTH FL 33463 LAKE WORTH FL 33463
3. Dato Incorporated or Qualified | 38. Date of Last Reporl
07/27/1992 05/11/1995
2. Principal Place of Business ja. Mailing Address 4. FEt Number Appiied For
21] €CCT B sk lhunod Clrubiles] (4CT Blookpuit el 650349095 L1705t Applicable
E}] S:Jile. ApL. 8, etc. —2—7-| Suite. Apt. 4, etc. 5. Certitcate of Status Dasired 0 SBF':GSH:;i:,i?al
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
ELM#A_ M;ﬂﬂ\ ',‘Fé 23] Lo WJR&\ /ﬁ Trust Fund Gonltribution 0 Added to Fees
| Zip Country | Zip Country 8. This corporation has liability for intangible tax under § 199.032,
24] 3 3 'f‘ ; El ' 29] 3 3““3 Ls;l Florida Statutes C1 Yes B35
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name \ &<
Philliy 7% jesdy
PHILLIPS, SHELDON L. 82 S!Z?l‘kddress ‘@D Bo%ﬂlbﬁr s Ng abcegiapis)
4801 S UNIVERSITY DR 7 Rwo .l-uAA’i 206
DAVIE FL 33328 8
B4| City 85| Zin
Plahe hor . FL |®| $5%2 =

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered acent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
F Y ~, &
SIGNATURE ,ﬂfij!{ﬂ,-,fi‘:";#{; Presidot AL _M iy 27 A,,,,,J( 5,[2,5____-___
2 tered Agant sigiatre rec Fed when reinstating! DATE

Signatire, 1y o0 prirted narme of redi gfac EQQ}E &l tivw if applable. TTINOTE R G
12. OFFICERS AND DIRECTORS 13. ADDIPONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T P ] DELETE 11TILE [ Change ] Addition =
HAME MCKAY, PHILLIP H 1.2 haME 3
smeersooress | 9077 LIBERTY RD 1.5 SIREET ADDRESS &
Cy-51-2p BOCA RATON FL 33434 1.4 CITY-5T-208 &
T [] DELETE 21 TMLE [ Change [J Addilion |©
NAME 2.2 NAME
STREEI ADDRESS 2.3 STREET ADDRESS
RSN O §zecmystze
TITLE [J DELETE 3 1TILE [ Crange  [J Addition
NAME 32 NAME
SREE] ADDRESS 33 STREET ADDRESS
CITY-51-2IF 34 CITY-S1-2p
TITE ] DELETE 4 1 THLE [ Change T Addition
NARE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIiY-S1-7IP 44CTY-51-20
THLF [ DELETE 5 1TWILE [ Change ] Addition
hiAkZ 5.2 HAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiTY-§7-21# 5.4 CITY -ST-2IP
WL [J DELETE 6 1 TITLE [ Change [ Addition
NAM: 6.2 NAME
STHEET ADDRESS 63 STREET ADORESS
| Cy-S1-21P 6.4 CITY-ST-21P
14. | do hereby certfy that the information supplied with this fiing is voluntarity furnished and does not auality for the exemption stated in Section 119.073)(K), Flonda Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual separt is true and accurale and that my signature shall have the same legal effect as # made undlar
oath; that | am an officer o director of 1he corporation o the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 jf changed, or on an attachment with an address.
P
SIGNATURE: _ 1A 741 Jﬂ"“j{qfﬂ?m N Y23/ 1L Geiaee- 586>
1GNATURE AND TYPED O PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Oata Tiaytre Phiona #




