FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT FLORIDA DEPARTMENY OF STATE ADI' 1 4 1 99 7 8 O O am

CORPORA“ON andra B. Mortham
ANNUAL REPORT . Secretary of State

1997 DIVISION QF CORPORATIONS

DOCUMENT # H4456 (1)

1. Corporalion Nama

PROFESSIONAL SALES SERVICES, INC.

S AT AR R

e e e

| Principal Place of Business Mailing Addrass
4549 W SWANN AVE 4545 W SWANN AVE
TAMPA FL 33609 TAMPA FL 336093721
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
.- 02/26/1985 01/30/1996
2. Principal Place of Rusincss 8. Mailing Address 4. FEl Number Applied For
,il_a_ ,,,,,,,,,,,,,, IEI 59'27(!)756 Naot Applicable
Suite, Apt # elc Suite, Apt #, etc. ;
e Ant B el e Ap e 5. Caertificate of Status Desired O $3'75 Additional
m _ ;ﬂ Fes Required
| City & State City & State | 8. Election Campaign Financing $5.00 May Be
LE_],,,_,,,,,, e |28) Trust Fund Gontribution O Added 10 Feos
S L. Country Zip Couptry 8. This corporation has liabifity for injangible tax under s. 189.032,
24] [z (29] [30] Florida Statutes Yes [ No
- _ . Name and AdMs of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
82
83

Y TAmen - FL *#% o9 |

|41, Pursuani to the prowisions of Sections 607.0602 and 607 1508, Flarida Statutes, the above named corporation submits this slalement for the purpose of changing Its fregistered
office or registergdgaent, or both, in tho State of Figrida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad

agenl tam farr

Fith, and accef‘f thegmbpgagtnglol, Soction 607.0505, Florida Statutes.

4141/7 7

SIGNATURE o LY il o ey
S il Rarchot Tegffhed agoor and tile nE’,phrame [NOTE Registered Agent signature required when reingrating)
2. "f""“" V™ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne PD (] DELETE 11 7TLE [JChangs ] Addition
HAME DAVIS, JOAN D. 12 NAME ‘
aires soonss | 4549 W. SWANN AVE. 1.3 STREET ADDRESS
orvsiae | JAMPAFL 14 CITY-$T-7P '
e 8D 1] DELETE 21TILE [ Change ~ 1..J Addition
MM DAVIS, JAMES R. 22 NAME
stresTaniress | 4549 W. SWANN AVE. 2.3 STREET ADDRESS
ony-staw TAMPA FL 2 4 CITY-ST-2F
T—Tﬁ[‘f’_ﬁp T [T oeLere 31 TILE O crange [ Addition
NAME 32 NAME
STKEET ADDRESS 3.4 STREET ADDRESS
LiTY-§7- 2P 3.4 CHTY-51-2IP
wme _ TJ BRLETE 41 TLE [ Change L7 Addition
NAME 4 7 NAME
SIKEF) ADDRESS 4.3 STREET ADDRESS
Iy -S1-20 ) - 44 CITY- §T- 7P
me ] T [T DELETE 51TITLE [T Change L] Addion
NAME B2RAME
SIRFET ADDR{5S 5.3 STREET ADDRESS
| ervsrow | 54 CIY-5T-2P
T ‘T oetete 61 TILE [T Grange [ Addition
HAME 6.2 NAME
SIHEET ADURESS 6.3 STREET ADDAESS
BITY- 8170 i 6.4 GIFY-S7-2IP
14. | do horeby certify that the inforrmahbon supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify tha? the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under cath: that
Lam an ollicer or drecto’ of the corporation or 1he recewver of lrustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blockf 13 if changed gr gn an attachmant with an address.

JAWES S Dhcir 45/57 813282774

€ OF EiGNING OFFICER DR DIRECTOR Date Daytima Phana § T
. . . A58 8

SIGNATURE AN YYPED OR PHINTED N

CR2E034 (9/96)



