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

PROFIT ;
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

_1997 ' ; DIVISION OF GORPORATIONS

Biir

| DOCUMENT # FQ5000000584 (1)

1. Corppration Name

PROFESSIONAL PROGRAM SOURCE, INC.

[T

L

Puu(:-par Place ¢f Business Mailing Address
503 5. GREENWOOD AVEMIE 508 5. OREENWOOD mﬁ
CLEARWATER FL 34618 CLEARWATER FL 3461
. 8. Date Incorporated or Quatfied | 3a. Date of Last Report
02/03/1995 07/30/1996
e et o st T i | Number Appliad For
I'Flace of Busmess [ ze. Maiing Address - 4, FE op
e~ muﬂm;ﬂﬁﬂhj ) M 251677326 Not Applicable
 Suite, ApI #, el Suite, Apt. #, etc. Certiiicats of Stalus Desired 0 33-75 ‘additional
le 27 §. Certificate of Status Desire: Foo Required
__ Ciy 8 Stalo L City & Stata 6. Election Campaign Financing $5.00 ma
— - , . y Be
23] ﬂ!;&,,N MNLBZUD 28] M . A Trust Fund Contribution O Added to Fees
2w Country 2ip %1 Y Courtry 8. This corporation has liabillity for intangible tax under s, 198.032,
[?il O ,,_.....,_,A,t_"il“ )9‘4 ;;l { 0‘ 0 @ ué‘é Florida Statules Oves [Ino
9. Name and Address of Current Registered Agent " 10. Name and Addross of New Reglistered Agent
C T CORPORATION SYSTEM Bt Name
1200 SOUTH PINE ISLAND ROAD 82| Stieet Address {P.O. Box Number 1§ Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
|31, Pursiiani 10 the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office o rogistercd agent, of both, in the State of Florida_ Such change was authortzed by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607,0505, Fiarida Slatutes.

SIGNATURE
Sty typed O proted mytie of tegisterod agent and tit ¢ it applceble (NOTE: Hagisierad Agenl signalure required wher rainslating) DATE
12, OFFICE TS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS (N 12
e TV u DELETE 1.1 TITLE ] Change b’ iAddition ‘
NAME ORTENZI0, ROBERT A 12 NAME l
snerancezss | 600 WILSON LANE / PO BOX 718 1.3 STAEET ADDRESS AL 1% h}%«ﬂﬂ, eDUE
L omy-s1 e MEG!'_MK:SBURG PA 17055 4 CITY-ST-2IF . ‘_Alm It (®)
s VT [T oewere 21 TILE 7 [T change T Addition
HAME SCHOFIELD, ERNEST A. 22 NAME
seenvaneess | 6001 INDIAN SCHOOL ROAD, N.E. 23 STRFET ADDAESS
| arvsrze | ALBUQUERGUE MN 2 4CAY-ST-2P
Ti1LE v % DELETE 11T 5: VP . ] Change [ﬂ Addiion
st LAVORE, JOSEPH 22 NAME
sinst1 opiss | 508 8, GREENWOOD AVENUE 33 STREET ADDRESS mg@t ;gE RDAE
~soe | CLEARWATER FL 34618 " 34.CAY-51-2P !m, w 8100 "
o VAS R] DELETE 4.1 TTLE BReyv’ [ Changs ™ JP1 Addition
g WELSH, DEBORAH M 1.2NAME 5
st ooress | 600 WILSON LANE / P.O. BOX 715 43 STREFT AODRESS g |%f&%”ﬁ
env-st-zi | MECHANICSBURG PA 17055 2400Y-S1-2P &_’ﬂmﬂ[_@
L T okLeTe 51TILE [ Change L] Addition
HAME 52 NAME '
STREFT ADDAESS 5.3 STREET ADDRESS
City-57 2 54 CIY-ST- 2P
s T beLETE 6.1 TITLE [ Change (] Addition
hAV: 6.2 NAME
STREE) ADDRE S5 6.3 STREET ADBRESS
CITy- 812 6.4 CITY-8T-2IP

14, 1do herehy cortdy that the information supphad with this fiing toes pot quality 1or the exemption slated In Section 119.07(3)(1), Flonida Statutes. | further certify that the
information ingizated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legat affecl as if mada under oath; that
Lam an ofticer or director of thg corporation or the receiver or iruslee empowered to execute this repont as required by Chapter 607, Fiorida Statutes; and that my name

appoars in Biock 12 or Bio it changed, orn achment with an address. l/
E{!m - Davlime Phane ¥ T

OdixOTA

- :{%’(E T Gl i B
INTED £ OF BIBN'ﬁG OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

CR2E034 (9/96)



