FILED

* FILE NOW: FILING FEE AFTER MAY 118 $550.00

« PROFIT

CORPORATION |
ANNUAL REPORT

1997

RE FLORIDA DEPARTMENT‘OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT # HE074

1. Corporation Name

(6)

PROFESSIONAL AIR CONDITIONING, INC.

Principal Place of Business

9001 BLUE HERROM BLVD

Mailing Address
P.O. BOX 10598

A A

A

HEE

RIVIERA BEACH FL RIVIERA BCH FL 334190598
3. Date Incorporated or Qualified 3a. Date of Last Report
06/03/1985 10/24/1896
2. Pilncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 59-2535131 Not Appiicablo
Sulte, Ap1. #, elc. Suile, Apt. #, etc. iti
Ap 3 ‘ P 5. Certificate of Stalus Desired Od $B'75 Additicnal
' @ ;ﬂ Fee Required
1 Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
;31 Trust Fund Contribution Added to Fees
Zip Country Zip Counlry B

25] 2|

. This corporation has liability for intangible tax under s. 199.032,
Florida Statules Oves B no

30}

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Bt e e s

PERNINI, DAVID
8762 155RD N
PALM BEACH GARDENS FL 33418

81| Name

82| Streel Address (P.O. Box Number is Not Acceplable)

83

84| City 85| Zip Code

FL

$1. Pursuant to the provisions of Saclions 607 0502 and 607.1608, Florida Stalules, the above named corporalion submits this statement for the purpose of changing ils registered

oftice or registered agent. or both, in the Stale of Florida. Such chan

agent. | am familiar with, and accepl the obhigalions of, Section 607.0506, Florida Stalules.

¢ was aulhorized by the corporation’s board of directors. | hereby accep! the appointment as registered

i sl

EIGNATURE [ R
Signature. typad of primed namo of registerad agent and tie il applicatils (NOTE. Registerad Agenl s'gralure requires when reinslating) DATE

12, B QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
HILE P i TJORETE 11TE O Crange [T addivon | &5
HAME PERNINI, DAVID 12 HAME §
steer aporess | 8762 1G5 RD N 1.2 STREET ADDRESS 5
CITY-ST- 28 PALM BEACH GARDENS FL 33418 14 TITY-5T-2P o
TITLE Y] [T veLete 21 TR(E [Tchange T Addition |©
NAME LECLAIR, DONNA 22 KAME
stheer aporess | 8762 165 RD N 2.3 SIREEY ADDRESS
CITY- 5T 7P PALM BEACH GARDENS FL 33418 2 ALY -S1-7p
nLE . CJ DELETE 31 TALE [T Ghange — [_J Addibon
NAME . 3.2 NAME

1 STREET ADDRESS . 33 STREET ADDRESS
GTY-$T-2IP 34 TTY-S1-7P
TLE (T omee S1ILE CJ Change (] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 SYREET ADDRESS
ITY- ST- 2P 44TN0Y-$1- 2P
TLE [ DELETE 517N1LE [T Change [T Addition
RAME 52 hAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-ST-2P 54 CITY-51. 7P
TITLE [ DELETE 6.1 LILE [ Change [} Addition
NAME £.2 NAME
STREET ADDRESS 6.3 S1ALET ADDRESS
CITY-$T-2P BACITY-ST- 2P

R L, e
T

4. | do heroby certily thal the information supplied wilh this filing dogs not qualify Yor The exemption stated in Soction 119.07{3)(1), Florida Statutes, | farther centify that the
Informaticn indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path: that
oration ar the rocoiver or trustee empowered to oxecute this report as required by Chapler 607, Florida Stalules; and thal my name

anged, or o @wilh an address.
\/ - P Y EPPE =) e B g .// A-‘ e e

| am an officer or direclor of the
appears in Block 12 or Block j3fit

r9r. s  JET % =

e e oae o om



