PROFIT
CORPORATION
ANNUAL REPCRT

1996 “‘ »
DOCUMENT # F56870 ()

1. Comporation Name

PROFESSIONAL SERVICES UNLIMITEED, ING.

. R

Sandra B Martham

Socretary of State
CHVISION OF CORPORATIONS

Principal Place of Business i ;ﬂ\1w;w;:-:5 .Arjclrc;;e;
29 PICKWICK Px_ DR. E PO BOX 2044
P O BOX 2044 P O BOX 2044
GREENAGRES F 33463 WEST PALM BEACH FL 33402-2044
us us | 3. Da!ﬁl{fﬁrﬂu{ﬁécﬁor Cuaited | 3a. Datﬁﬁﬂg}%t
2. Principal Place of Business 2a. Maling Address » 4. FEI Nymber Applied For
1) P. O. Box 2044 i 2s] P. O. Box 2044 %—“’2153438 Not Applicatle
p— Suite. Apt 4, etc E Suite, Apt. #, et 5. Centificate of S1atus Dosired [ $8'75 Adqmonal
221 2"_1 L ) Fee Required
City & State City & State 6. Eleclon Campaign Financin
5 West Palm Beach, FL 1 SR oo $5.00 May Be
Rt 2 ,._H_eij;"wl’_ilm_ﬁ_e_ﬁcm,JL rusl Fund Centribsation Added ta Fg__as
2 | Country 4L L_.. Country 8. This corporation has hability for intangitile tax under  193.032,
;I 33402 251 USA B [3-;4]»43 ?:4_9 2 —ECE,,,‘EQL. 3 USA Florida Statutes 0 Yas B Ne
g. Name and Address of gurreh! Reyistered Agent 10._Name and Address of New Reglstered Agent ]
81| Name

g%sc'fgm: VE 821 Steet Address (F.0. Box Number is NGt Accaptabie) 7
GREENACRES FL 33463 83

84| Cuy 85| Zp Code
FL ]

11, Pursuant 1o the provisions of Sections F07.0507 and BNT B3, Flonda Statutes. te ahove namad corporaton subimis this statement for the purpose of changing its registered offics
or ragistered agent, or both, in the State of flonda S.ch Chiange: was aulhiorized by the corporation’s boarg of directors | haseby accent the appo nimaent as registargd agont 1 am
famikar with, and accept the obligations o, Socton £ 37 G604 Florida Statutes

SIGNATURE . .. o o L o o .

Slgea i Tyhed 0 protasd fure n"u-‘\- dol g L ‘Eilr' :' LN A ) m_»\i”f- NIRRT N S I MU 'P:A'}.:!'(‘.l wrhi e 'S'AE:r‘g— 0Tk ’L{";
12. o OFFGERS AND DI TR T 3 o ADDTIONS/CHANGE S TO OF fICERS AND DIFCTORS IN 12 1 &2
TE rol [ DELETE 1L [T Crange [ Aadton |+
ot TSIMEKLES, ELIZABETH V. o 3
STREET ADDAESS 29 PICKWICK PARK DR., E. 13 SIRE: T ACIDRESY a
CHY-ST- 2P QREWCRES FL ) o  Roacrysae &
TITLE T i T B ’ [] Crange [ Addtan | ©

NAME TSIMEKLES, ELIZABETH V. ot
STREET ADDRESS 29 PICKWICK PARK DR., E.
GREENACRES FL

2 3STHER] AODRTSS
CITY -S1-2IP o Neacavster , ) o
TiLE [ DeEE 3100 [ Chage [ Addhon

: ,
e TSIMEKLES, JOHN N. -
29 PICKWICK PARK DR, E.
GREENACRES FL

STREET ADDRESS 33 SUREET ADORESS

CITY-5T-2IP e ] 3aCHy-5T-2F . e .

TITLE [C] DELETE 4 1 TILF (7] Change [ Additar

NAME 47 MaME

STREET ADORESS 45 STREET ADOPERS

CIFY-ST-21F OO T LESLA S3:LEF (L N -

TITLE [] DELEtE 5TILE [ Crange [ Addtan

NAME 52 HAME

STHEET ADORESS 5ASTREET ARURELS

CITY-S1-21P . 54CITY-ST-2F a

TILE [T DELETE 6 1 THLF [) Changs ] Additan

NAME £2 Nawp

STREE] ADDRESS 63 SIHLE L ADORESS

CiTY-5T- 2P - e BJVQ}T\-—SI ar . -

14, | do hereby carbly that the informiahian suppilec wit ths feng is volunt. Iy turnished and daes not quality for the exernphon atated n Scotion 119 07¢3ik), Florida Statutes | further
cerdify that the information indicated on th's annaal 1apaort oo supplemental anaual repaort is true and ascurate and that my sigrature shall hawe the same legal eflect as if made under
oatn; thal | am an officer or drectar of the Corporaton o e reteiver o Lastoc empowared 10 exacute this report as required oy Coapter 507, florida Statutes, and that my name
appears in Block 12 or Block ] 3 if changed, or on e n atlaglup LA address

AL VF33

SIGNATURE SIGNING OFFICER GR nﬁgﬁm'bm" 47:‘/ R . o ?ﬁ?

—F a I ™ e i W



