FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
 PROFIT V'f"aff";-;\ FLORIDA DEPARTMENT OF STATE .
CORPORATION y A, Sandra B. Mortham May 02 1997 8:00am
ANNUAL REPORT REre Y Sacretary of State
1997 Rt o DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # J30537 (1)
PROFESSIONAL SERVICE AGENTS, INC. _
R
C/O BURT E. REDLUS C/0 BURT E. REDLUS
18 W, FLAGLER ST.. #711 12 W, FLAGLER 6T.. #H1
MIAMI FL 33130 MIAMI FL 331304402 :
3. Date Incorporated or Qualified 3a. Date of Last Report
R 08/27/1856 03/28/1996
»g. Poncipal Plase of Busnoss _E‘ Mailing Address | 4, FEI Number ‘ Applied For
Ell,, S 25] ‘ 650037205 Not Applicable
—'él iu,‘m: ;i'” flmlr - i ?ﬂ Suite. Apl ¥, etc 5. Certificate of Status Desired mp $8F;705H:qdj:::lnal
Gl & Stite ~ Ciy&State 6. Elgction Campaign Financing $5.00 May Bo
Ezg} R 237 Trust Fund Conlribution Added to Fees

o Counlry 7ip Country

[30]

29|

23]

| 8. This corporation has liability for intangible tax under &. 199.032,
Florida Stalules [ ves No

10, Name and Address of New Reglsterad Agent

Name

Street Address {P.O. Box Number is Not Acceplable}

| 9, Name and Address of Current Registersd Agent
REDLUS, BURTE. &1
19 W. FLAGLER ST., #711 33
MIAM| FL 33130
a3
84

City B5| Zip Code

FL

|11, Pursuant to 1ie pro
ofice or registered agent, or bolh, in tha State of Florida Such change was authorized by
agent. | arn larmifiar with and accapt the: obligatinns of. Soclion 607.0505, Florida Statutes.

SIGNATUHI

sions of Sections 6070502 and 607, 1508, Flornda Statules, the above-

named corporation submits this statement for the purpose of changing its repistered
the corporation’s board of directars. | hereby accept the appointment as reglistered

Sl .l'ﬁ wdor i:r‘;vl;;:l B of .;.‘i;ﬁf Q'i,;iiiﬁﬂ;-'(a'ﬁn.; [} ur,r-hc:,;xllﬁu (MOTE: Argislered Agenl signature reguired when reinstaling} DATE
2. OFFICERS AND DIRECTORS 13, ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PD T DELETE 1A THLE [J Change [T Asdition —
Nabt LYONS, MICHAEL 52 NAME '
sin asontss | 9350 S, DIXIE HWY #1580 1.3 STREET ADDRESS
| arsr e | MIAMEFL 14 CITY-ST- 2P
i W CTDELETE 211MLE [Tcrange T Adas
A LYONS, CYNTHIA 22 NAME
SIRT) 200 9350 8. DIXIE HWY #1580 2.3 STREET ADDRESS
AN MIAMI FL 2.4CIrY-51- 2P
ETTE T 31 TILE (T onange. 1
hat REDLUS, CAROLE 32 NAME
s aovess | 19 W, FLAGLER 8T., #711 35 STREET ADORESS
LE"!;E-!,:.?“.‘ | MIAMEFL 34.CNY- 12
TiF [ T DELETE 41 TILE [ change [T aa
HAME REDLUS, BURT 4 2 NAME
srweranonss | 19 W, FLAGLER ST., #711 43 STREET ADDRESS
| onvstze | MIAMEFL 44 C1Y-51-2P ]
mE ' [T oEcFee 5176LE [T Change ~ LT Aqditcy -
Hat 52 NAME
SikrET AGDRESS 53 STREET ADDRESS
Oy - 51 7 5.4 CITy-ST-2IP
T B WEEGER 51T [T Change L1 Adddtion |4
HaME 6.2 NAME |
ST AL £3 STREET ADDRESS :
| otz 64 CiTY-S1- 2P \

oplemental annual report is true and ace
» receiver or frustea empowered (o ax
1 an altachment

inforrmation incheated an this annua’ report or s
Lam an oflicer or director of the carporatior
appears in Block 12 or Block 134 changded, or

SIGNATURE:

14, 1do hiteby coibly that the infarmaton suppiied with this fiing does not qualiy for 1he exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certily thal the

staNATURE R0 1¥PE D BR PRINTED NAME OF BlaNING OFFICER OR DIRECTOR

ate and that my signature shall have the same legal effect as if made under cath, that
this report as required by Chapler 607, Florida Statutes: and that my name

b Y39 Zeasppo0d

Daw Daytime Phono #




