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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sanira . Morshar Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # J{12052 (3)
L R

1. Corporation Name

PROFESSIONAL SITTERS SERVICES, INC.

Principal Place of Business Mailing Address
% JULIE A. WARE % JULIE A. WARE
15925 SEA FINES DR. 15925 SEA PINES DR.
HUDSON FL 34667 HUDSON FL 34667 DO NOTWRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/30/ 1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
[21] 26 R0-2661885 Nat Applicable
Suite, Apl. #, elc. Suite, Apt. #, . i
Hie. AP ele uile. Apt. #, ete 5. Certificate of Status Desired %] $8'75 Additional
El El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] E‘ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;ﬂ El ;I E‘ Personal Property Tax due June 30. Oves DOno
9. Name and Address of Cuwrent Registered Agent 10. Name and Address of New Registered Agent
WARE, JULIE A. 81| Neme
15925 SEA PINES DR. 82| Street Address (P.C. Box Number is Not Acceptable)
HUDSON FL 33567
83
84| City FL |asi Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autherized by the corparation’s board of directors. | hereby accept the agpointment as registered
agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE S

Sigratuze, lyped or prinied name of registersd agent and tita it applicable, (NQTE: Registered Agent signalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DP T T oeLere 1.1 TITLE I crange [T Addition
NAME WARE, JULIE A 1.2 NAME
streeT aporess | 15925 SEA PINES DR. 1.3 STREET ADDAESS
CITY-ST- 2P HUDSON FL 1.4 CITY-ST-2IP »
THILE VDT [ DELETE 21 TITLE [ change 1] Adoition
NAME BILLIAN, MARY L. 2.2 NAME
smeeTaoDress | 15925 SAN PINES DR. 2.3 STREET ADDRESS
CiTY-$1-ZP HUDSON FL 2.4 CITY-ST-21P ) L
TITLE VDM {1 DeLETE A1TME E I Change [ Addition
NAME BILLIAN, DAMON 3.2 NAME
streET apoRess | 15925 SEA PINES DR. 3.3 STREET ADDRESS
CIFY-ST-2P HUDSON FL 3.4, DITY-ST-2IP . .
TITLE D {1 DELETE 41 TMLE [Tchange ] Addition
NAME BILLIAN, JASON 4,2 NAME
sReer anoress | 15925 SEA PINES DR. 4,3 STREET ADDRESS
CITY-57-2@ HUDSON FL 4.4 CITY-8T- 1P
TITLE D T GELETE 5ATITLE [T change [ Addition
NAME HORMAN, ANTHONY 52 NAME
smeeranoress | 15825 SEA PINES DR. 53 STREET ADDRESS
CITY-ST- 2P HUDSON FL 5.4 CITY-ST-2P B
TITLE {_JOELETE . 51 TILE ["T change ] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-21P 64 CITY-§T-2P

14. | hereby cerbit g that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. i further certify that the information:
indlcated on this annual report ar supplemental annual report is rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or dirgclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. .

SIGNATURE: GNATUREREOVURED /e foo 2.9/ 290my

CR2E034 (10/97)



