[P

FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT m‘. FLORIDA DEPAIRTMENT OF STATE N A r 27, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secreta y of State ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90065 021 ***150.00

DOCUMENT # HO7784

1. Corporaton Name

SERVICES OF PROFESSIONALS, INC.

LT

Principal Ple ce of Business Mailing Address
2855 KIRBY AVE NE P.Q. BOX 060820 I
SUITE 2 P.0. BOX 060820 a1
PALM BAY £L 32905-3430 PALM BAY FL 329060620 DO NOT WRITE IN THI3 SPACE q-
ys us 3. Date Inorporated or Qualifed : -
06/13/1984 1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appl ed For : J
2—1l ;I 59'25 17705 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti -
i ? 5. Certifcate of Status Desired [ $8.75 Additionai I
El Eﬂ Fee Required 85
City & State City & State 6. Electior Campaign Financing O $5.00 May Be 5. L
2?! E} Trust Fund Contribution Added to Faes !I o
Zip Country Zip Country 8. This colporation owes the current year Intangivle :I
;;l '2_5| E] EE] Personal Property Tax. [ ves CINo o
9. Name and Address of Current Yegistered Agent 1p. Name iind Address of New Registered Agent !
81| Name kB
HELTON, LARRY J. {
3390 WEDGEWOOD DR NE #1086 82| Street Address (P.O. Box Number is Not Acceptable) JI ..
PALM BAY FL 32905 5 1
84| City Fi Psl Zip Cede I
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statut s, the above-named corporation submit:: this statement for the purpose ¢ f changing its re gistered : ,
office o1 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appuintment as registered I L
agent. | am familiar with, and ac:ept the obligatic ns of, Section 607 0505, Florida Statutes. :i :

SIGNATURE _
Slgnaturs, typed of printac nan e of registered agent = nd wle if apphcable. (NOTE Registerad Agent signature requr ed when reinstating) DATE 6

12. OFFICERS AND BIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o

TmE PS [ DELETE 11 TTLE ClChange  [JAddifion| =

NAME HELTON, LARRY .. 12 NAME 3

streeraooress| 3300 WEDGEWOOD DR NE 106 1.3 STREET ADDRESS o

CITY-ST-2P PALM BAY FL 1.4 CITY-ST- ZIP E

TME ] DELETE 21TLE Cichange [ Addition | O

NAME 27 NAME

STREET ADDRES $ 23 STREET ADDRESS

CITY-51-2P 2.4 CITY-ST-2P

TIMLE {7 DELETE 3ATTLE [change ] Addition

NAME 3.2 NAME

STREET ADDRES S 3 STREET ADDRESS

CiTy-5T-2P 34 CITY-ST-2IP

TITLE 3 DELETE 4.1 TITLE []Change [ Addition

NAME 4,2 NAME

STREET ADDRES S 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TILE [ DELETE 51TITLE [OcChange (O Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

TITLE [ OELETE 6.1 TITLE CJcChange  [] Addition

NAME 6.2 NAME

STREET ADDRES 5 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo' the exemption stated in Section 149.07(3)(i), Florida Statutes. | further cortify that the information
indicaté 1 on this annual report o- supplemental annual report is true and accLrate and that my signatu ‘e shall have the same legal effect as if made un-ler cath; that | em an
officer ¢r director of the corporat:on or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea‘s in
Block 1:2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

i LARR o,
SIGNATURE: 45&7 ;ﬂ:-;ug.ﬂﬂﬂw 4/23/95 G07 957~ 7876

—

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytime Phone #

SIGNATU E AN




