I PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S6633

1. Corporation Name

PF1 PROFESSIONAL SERVICES. INC.

(6)

Principal Place of Business

1201 SWANN AVENUE

Mailing Address
1201 SWANN AVENUE

i

OO

TAMPA FL 33606 TAMPA FL 33606
3. Dato Incorporaled or Qualified | 3a. Dale of Last Report
07/16/1991 04/27/1995
2. Principal Place of Businass 2a. Maihng Address 4. FEl Number Applied For
E2] . 26] 50-3076635 ot Apsicatic
Sulte, Apt. 4, etc. Sute. Apl. #, elc. 5. Cortificate of Status Desired O $8.75 Adqitiona1
El *57—1 Fee Required
City & State City & State 6. Election Carmpaign Financing O $5.00 May Bo
E‘ ;ﬂ Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. 1nis corporation has liability for intangible tax undler s 189.032,
;l ;g‘ El E\ Fiorida Statutes [ Yes [ClNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Mame
MARTINEZ: DANIEL F “ 82| Street Address (P.G. Box Number is Not Acceplablo)
1201 SWANN AVE.
TAMPA FL 33606 83
84| City FL 85| Zip Code

CR2EQ34 (12/95)

11. Pursuant 1o the provisions of Sections 07,0502 and 6071508, Florida Statutes, the above-named cerporation submits 1his stalement for the purpose of changing its registered office
o registorad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. lam
famitar with, and accept the obligations af, Section 607.0505, Horida Statutes.

SIGNATURE _ o e e e e S S

Slgratara, typad or printed name of registarsd agnt and Ntk if appdizable (NOTE Feg siered Agent sigratare recuireC when reir stating' LATE
'_13A OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

THLE PD ] DELETE 1.1 THLE [ Change [ Aodition

NAME DELUGIA, MICHAEL L. 17 NAME

st aonress | 1201 SWANN AVENUE 1.3 STREE] ADCIRESS

Civ-S1-2P TAMPA FL 1ACITY-§1- 2P

1TLE [ [] DELETE 2 1TILF [ Change  [] Addition

HAKE DELUCIA, LAURA J. 22 NAME

stert aporess | 1207 SWANN AVENUE 23 STREET ADOFESS

| ony-ste TAMPA FL 24CITY-51-2P

TLE [ DELETE 3.110E [0 Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIHEET ADDRESS

CiTy-5I-2IF 34 CiTY-ST-21P

TINE [ DELETE 4 4 TILE (] Change [ Additien

NAME 42 NAME

SIREET ADDAESS 43 S1REET ADDRESS

CITY-ST-2IF 440ITY-SE-7iP

Tt [C] OELETE 5 1TITLE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 54 CITY-S1-7IP

TN1LE [] DELETE 6 1 TIILE [0 Change  [] Addition

NAME 62 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

LiTr-§1-2P 64 CITY-SI- 2P

§4. | do hereby cedi‘y that the information supplicd with this filng is voluntarily

path; that | am an officer or direstor of the cgyporation of he receiver ar trustee empawered to execute

shment with an address.

MicHAEL

€0 NAME DF SIGNING OFFICER OR DIRECTOR

L. DPLUCA

furnished and does not qualify for the mxemption stated in Section 119.07(3)k), Fiorida Stalutes. | further
certify that the information indicated on this annuat repart or supplemental annual repor is true and acc

urate and that my signalure shall have the same legal effect as if made under
this report as required by Chapter 607, Florida Statutes; and that my name

sl (w)mrome

Daytiva Phone 4




