FILE NOW: FILING FEE

PROFIT S S
CORPORATlON 4 Sandra B Morlham
ANNUAL REPORT | : Secretary of State
1996 s DIVISION OF CORPORATIONS

DOCUMENT # J12052 (3)

1. Corparation Name

PROFESSIONAL SITTERS SERVICES, INC.

RO

Principal Place of Business Mailng Address
% JULIE A. WARE % JULIE A. WARE
15925 SEA PINES DR 15925 SEA PINES DR
HUDSON FL 34667 HUDSON FL 34667 _
. 3. Date Incorporated or Qualifed 3a. Date of Last Report
04/30/1986 04/11/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FE} Number Apgplied For
2] L 126] 593-2651885 Nt Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adcfitional
221 ;ﬂ Fes Reguired
| City & Suste City & State 6. Election Campaign Financing O $5.00 may Bo
131 E‘ Trust Fund Contribution Added to Fees
- 2ip - Country Zip , __ Country 8. This corporalion has liabilly for intanghblg tax under s 193.032,
[24] 25 20] 30 Florida Statutes [0 ves ONo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
WARE, JULIE A. 82| Street Address (P.O. Box Number is Not Acceptable)
15925 SEA PINES DR. L
HUDSON FL 33567 &3
84| City FL 85| Zip Code

|19, Purstant 1o the provisions of Sections 6G7.0502 and 607.1508, Flonda Statutes, 1he above-named corporation submits this stalement for the purpose of changing it registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE A
Signarure, lyper or prined mae of registered agerl and bk i€ apphoatie NOTE - Registered Agorr sigrature requred when reinstating] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREC ORS (N 12
miE bp [ DELETE 1.3 TITLE [} Crangs [] Addilion
HAME WARE, JULIE A. 12 NAME
SIRFET ADDRESS 15825 SEA PINES DR. 1.3 STREET ADDRESS
CITy-51- 2P HUDSON FL 14 CITY-ST-2P
TLE voT [ DELETE 2 1TIE [ Chang: [ Addition
HANE BILLIAN, MARY L. 22 NAME
STREET ADDRESS 15325 SAN PINES DR. 2.3 STREET ADORESS
| cmv-stze HUDSON FL 24 0TY-81-28
e VDM [] OELETE 31TILE [ Crang: [ Addition
NAME BILLIAN, DAMON 32 NaME
STHEET ADDRESS 15925 SEA PINES DR. 33 STREET ADDRESS
| cnr-si-2e HUDSON FL L 346T¥-ST-2P
TMLE TD (] OFLETE 41TLE [ Chang: [ Additisn
haME BILLIAN, JASON 4.2 NAME
STREET ATDRESS 15825 SEA PINES DR. 43 STREET ADDAESS
City-sT- 2P HUDSON FL 44 0TY-81- 20
e ] L DELETE 51 TITLE [ thang: T3 Addition
HAME HORMAN, ANTHONY 52 NAME
STHELT ADDRESS 15825 SEA PINES DR. 53 STREET ADDAESS
| rv-stze HUDSON FL 54 CUY-ST. 2P
TLE [] DELETE 6110 [J Changs ] Addition
HAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
| cTi-st-ze 64 CITY-5T-2IP

14. | do hergby cerbfy that the information supplied with this fithg is voluntanly furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Flarida Statutes: and that my name
appears in Block 12 ar Block 1’7‘,_#\changed, or on an attachment with an address

SIGNATURE: JuTL }ﬁﬁ; WARE ot/ . 04-29-96  (B13) 863-7904

SIANATUNE AND TYPED OR PRINTED WAME OF SIGNING OFFICER DR DIRECTOR Cate “Dartmo Phae 8

CR2E034 (12/95)



