SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
| AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT P o FLORIDA DEPARTMENT OF SIATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT Secretary of Sate
R .
1996 . DIVISION OF CORPORATIONS
-ty T
1. Corporation Name F94981 (0)
PROFESSIONAL RESULTS, INC.
Principal Place of Busincss T Maiting Address ‘ |||l||| "Il mll ‘I‘Il II“\ “|| |‘|“||I“ |||“ l‘l" Ill."u" l“‘
8191 SW. 28TH STREET 8191 SWw. 28TH STREET
DAVIE FL 33328 DAVIE Ft 33328
|73, Date Incorparalec or Quathed 3a. Date ot Las! Report M
2. Poncipal Place of Bosness 2a. Mailing Address 4. FEI Number Appiicd For B
B .
21 S |28} o 50-2233400 | Nt appheanic
Suite, Apt F elc Suite, Apt B, €ls .
e — = an - 5. Ceorubcate of Status Desred ] $8.75 Add.monal
E- 27—[ - Fee Required
City & State | CaysSae 6. Flection Campaign fIinancing (] $5.00 nay Be
El o 2_81 e Trust Fund Contribution = Added to fees |
2ip  Coanlry 2 _ Gouniry 8. This corporation has liatrlily for intanginte tax under s 199 032
;{1 ’ . 2_5] . __ e _______36[ Florida Statutas ___DI Yos D Ho -
9. Name and Address of Current Regislered Agent j0. Name and Address of New Registered Agent ]
81| Name
BLANKMAN, DOUGLAS A. ESQUIRE ) L ) o
633 SOUTH ANDREWS AVENUE 82| Siroet Address (PO Box Number is Nat Acceptable)
THIRD FLOOR o - ]
FORT LAUDERDALE FL 33301
B4| Cily FL lss’ Zip Code
11, Pursuant o the provisions o Sections 607 0507 and 607.1508, Flor-da Statutes, tha Ahove mamed corporation submils this skilement fo the purpose of changing is reg seed |
office or regislerad agert, or bothn e Srate of Florida Such change was authanzed by the corporation’s board of direztors Lherchy accepl the appomitiment as registaereed
agent 1am fdr!ﬁ‘.?r with, e accep! v - oRbnanons gf. Segtion AT BE05, Flurnoa Statutes
SIGNATURE . S _ R I -
Lot e D e pteretaent s Af pliabie 3 i gt Wi g s g Al ]
12 - CHQEHS_A_I\IDEFLFCTOHS_ : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 w
TE PSD T Decere TUTIILE [ ] crange ] Additon i
NAME CHAPMAN, RITA 12 NaNE o)
sierr aoontss | 8199 SW 28TH ST 113 STREE ] AIDAESS &
Ciry-§1-2IF DAVIE, FL 00000 1400151 2P R
BILE VD [] orete 21 TIE [T cnage [ Mdtrion |O
NAME WORKING, JUDY 27 NAME
erper aooness | 408 S.COCONUT PALM BLVD 23 STRER T ADORESS
LTy g1 2 TAVERNIER FL _ 740§ TP - I
TTE [] oere 3L1ME Chasge || Adaihon
NamME 32 MAME
SIREET ADDRESS 33 5TREE] ADDRESS
M_ e . R L] Ciy-8T- TP . .
TILE [ pewere 41 1ILE [
NAME 4 2 NAME
STREE T ADDRESS 43 5TREF I ADCRESS
CiTy-ST-2Ip R 440ITY-51-20F
E T oeteie 51111LE 1 cnnge LT Additinn
NAME 52 HAML
STREET ADDRESS 53 SIREFT ADDRESS
CITY-§1- 2 o 54CITY- ST 2IP o
TLE [ ] peete ETILE [ Crangs [ ] Additan
NAME 62 NAME
SIREET ADDRESS 5 A STHLET ADDRESS
CITY-S1-2IP . - 64 CITY-ST- 2P
14, 1 00 harby cotlily W the informanon sapphad with thes filing s valuntanly furnished and does not qualify for the exomgtion stated in Seaton 1 10 07(3)(k) Florida Stalutes |
furthar certify that the atarmaton ndhcated on this anraal report or supplometal annusl report 1s rue and accurate and [Ma’ my signature shalt have the same legal o anl
made under oath: that | am an officer o cirectar of the corporation or the racener of fruslee empawered 10 execute 11us reporl &3 redarad by Chapler 617, Flonda Statutes
thal my name appears m Block 12 or Bock13 it changed. or g an attachment with an addiress CU\/\_/
SIGNATURE: Rita Chapman, M 6-11-96  954-473-0317
" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR oiRecrdyf T CooTT o Ty o b e R

T T TUTT T AAAR AT AP |



