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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpoeration Name

DOCUMENT # (320336
PROFESSIONAL COMMUNICATION SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90164 024 ***150.00

R R ERTATAR I ER

=084~ WHORSE BLVD -19E5-W-MORSE BLVD"
rS*H&— —~$08—
WINTER PARK FL 32789 WINTER PARK FL 32789-3747 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
, : 01/25/1983
2. P|rincipal Place Oﬁusiness 2a. Mailing Address ’ ] 4. FEI Number Applied For
A 1240 Pumetto AvC s 240 Flmetto Avel se2osm63 ot it
Suita, Aft. #, etc. ; Suite, Ap}. #, etc. iti
uite, At. #, otc uite, Ap]. #, etc 5. Certifcate of Status Desied [ $8.75 aaditional
E‘ ;I Fee Required
City & State City & State 6. Election Campaign Financing  — $5.00 may Be
23 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
5.] [25] E\ [30] Personal Property Tax. Oves  OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TIMOTHY P. KOWALSK| - .
4965 MORGE-BLVD-—GUTE—160- Y& i MET PR
_ - TP ETTS e
WINTER PARK FL 32789 83 ) LA
84; City FL 85| Zip Code

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named cor
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporati
;;2gent: | am familiar with, and accept the obligationis of, Section §07.0505, Florida Statutes.

poration submits this statement for the purpose of changing'ils registered

on's board of directors. | hereby accept the appointment as registered =

SIGNATURE - . e
Slgnature, typed or printed nrma of registered agant and ttle if applicabla. {NOTE: Ragistered Agent signalure required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS [J DELETE 1.1 TIMLE [CChange  [] Addition
NAME KOWALSKI, TIMOTHY P 12 NAME
smreeTaporess| 416 SHERDIAN BV 1.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 14 OITY-ST-2P
TMLE VPT [ DELETE 21 TIMLE [JChange [ Acdition
NAME KOWALSKE, GWEN L. 22NAME
streer aooress| 416 SHERIDAN BV 23 STREET ADDRESS
CTY-$T-2P ORLANDO FL 2 4GTY-5T-ZP
THLE oo [ DELETE 34 TME [JChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-2P
TILE [ DELETE 41 TITLE [Clchange  [J Addition
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44 CITY-ST-2IP
TILE ] DELETE $1 TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54.CHTY-ST-2PP
TIMLE {] DELETE 6.1TTE [ Change [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-sT-2IP 64 CITY-ST-2IP

o~
14. | hereby certify that the information/sugiplied with this filing does nat qualify for the exemption siated in Section 119.07(3)(j), Florida Stalutes. | further cerlify that the information
pplementat annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that 1am an

or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an attachment with an address, with all other likeé empowered.

indicated on this annual report or 3
officer or director of the coppOTam:

CR2E034 (11/98)




