SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE DN OR BEFORE B8/7/96: $225 (IF DISSOI.VED MINIMUM AMOUNT DUE 10 HEINST&TE $75) E F } ’)
[ PROFIT 3! FLORIDA DEPARTMENT OF STATE s Van
CORPORATION Sandra B. Mortham 96.‘%?
ANNUAL REPORT Secretary of Statg ) ’q PH '2: 39
1996 DIVISION OF CORPORATIONS s
. » SECHE 14
DOCUMENT # G36216 TALLARASSEE rLORiS
. Carporation Name i (1 )
FLORIDA PﬂOFESSI{JNAL MANAGEMENT SYSTEMS, INC.
Principal Place of Business ) Mailing Address |||||||I I"I 'I"I mll "||| I'Ill |||‘ |’||| ||||| |'||| |||" Imlml i|||
</
1606 MONUMENT AVE. P.O. BOX 675 Lﬁ z
PORT ST. JOE FL 32456-2104 PORT 8T. JOE FL 32456-21(4 A
3. Date Incorporated or Qualfied I 38, Dale of Last Repdrt  F |
2. Principal Place of Business ___:-.:‘am.ﬁliﬁé;hng Address 4. FEI Number T T Tapphed For
21] I N 59-2400172 Not Applioable.
Suite, Apt # etc E)ls‘Al#etc
WS AP ¢ ! P 5. Certificate of Status Desired D $8'75 Adq;1|onal
EI ?ll Fee Required L
Crty & State | Gy &State 6. Election Campaign Financing 0 $5.00 May Be
m e 23] Trust Fund Contribution B AddedtoFees
Zip | . Cauntry Zip Country 8. This corporation has liability for inlang:ble lax under s. 199.032,
24 , 25] E} El o Flonda Statutes D Yes [:] Na ]
9. Name and Address of Current Registered Agemt | s 10. Name and Address of New Registered Agent
81| Name
. HOWARD, J P |
1608 MONUMENT AVE. 82| Street Address (PO, Box Number is Not Acceptable)
PORT ST. JOE FL 32456 5
]
841 City 85| Zip Code
o FL
11, Pursuant to the p i aoc (L) bO! 0502 and 6071508 Flonida Statutes, the abave-named Gorporaban submis thus slatement for the purpose of changeng ils regstered
office of regiured agey RS oF Flarida 3uch change was aathonized by the corparalion's board of directors | herehy accept the appaintiment as rogisicne
agent. | amffamiliar on 607 .0505 Florida Statutes
SIGNATURE _ R, —
& RS A sg-2tered Agent sgnatam reqored ahen renstaling]
12 " 13. ADDITIONS/CHANGES TO OFFIC'ERS AND DIRECTO G
,,,,,, _ LS -
TiiLe P [:] CELETE 11TE T coange™ T mddtion | &
NAME HOWARD, J.P. 1.2 NAME ) 19csa23 8
_ . 20000 = ¢
sweer aooress | 1606 MONUMENT AVE. 1 35TREET ADDRESS ~10/04/96--01106--027 U
CiTY - ST 2P PORTST.JOEFL32456 1 4CITY- 51 2P P I 75 575 0 — &
LE D |REIGE 21TI0E i !f i *g‘e -ﬁg’} tion | €
RAME JAMES, EM. 2 2 NAME
sweeraooress | 400 DESOTO DR. 2 3STREET ADDRESS
CHY-ST-7P MIAMI SPRINGS FL 33166 24cmy-stp |
THILE DT L] peteie FTTIE [T Crange [ ] Addition
N JAMES, PATRICIA A 32K
swectanoress ¢ 400 DESOTO DR. 33 SIRELT AORESS
cny-81-2P MIAM! SPRINGS FL 33166 Psomsee e
TIHE [T occere 41TME T cnange Aditan
NAME 4 2 NaM:
STREET ADORESS 43 STREET ADDRESS
CITY-S1-2IF . 44CY-ST-2IP e o ]
TITLE [J oeere 51 TITLE [T Change Addition
NAME 52 NAME
STREET ADCRESS 53 STAEET ADDAESS
CITY-ST-24P 54 CITY-51-2IP
TIne (7 Dpewere 6+ TE ] crange [ ] addtion
HNAME § 2 NAME
STREET ADDAESS 6 3STREET ADDRESS
Ciry-S1- 2P e 64 Iy -SI- 2P
14. | do hereby corlity that the informa s\:pphed with this hing s voluntarily lurmshed and does not qualify for the axemption stated in Section 114 07(3)(k}, Flarida Satules i
furlher certify that the information s sated on tis annual report or sy eilal annual report is true and accurate and that my s gnature shall have the same cha\ effeci as 1!
made unger patn, that | am an officer or director of the corporaticp- £.vel of truslee empowered to execute this report as required by Chapter 17 Flonda Statutes, and
thal my name appears in Block 12 ar Block 13 it changed, or op an address
SIGNATURE: s/, / T o /%/ é@f LI
siGNATURE Al TTVRED RINTED NAME § d [ e

"0138832° PP




