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

PROFIT
CORPORATION
ANNUAL REPORT

1996 @~ WUF
DOCUMENT # G09814 (6)

1. Corporation Name

PROFESSIONAL MILITARY SALES COMPANY, INC.

FLORIDA DEPARTMENT OF STATE
Sandgra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

TR RS

Principal Place of Business Mailrg Address

4215 SOUTHPOINT BLVD STE 100
JACKSONVILLE FL 322160959

3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
11/24/1982 J 04/20/1995
|72, Principal Place of Business | 2a. Mailng Address 4. FET NUmiber coTmmmm T Applied For
1] PO Box 24792 R o - 592235164 } Wor Appicatie |

te, Apl. #, etc ]
Suite, Apl. #, etc S ot E 8. Certficate of Status Dosired 0 $8.75 Additional
EI 27] Fee Required
City & State . | Oty & Stale 6. Election Campaign Financing i $5.00 May Be
Eﬁ] Jacksgﬁn)ulle, FL o 23! e TrustFund Contbution L Added to Fees
2 | Courtry 2y N Country 8. This corporation has lability, for intangibie tax under s 199.032,
2] 32241-4792 |5 Jao) %| Floda States - Jes LINo
9. Name and Address ol (.‘.urrenl Ragislered Agent [ R, | Name and Addre ew Reglstered Agent
81| Name
SCHNE“ER, MDHAEL B2| Street Address (P.O. Box Nuniber s Not Acceptabie)
4215 SOUTHPOINT BVD STE100
JACKSONWVILLE FL 32216 83
p
84| Cry FL 35{ Zip Code

11. Pursuant 10 1he DrOvISIONS of Soctions SOFAOSC? & 6&/7503 Florida Stalates, the ahove -named corporaton subirmits this statenrent for the purpose of changing its registered office
or registerad aganl, or both, 1 the State of Florida Sucn change was authorized by the corporation’s board of drectors 1 hereby accept the appointmient as registered agent, | ans
familiar with, and accept the abligations of, Seation 8070506, Fiorida Statutes.

SIGNATURE _ . . . . oo ce e een o e

Sl e, bggsed € P fibead Dbt 0 Foge wercas Ll T 1§ i HTE Moyt vren | Ageu § siginat i il e seenl et L ) OATE &
12, OTHIGLRS AN g 13, T ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 2
1ILE v [ DELETE 3 1TLE [ Change  [] Additan | =
NAME MARKS, RAY )2 NeME 3
STREE? ADORESS 4310 CARRIAGE CROSSING 13 SIREET ADDRESS 2
CIrY-51- 21 JACKSONVILLE FL o vaeryestge | &
THLE SPDT O BeceTe P ILE [J Change [ Addton | ©Q
HAME MARKS, SHIRLEY F. 7 2 NoMF
STREET ADCRESS 4310 CARRIAGE CROSSING £ ISIHEL ADDRESS
ovsrae | JACKSONVILLERL Raewsw |
TLE ] DELETE AT {) Change  [] Addition
NAME £ 2 HAME
STREET ADDRESS %3 STREET ADDAESS r
Y -5F- 2P e L40Y-S1-10 o
TITLE [7) DELETE CATINE [ Change ] Addbion
NAME £ 2 NAMF
STREET ADDRESS £ ASTRELT ADDRESS
CITY-§T-21P e e WA CITY S
TITLE [ DELETE £ ITINE (] Change  [] Addition
NAME £ 2 NAME
STREET ADDPESS £ 3 SUAEHT ADDRESS
CITY - 7. 71F S R sarystee

; ‘ :
:::E [] DELETE :;r::’;i . ‘ SDDDD 1 ?885§§§gc (| Addmon
L ~04/19/96—-0101 1—-@?3 (‘:/"

STREET ATIORESS E3STRIETADORESS | w200, 00
CITY-51-2IF E4CY-SI-2IP

14. Fdo hereby cortify that ne infannaticn supped wilh this iing is voluntariy fomishied and does not gualify for the exerphon stated 11 Section 119073k, Fiorida Sizﬂ{nes | furlner
certify that the information indicated on this annuat report or supplemeantal annual repart is true and accurale and thal my signature shall have the same legal eflect as if made under
oath, that | am an off¢er or directar of the corporal On or the receiver or lualee ernpowevpd 1o execate this toport as required by Chapter 607, Flonda Statutes, and that my nanie

appears in Block 12 or Block 13 if chgefgedd, or on an atlachimen? w
A G IS

SIGNATURE: L oy (/(g{P res)den] 3

" Y o s T o T R A ] - .




