e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ; 5 s FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Mortham
ANNUAL REPORT Secrelary of State

S 557
1996 - .9/ DIVISION OF CORPORATIONS

DOCUMENT # G45f50 (0)

1. Corparation Nama

PROFESSIONAL MANAGEMENT SUPPORT, INC.

[N

|

_Principat Place of Business Mailng Address
B06 FOX VALLEY DRIVE 805 FOX VALLEY DRIVE
P.O. BOX 915433 P.O. BOX $15408
LONGWOOD FL 32779 LONGWOOD FL 32778 _
3. Date Incorporated or Qualified 3a. Date of Last Report
i 06/15/1963 07/11/1995
2. Principal Place o' Business | 2a. Mailing Address 4. FEI Number Apphed For
21 26 59-2306574 Not Applicable
Suite, Apt. ¥, Blc. | Suite, Ant #. 8. 5. Gortificate of Status Desired  [] $8.75 Additional
2;| - 27| Feo Raquirad
Ciy & State | Gty & State 8. Etection Campaign Financing 0 $5.00 May Be
E! . 28] Trust Fund Conlribution Added to Fees
| Zp ! Country _ Zip Country B. This corporation has habiity for intangible tax under s 189.032,
ZTI 2ﬂ 29—1 3_0| Florida Statutes vYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CALHOUN, RICHARD 82| Street Address (P.O. Box Number is Not Acceptable)
805 FOX VALLEY DR
LONGWOOD FL 32779 8a
84| City FL 85| Zip Code

11, Pursuant to 1ha pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oflice
or registered agent, or both, in the Stete of Florida. Such change was authorized by the corporation’s bkoard of directors. | heraby accept the appointment as registered agent. | am
famiiar with, aad accept the obligatians of, Section 637.0505, Foriga Sratutes. :

SIGNATURE _ e e . .
Sugnature:, typwea or printed Tame of ré 3ered agent and Thie if appicatla MNOTE FAogsterad Agent sgture rirad when reinsta”ngh DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TITLE DP [ DELECE 1 TITLE Ochange [0 Addition | v
RAME CALHOUN, RICHARD 12 NAME 3
STREE] ADDRESS 805 FOX VALLEY DR. 13 STREET ADDRESS b
oy-ST1-2P LONGWOOD, FL 00000 14C1Y-81-2F &
i 0 CELETE 2 1TILE [ Change [ Addtion [
NAME 22 NAME
STREET ADDRESS 23 STREE] ADDRESS
cHY-ST-2F | 24CUY-5T-21F
TIme [[] DELETE 31TILE ] cnange  [] Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
| Coy-ST-20 | ] 34 CITY-§1-2F
TILE ] DELETE 4 1TMLE [1 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADORESS
CiTY-S1-2IP 44 CIT¥-51-2IF
TITLE [] DELETE 51 TILE [ Change  [] Addilion
NAME 52 NAME
STAEFT ADDRESS 53 STREET ADDRESS
Chy-ST-2F 5400Ty-8T-2IF
TIlLF [ DELZTE & 1TILE [ change [ Addilion
NAME B2 NAME
STHEEY ADDRESS 6.3 STREET ADDRESS
| onv-st-ae | 64 CHY-51-2IP
14. | do horeby certify that the information suppliad with this fiing is valuntarily fumished and doos not qualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | further

cerity that the infarmation indicated on this annua report or supplemental annua’ report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the recerser or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f ghanged, or on an attachment with an address.

SIGNATU A pan_ {i s ohoed B Cnbhonn _ ylacja  up7-£R-6422
PRINTED MAME OF SIGNI [ Dae

FFICER OR DIRECTOR A - e

= T RIGNATURE 1 Daytere Preag 4




