FILE NOW: F

FILED

“PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandrs B. Mortham
Secrelary of Stale

ILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT #

+ Corporation Name

COURTESY SEAVICE CORP.

(3)

Pncipal Pace of Business

6667 BROOKHURST CIR
LAKE WORTH FL 33463

Mailing Address

6667 BROOKHURST GIR
LAKE WORTH FL 33463-746

A

v

3. Date Incorporaled or Qualified | 38, Date of Last Report

. . 07fer1992 04/26/1996
21 Principal Paceo of Busingss 2a. Maiting Address 4. FEI Number Applied For
2 26] 65-0349005 ot Appiicabe
Suite, Apl. #, elc, Suite, Apt. #, etc. i i
' ¢ F 6. Centificate of Status Desired O $8.75 ddilona
(22 Eﬂ ] Fee Required
Cry & State City & Stale 8. Eloction Campaign Financing $5.00 Mmay 8o
|2a] 28] Trust Fund Contribution Added to Fees
- .., ountry — Country 8. This corporation has liability for intangible tax ynder s, 199,032,
2] 2] 29 30 Florida Statutes [ ves li‘ﬁo
.Ew_.ﬂ...._____,g- Name and Address of Curront Reglstered Agent 10. Name and Address of New Registered Agent
81
PHILLIP MCKAY Name
8667 BROOKHURST CIRCLE B82] Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FI. 33483 '
83
84| City 85] Zip Code
_____________________ - FL *

agent, | am familiar w:h, and accep! the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE

[ 791, Fursuant to lhe?»rovisnons of Sections 607,050 and 607.1508, Florida Statutes, the above-
oflice or regislerad agent, or bolth, in the Slale of Florigia. Such change was authorized by the corporation's board of directors. |-hereby accept the appoiniment as reg

named corporation submits this staterment for the purpase of changing its re?;ilstergd
stare

appears in Block 12 or Block 13 iLehgpged, of on an attachment with an address.

Slgptune ppad of frnted name of ragisteod agent e tibe if aphcable INGTE: Registered Agent signature requirad when réinstaling) DATE
- OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
P CJDECETE 11 TITLE [ Change T addtion | &
hax MCKAY, PHILLIP H 1.2 NAME é
street anoness | @977 LUIBERTY RD 1.3 STREET ADDAESS b
onv-sioze | BOCA RATON FL 83434 14 LHTY-5T-2P &
KT WEEGEE 21TILE [ Change [ Addiion | G
NAME 22 NAME
STRTEN ADNAISS 2.3 STREET ADDRESS
Y512 2 40ITY-ST-20
G [T ofLere 31TNLE Clchange [ Adgition
KAME 32 NAME
STREE? ADUALYS 33 STREET ADDRESS
or-stap | 3.4 CITY-S1-2P
TTLE [T oeLETE a1TmLE Ul changs [ ] Adaition
RAME LONAME
STREE 1 ADDRESS 4.3 STREET ADDRESS
Chy-s1.20F 44 CITY-ST- 2P
T T oELETE 51TIIE [T Change L] Addition
AME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
Cry-S1-np 54 CITY-8I-2IP
B o [ ToELETe 61 1ILE [T change L] Adddion
MAME 6.2 NAME
SIRFEY ADDR! S5 6.3 STREFY ADDRESS
CIy-s -2 L 6.4 CITY -51-2P
[ 14, 1 do harely cerlly that the Informalion supped with this fing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. T further cerlify that the

information incicated on this annual rapart or supplementad annual report is true and accurate and that my signature shall have the same legal effect as f made under oath. that
| am an offcer or chrector of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Floricia Statutes: and that my name

SIGNATURE: [l illg" fé%ﬂz_i_}_ﬁlﬂ@/ 4

%Kiy
4

’-f,ﬁf{/ 91 [g9)963- 0673

Daytime Phone #

0320041



