FILE NOW: FILING

MAY 1 IS $225.00

FEE AFTER

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION 4"’ 4\-; Sandra B. Mortham
ANNUAL REPORT 3 ': ) & Secrelary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # F94524

1. Corporation Name

(8)

PROFESSIONAL OFFICE PRACTICES, INC.

Frincipal Place of Business

1035 NE 43 PLACE
FT LAUDERDALE. FL 33334

Mailing Address
1035 NE 43 PLACE

FT LAUDERDALE, FL 33334

A

3. Date Incorporaled or Qualified 3a. Date of Last Report

22]

27]

08/13/1982 05/03/1895
2. Principal Place of Business 2a. Mailing Address 4_ FE! Number Applied For
21] 26] 59-2326275 Not Appicable
Suite, Apt. #, eic. Sulte, Apl. #, elc. $8.75 Additional

5. Ceriificate of Status Desired O Foe Roquired
equire:

4000 PORTROYALE DR 3P Lutrs 101 118 few
FT. TAUDERDALEFL33308 S b, F2 33872

City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Gontripution O Addad to Fees
Zp Country Zip Country 8. This corporation has liabifity for intangible tax under s 189.032,
zl E\ -2;] ;o—l Flerida Statutas O Yes EﬂLNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CARUSLE JOHANNA 82| Street Address (P-O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

CR2E034 (12/95)

SIGNATURE:

certify that the information
oath; that | am an gfficer or,
appears in Block 1@ gfiBlggh 13 it changed, or on an altachment-pith an addrass.

dicated an this annuat report or supplemental annual report is true

WLM

ED RAME OF BIGNING OFFICER OR DIRECTOR

11. Pursuant lo the provisians of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, i the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent tam
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ _ I . e i B

Signatre typed or prirled name of registered agent and Litle if applicabie (NOTE: Regsterad Agent sgnatare reguired whan remnstating! DATE.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE DP [] DELETE 1.1 WILE ] Change  [] Addition

pe CARLISLE, JOHANNA o o okd | o

siReet anoress | -B200-PORTROYALE DR 3948 Wekiny - 13 STREET ADDRESS

CiY-S1-2P FF-LAUDERDALE. F1.-00000 Sebnng LA T2 orvegwe

TLE oV [ DELETE 2 TITLE [} Change [} Addition

AME 5 22 NAME

X CARLISLE, KEVIN 3909 westmns ke K

sreeet ooress | 3200 PORT-ROYALE DR 733870 2 3 STREET ADDRESS

arv-sioe | FTLAUDERDALEFL o€ bring L3387 24cmy-s1-7

TITLE [1 DELETE 3 1TITLE [ Change [ Addition

RAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CiY-§1-2P 34 CI1Y-5)-2P

TITLE 7] DELETE LR [] Change  [] Addition

NAME 4.2 KAME

STREET ADDRESS 4.3 SIAEET ADDRESS

Ciiy-51-2IP 4400Y-5T- 2P

TITLE [ DELETE 51TI1LE [ Change [ Addition

NAME 5.2 NAME

STHEET ADDRESS 53 SIREET ADDRESS

CITY-S1-71P 54 CITY-8T-2IP

WILE [J DELETE 6 1TITLE [ Change  [] Addition

WAME 6 2 NAME

STREET ADTRESS 63 STREET ADDRESS

CITy-5T-2P BACHY-57-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 1 19.07{3)k), Floriga Statutes. | further

and accurate and that my signature shall have the same legal effect as if made under
iirector of 1he corporation or the receiver or trustes empowered {0 execute this report as requirad by Chapter 807, Florida Statutes; and that my name

Al (75)ser-0350

Trate. Dagtie Proe #




