FILE NOW;_ flLlNG FEE AFTER MAY 1 IS $550.00 FILED
Ry, ronDRDEAITENT O AT Mar 07 1997 8:00am

CORPORATION
Secretary of Stata

ANNUAL REPORT
ONSION OF CORPORATIONS Secretary of State
1. Corporation Narme

1997
(7)
PROFESSIONAL SYSTEMS, S.E. INC.

DOCUMENT #
VG BRI

B134 TWIN LAKE DRIVE B134 TWIN LAKE DRIVE
BOCA RATON FL 3349 BOCA RATON FL 33496-1804
3. Date Incorporated or Qualified 3n. Date of Last Report
| 2. Frincipal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
11]_________ o 26| 58-2087313 Not Applicabla
Sule, Apit #, elo Suite, Apt. ¥, otc. it
o A i 6. Certificate of Status Desired O $8.75 Adc!monal
2_;[ ﬂ Fes Required
| . Ciy &S . Ciy&state 6. Election Campaign Financing $5.00 May Be
2:_3_[” e 28] : Trust Fund Coniribution Added lo Fees
s __ Country | Zp Country 8. This corporation has liability for intangible tax under s. 198.032,
_2_—4| 251 o 29] —3—0_| ) Florida Statutes Clves [Ono
9. Name and Address of Currenl Reglstered Ageni 10. Name and Address of New Reglsterod Agent
ASHBAUGH, A. RODNEY 81| Name
8134 TWIN LAKE DRIVE 82| Streat Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL
a3
84| City FL 85| Zip Code
|99, Pursuant 1o the pravisions of Sections 6070502 and 607. 1508, Flonida Siatules, the above-named corporation submits this statement Jor The pUTpose of changing s registered

olfice of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent | am familiar w.ih, and accepl the ohligations of, Section 607.0505, Fionda Statutes

SIGNATURE . o
S citun Bypasd o paancad nara ol ey stened asgent and lite ¥ appheabie (NOTE: Ragsterad Agent signature requirgd when reinstaling) DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
T PO I DeLETE 11 TIME [T Change™ L] Addition &
HAME ASHBAUGH. A. RODNEY 1.2 NAME 3
sinier aoorss | 8134 TWIN LAKE DRIVE 1.3 STREET ADDRESS 3
_cre s ze | BOCA RATON FL ] 14GITY- 512 &
HiLE §TD [T DELETE 21 TILE [Thage  [J Addtian | O
NAME ASHBAUGH, JEANNE A, 22 NAME
sres aomss | 8134 TWIN LAKE DRIVE 2.3 STREET ADDRESS .
| orvesi-ze | BOCA RATON FL 2 4 GITY-5T-7IP
WILF D [} pELETE 31TIME [Jcnange ] Adgition
HAME ASHBAUGH, SCOTT 32 NAME
sinret sooeess | 924 E. GOLUMBIA ST. 3.3 STREET ADDRESS
orv-si-ze | COLORADQ SPGS. CO 34 GITY-S1-20
I D [T pELETE a1 TILE [d Change [T Addition
NAME ASHBAUGY, SANDY & 2NAME
stwect anoiss | 924 E. COLUMBIA ST. 4.3 STREET ADDRESS
onv-sizr | COLORADO SPGS. CO 44 GITY-§1-2P
T ] DELETE 51TILE ] Change ] Addition
HAME 5.2 NAME
STREFT ADDATSS 5.3 STREET ADDRESS
Gty - 81 71 o 7 5.4 CITY-ST-2IP
T 1 IRREGEE 6.1 TITLE [T Change ] Addition
HAME 5.2 NAME
SIKEE | ADDRESS 5.3 STREET ADDRESS
CIry-51- 7w 54 CITY-5T-21P

14, 1 do heteby Cortdy thal the inormation sapplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informalion indaled on Ihis annoal report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; thal
] r the recerver or trustee empowersd (o exagyte this report as required by Chapter 807, Florida Statutes; and that my name

am an officer o direstor ol the corporatio
appears in Biock 12 or L%Io?)»c | an attachp address
SIGNATURE: . - bl o, g ' L —e/f//’ 256 39~5¢ ¢
ED NAME OF & f Diaw Dayln e Froee &

BIGNATUAE AND TYPED OH PRIN



