e ——————————— . ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT h#;\ FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ 2k Sandra B. Mortham
ANNUAL REPORT s Secretary of State
1996 ; i DIVISION OF CORPORATIONS

DOCUMENT # H36041 (2)

1. Corporation Nama

P.. SERVICES, INC.

AR

Principa! Place of Business Mailing Address

1450 MADRUGA
ELL
BLES FL 33146 3. Date Incarporated or Qualified | 3a. Date of Last Report
12/12/1984 03/21/1995
2, Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21]c/0 David Mermell 28] c/o David Mermell __ 592491130 Not Appiicable
Suite, Apt. #, etc. ‘Suite, Apt. #, etc. . ) $8.75 Additional
, h . . N . . Certif f St L d
29200 S. Dadeland Blvd. #700[zB200 S. Dadeland Blyd. #700] > “"<e o swebested O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23| Miami ., Florida mMi ami. Florida Trust Fund Contribution O Added to Fees
Zip Country 2p i Oo:mtry 8. This corporation has hability for intangible tax under s 199.032,
24] 23156 2slinited Stateszs] 33156 solinited Stateg  Fiorida Stattes [0 ves [CINo
i 9, Name and Address of Current Registered Agent 10. Name and Address of New Registoered Agent
81| Name
Mer: 1
MERMELL, DAVID M. e, A e
1450 MADRUGA AVE #305 1.8200 South- Dadeland Blvd,
83 :
. CORAL GABLES FL 33145 Suite 700 )
84 it . 85| Zip Code
. MY ami FLI J 33156

1. Pursuant to the provisions of Sections 6070502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose o changing its registered office
+ or ragisterad agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | heroby accept the appointment as registered agent. | am
familiar with, and accept the obligaticns of, Section 607.0505, Florida Statules,

SIGNATURE ——— e e e e e B

Signature, typed or printed name of registered agant and itle if applicalia {NOTE " Fegstered Agent signa'ure re Jured wher raf 2ty DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
THLE DP 3 DELETE 1. 1TITLE op {J Change  [J Additien =
NAME MERM TEVE 1.2 NAME .
STREET ADDRESS 14ESO MEkLD’R?JGA AVE #3058 1.3 BTREET ABDRESS MERMELL 3 STEVE R . %
CITY-ST- 7P CORAL GABLES FL LACTY-ST- 7 8145 S.W. ](_)_7_ Street Miami » F1. 33156 %
TILE v [ DELETE 2 1TILE y [ Change  [J Additon |
NebE MERMELL, PAM 27 NAME MERMELL., PAM
STREET ADDRESS 1450 MADRUGA #305 23 STREET ADDRESS + :
i CORAL GABLES FL S 8145 S.W. 107 Street Mi ami, F1. 33156 ‘
THLE [] DELETE 3t TILE [ Change  [3 Addition
KAME 32 RAME
STREET ADDRESS 39, STHEET ADDRESS
CITY-ST-2P 34 CITY-S1-2IF
TITLE [] DELETE 41 THTLE [ Change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T- 2P 4.6 CITY-8T-21P . 7
TITLE ] DELETE S 1TINE Chade O ,de tio‘i’a;
NAME 5.7 NAME QE“*Q V
STREET ADDRESS 5.3 STREET ADDRESS b (
CITY-5T1-2IP 54 CITY-ST-2IP
TITLE [C] GELETE € 1T0LE SO0 1 =008 e [ Additen
NAME 6.2 NAME | —DE:KEIHSE-~~IJIDEE-~DI l .
STREET ADDRESS £.3 STREET ADDRESS ¥ 2000, 00
GITY-ST-Z1P 64 GITY-51-2P

14. | do hereby certify that the information suppliec with this filing is volumtarily furnished and does not gualfy for the exemption stated in Section 118.07(3)k). Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as it madie under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an altachment with an address.

SIGNATURE: (MV" P) B P00 L ks N ;\3705 0103

FFICER OB DIRECTOR Caytni e Phone 8




