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

comomon b, reencs | Jul 18 1997 8:00am
ANNUAL REPORT

DIVISIC?:JGCr)Ti%S;;E:iTPNS Secretary Of State

1997 T
POCUMENT # G43750 (0)

Corporation Name

PROFESSIONAL MANAGEMENT SUPPORT, INC.

Principal Place of Busingss Mailing Addressﬁ o ”l“m IIN |‘||| ||"”|II‘ ||h| |I”|‘|‘||‘I"|“n|’|“ |||“I|I|| ||||

805 FOX VALLEY DRIVE 805 FOX VALLEY DRIVE
P.O. BOX 915490 P.O. BOX b15408
LONGWOOD FL 32710 LONGWOOD FL 32776-250%
3. Date Incorporated or Qualificd 3a. Dale of Lasi Report
. 06/15/1983 _04/25/1996
2. Principal Place of Business _23, Mailing Address 4. FEI Numbor Applied For
;l S 25! : — m3m54_- Not Applicable
Sulte, Apl. ¥, efc. Suite, Apt. #, ete. . R it
v——l P o 6. Cortificale of Status Desired O $8.75 Addiional
22 ;_] Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
~£3—| ;I Trust Fung Contribution D Addad to Feas
Zip Country _Zip . | Counlry 8. This corporation has liability for Lnlanglblegx under s. 199.032,
[24] 25 i 20 _ 30| Florida Statutes [Dves Fhno
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Roglstered Agent
81 Na
CALHOUN, RIC me
805 FOX VAU-E? 82| Strecl Address (P.O. Box Number is Not Acceplable) 7
LONGWOOD FL 32779 -
]
84| Ciy FL 'lasl Zip Code

11, Pursuant 10 the provisions of Sections 6070502 and 607,508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in tho Slale of Flarida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the abligations of, Section 607.0505, Florida Statlutes.

SIGNATURE. ____ . i . e R

Sigaaturo. typed of prined NAMA Ol tegioiared agant and nlle 1 applicabl (NOTE- Fregistorad Agent sgnature roouired when reinsiaing) DATE
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIE oP {7 oevete 11T [ thange [ Addiian
NAME CALHOUN, RICHARD 12 NAME
sreeeranoness | 805 FOX VALLEY DR. 13 S1REET ADDRESS
or-st-oe L LONGWOOD, FL_ 00000 1ACY-S1-71
e ] DEeTe 21 T7LE [Jcrange ] Agaition
NAME 27 NAME
STREEY ADDRESS § 2.3 STRILT ADDRESS
CITY- 8- 21F 2 4 CHY-ST-7IP
TILE L pecere A1TME Tl Change [ Adsition
NAME 32 RANI ? o
STREET ADDRESS 33 STRLET ADDRESS
CHIY-$1-2P 34 GIIY-51-70 o
TIME [ DeeeTE 41 TLE ] Change [ Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2P 44 CITY-ST- 2
LE 1 perkTe 51TMEF [ crange ] Addition
NAME 52 NAML
STREET ADDRESS 53 S1RLF 1 ADDRESS
CiTv-§1- 1P 5.4 CITY- §1- 319
TE [J oriete 6.1 TI1LE T Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 5TRLEL ADDRESS
GITY-$T- 2P B4 CITY-S1-710

14. | do hereby eerlify that the information supplicd with this filing doos not gualify for the exemption stated in Seclion 118.07(3)(1), Florica Statutes. | further cerlily that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama lagal effcot as if made under oalh; that
I am an ofliger or diractor of the corporation or the receiver or rustec empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Bicck 13 if changed, or on an attachment wilh an address.

SIGNATURE 2. A G TN L IR A Y & Thonn e lisia YOI~ FER ~E YRR

CR2E034 (9/96)



