FILE NOW: FILING FEE AFFTER MAY 1ST I'5 $550.00

FILED

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiline Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90036 015 ***150.00

DOCUMENT # V54115

1. Corporaticn Name

COURTESY SERVICE CORP.

A LA TR AR

Principal Place of Business
| 6667-BAROCKAURST CIR
LAKE-WORTH FL 334637

Mailing Addrass

6667 BROOKHURST TIR.
LAKE-WORTH FL33467

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed

(7/271992
2. Principal Place of Business . 2a. Maiiing Address 4. FEI Number Ap lied For
] S 62 IKwismill fasthd 6] S62% i Leurd” 6504349095 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Axditional
. 5, Cerlifcate of Status Desired Od ;

2] LAKE W‘HH';E[’- 7] LAKE We kit . F/‘ entiica us Leslre Fee Required
City & < tate / City & State ! 6. Electicn Campaign Financing $5.00 14ay Be

28] 33Y i, Trust I 'und Contribution Added t: Fees

] 33it63
Zip

Country Zip Country 8. This corporation owes the current year Intangible
-2:] IE‘ m 30 Personal Property Tax. [ves M
9. Name and Adcress of Curren!. Registered Agent 10. Name and Address of New Registercd Agent
81, Name o
PHILLIP MCKAY b >
Im W o’» ﬂJ&I‘Ei_-;; 82| Street Ar Zss fed B?:}- tumber is N'Q{Acceptéjle)
R
LAKE-WORTH-FE-33483~ R - 24 Kirgsmill oAt
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sctions 607.050: and 6071508, Flkrida Statuites, the abeve-named corporation subm s this statement for the_purpose of changing its. egisterad.
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ation's board of firectors. | hereby accept the ap ointment as registered
agent. | am familiar with, and a-:cept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature, typed or printed n: me of registered agen and Ltie if applicable. {NQ" E: Reg d Agent ature req Jired when rei DATE
12. OFFICERS AN ) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREBTORS IN 12
e P ] DELETE 1LITILE P o [efange [ Addition
NAME MCKAY, PHILLIP H 12NANE )Y\e"(”f [”‘”‘Z H r
street aooriss| 9977 LIBERTY RD 1 3sTReeT ApoRess | S }"wfsm W eof
CITY-ST-ZP BOCA RATON Fi 33434 1A CITY-ST-2P L.A'k-é Wo % F t 33 ‘f‘g
TIME [] DELETE 21 TITLE ’ []Change [ Additien
NAME 25 NAME
STREET ADDR 155 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZIP
TITLE [] DELETE 31TMLE {7] Change [] Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34 CITY-ST-ZIP
TILE [ DELETE 4ATITLE [cChange [ Addition
NAME 4.2 NAME
STREET ADDR 385 41 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
TMLE [ DELETE 51TIN.E [OChange [ Addition
NAME 52 NAME
STREET ADOR 355 5.3 STREET ADDRESS
CITY-ST-2P 54CMTY-5T-2P
TI7LE [ DELETE &1 TITLE [JChange L[] Addition
NAME 6.2 NAME
STREET ADDR 35§ #.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | here Jy centify that the information supplied wi'h this filing does not qualify or the exemption stated n Section 119.07(3){i), Florida Statutes. | further certify that the ¢ 1formation
indicaed on this annual report or supplemental annuai report is true and acsurate and that my signature shall have t1e same legal effect as if made ( nder oath; that am an
officer or director of the corporlion or the rece ver or trustee empowered ic execute this report as re quired by Chapier 607, Florida Statutes; and th: t my name appesars in

Block 12 or Block 13 f ¢ i

SIGNATURE:

on an attachment with an address, with alt other like empowered

/743~ 0673

f

e CR2E034 (11/98) ‘

NAME OF SIGNING OFFIC R OR DIRECTOR

%;L}z/fy \36/

Dayums Phone #




