FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 S cusonoscomomnons Secretary of State
DOCUMENT # 465057 (8)

1. Corporahion Name

PROFESSIONAL REPORTING SERVICE, INC.

AR

Principal Place of Business Mailing Address
102t IVES DAIRY RD. SUITE 2t4. BLDG. #3 1021 IVES DAIRY RD. SUITE 214. BLDG. #3
MIAMI FL 33179 MIAMI FL 33170
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/15/1974 04/30/1996
2. Principa’ Place of Business 2a. Maihng Address 4. FEI Numbar Applied For
4 26] 59-1574719 Net Applicable
Suite, Apl. #, el Suite Apt. #, elc. "
wie-ap - o P o 5. Certificate of Status Desired [} $8'75 Au(!ﬂlonm
;ﬂ 271 Fee Requirgd
City & State | Ciy&Stale 8. Election Campaign Financing $5.00 may Be
T";I S 28 Trust Fund Contribution M| Addad 1o Foes
| _Zip | Country 2ip Country 8. This corporation has fiabifty for intangible tax under s. 199.032,
24| 25] 29 [30] Fiorida Statutes [Oves [(Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
BEYLUS, LEON 81) Name
4471 ROYAL PALM AVE. B2] Street Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH FL
83
84| City FL 85| Zip Code

9. Pursuant to Ino pravisions. of Sechons 807 0502 and 607.1508, Florida Stalules, the above-namad corporation submits this statemant for tha purpose of changing its registered
ofl:ce of reg stered agent. of bolh, n the State of Florida. Such change was authonzed by the corporation's board of directars. | hereby accept the appointment s registered
agent tam farr. har wilh, and aecept the obigations of, Scction B07.0505, Flrida Statutes.

SIGNATURE.

Stgnatune typeick Or pritedd naone of registe-od agerd ond G f appdaatide INCTE: Registered Agent signature required when reinsialing} DATE
12, COFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ) DEtete 1ATITLE LicChange [ Addition
HAME BEYLUS, LEON I 12 NAME
sineer aponsss | 4471 ROYAL PALM 1.3 STREET ADDRESS
BITY-§1 2 MIAMI BEACH FL 14CIY-S1- 2P
TIILE ] peLkTe 21 TLE [Jchange [ Agdilion
HAME 22 NAME
STHEET ADDHESS 23 STREET ADDAESS
GiTY 51 2F . 7 4CITY-5Y- 24P
TME ] DELETE 31TIME [ Change 1] Addition
NAME 32 NAME
STHELT ADDRESS 3.3 STREET ADDRESS
LTy - 5T- 2P 34 CITY-51-2p
it [T oELETE 41TMLE [ Crange [T addition
NAME 4, 2NAME
STREET ADDRE 55 I 4.3 STREET ADDRESS
CiTY-ST-71P 44 Lily-ST-2
1ML [ DELETE 51TI7LE [Jchange [ Addition
HEME 5.2 NAME
STAECT ADDSESS 53 STAEET ADDRESS
CITY-SF-21 B4 GITY-ST-2P
THLE o T Toecete 6.1 TITLE [Tchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADOIRESS
CITY - ST-21 54 CITY-51-21P

feehwith this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certily thal the

14. | do hereby corlily thal the information supp
informat-on inghicated on this annual repoft or sypplemental annual repon is true and accurale and that my signalure shall have 1he same jegal effect as i made under oath; that
Varm an ofhcer or director of theecorporating opffne receiver or trustee empowered 1o executs this report as required by Chapter 807, Fiorida Statutes. and that my name

appears n Block 12 or Bl if changec on an gitgchrment with an address. /
"—" ) - ! e i
SIGNATURE: : bl Wi v3 (/Mé? C3N)(((-—o'?oé
T SiGNATURE AN TYrED OF PRI NAUE OF SIGNING OFFICER OR DIRECTOR ¥ U D L4 DaAimn Bhans #

i ert Feb 03 1997 8:00am

CR2EQ34 (9/96)




