FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT O T FLORIDA DEPARTMENT OF STATE
CORPORATION S idf—i Saricdra B. Martham
ANNUAL REPORT Tl S Secretary of State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # 243830  (7) N

1. Corporation Name

PROFESSIONAL SERVICES BOOKKEEPING INC

ARG WA

3. Date Incorporated or Qualifed | 3a. Date of Last Report
01/13/1961 04/26/1995
2. Prngipal Piace of Business _2_a Mail n&fi’{'riiaresss o 4. FE1 Number ] Applied For

21 7 es] o 59-1164020 | TNot Appicabio
Suite, Apt &, etc

Suite. Apt. #, ela. p— 5. Cedificate of Status Dasired O 53'75 Adc!nionai
;{l B 7 - _2“7_1 o ) ] Fee Required

Principal Place O;BUSHIESS . F;ﬁliihn-é“.;dﬂre
736 NW 22ND AVENUE 736 NW 22ND AVENUE
MIAMI FL 33125 MIAMI FL 33125

Ciy & State . City & State 6. Election Campaign Financing $5_00 May Be
?51 281 Trust Fund Contribution O Added to Fees
o Gountry _4p . |__ Country 8. This corporation has kabiity for intangible tex under s 189.032,
24 25 29 30 Florid Statutes K ves Mo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
o S 81] Nare -
PASCUAL,JULIO A 821 Stent Address (.0 Box Number is Not Accaplabia)
736 NW 22ND AVENUE
MIAMI FL 33125 8
b Ba| City FL 85| Zip Code

11. Pusuant ta the provisions of Sections 67,0007 and 607 1508, Florida Statutes, the above named corparation subynits this statemient for the purpose of changing its registered office

or reyistered agent ar bath, in the State of Flonida Such change was mdhorized by the corporation's boacd of drectors, | hereby ascept the appaintnent as registered agent. | am
familiar witn, and accept the obligations of, Seation 6717 0605, Florida Statutes
SIGNATURE _ . - L B . . .. . e . e R
Shyr At e Fypaed £ QO e O ne g oote fagent Al i A (T i A, At e Wb G reets it LATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
MLE FD CloeLere 11IME O Charge [ Addilin | v
NAME PASCUAL, LOLY 12 NAME g
STHEED ATDRESS 1221 STILLWATER DR 12 SIREET ANDRESS =
o
CIY-ST-71P MIAMI BEACH FL o o Racuy-sT-2R o
TILE T8 (] DELETE 21Tk [ Crange (] Addtion | &
NAME PASCUAL, LOLY 22 HAME
STREET ADRESS 1221 STILLWATER DRIVE 29SIHEET ADDRESS
CITY-51-21P Mw”“ BEACH FL e _.p cliiv-§1-717
TTLE [ DELRTE IITNLE [ Changs  [J Addition
NAME 32 NAME
SIREET ADDRESS 33 SIREEY ADORERS
GITY-$7- 7P _ . . 34CTY-SI-2IF
TITLE 1 DELETE 4 TTITLE [ Changze [ Addilion
NAME &2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITv-§1-2IF = 1400 SI-2F
TTLE [] DELFTE 5 (TINF ] Cnange ] Addtien
NAME 52 NAME
STREET ADDRESS 53 STRLET ADDRESS
CITY-ST-2IP . . 540ITY-ST-2IF ] .
TIILE [T GELETE 6 1 TINF () Change [ Addition
NAME 62 NAME
STREET ARDRESS €3 STREET ADDRESS
Cliy-Si-71 ) B4LIy-SI-79 |
14, [ do hereby certfy that the information suppiad with ths fing is voluntarily furnished and does nat qualify for the exermpton stated in Section 119.07(3}{K), Florida Statutes. | further
centify that the information mcicated on #ys anoud repset oL supplemeantal annunl renc is true acd accurate and hat ny signature shali have the same legal effect as il made under |
oaln; thal | am an officer or drgctar ¢ Ll Gorporabinn gF g ece.ver or trustee empowerad o oxecute th s repart as reduered by Chapler 607, Florida Statutes; and that my name |
appears i Block 12 or Block T g or on anAllahiment with an addregs |
I

(305) 642-3000

e Diyere Fraie: #

SIGNATURE: %O\ 41«

4/15/96

OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR




