_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

g 'l__‘u‘ ‘}' . . T ]
PROFIT ¥ *’-"’r‘,;, FLORIDIA DE PARTMENT OF STATE

A8
CORPORATION & @:
ANMNUAL REPORT \%@# . Secretary of State

1996 ‘\',5:51-_,& e DIVISION OF CORPORATIONS

DOCUMENT # J53939 (1)

1. Corporation Namo

Sandra B, Martham

PROFESSIONAL DESIGN SERVICES, INC.

Principal Place of Business B Mailiriey Ar_idressn
% BARBARA WALTER C/0O BARBARA WALTER
823 RMA AVENUE 129 RED CEDAR DRIVE
ORLANDO FL 32803 LONGWOOD FL 32779

|3 Date Incorporated or Quadified 3a. Date of Last Rapart

01/28/1987 02/14/1995

2. Principal Piace of Business ;2a. Mailing Address 4. FEI Number Applied For
m L ZGL o ‘ 59-2766886 Not Applicable
ite . ste, Apt #, el iy
L Suite, Apt. #, etc - Sute Apt et 5. Certificate of Status Desired M $8'75 Adcfmonal
Zﬂ 271 Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28_1 Trust Fund Centribution Added ta Fees
Zp | Country | Country B. This corporation has habilty for inlangibie tax under s 199.032,
24 251 ! 291 30 Floricks Statates A ves [ONo
~ 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
WALTER’ BARBARA 82| Street Address (P.O. Box Number is Not Acceptable)
129 RED CEDAR ORIVE
LONGWOOD FL 32779 83
84| Ciy FL 85 I Zip Code

11. Pursdani 1o the provisions of Sections €07 0502 an0 637. 1508, Flonda Statutes, the above named Corporalan sabrits this statement for tha purpose of changing 1s registered office
or registerad agant, or bola, in the Stale of Donda, Such change was gatnorized by the carparation’s board of drectors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 6070005, Flouda Stal.tes.

SIGNATURE _ L e i .. o T e
Bl ot i tied G pr b Lanas O ted s Aagnd e 30 Lo T Bl 1 B i e b pe e AR e st [ 1E

12, OFFICEHS AND DIRECTORS 13, L ADDITIONS/GHANGES 10 OF FICERS AND DIREGTONRS 1M 12

TIFLE D T D D’:LEI[: o 1T 1TILE comm T D CﬂaﬂQE D Addition

HAME WALTER, BARBARA 12 NAME

STREET ADDRESS 823 IRMA AVE. 1 3SIREET ANDRESS

ov-si-ae ORLANDO FL o LADNT-5T- 2P

TIMLE 3 DELFYE 2 1TIE [ Change  [] Addibon

NAME 22 NAME

STREET ADDFESS 2ASTREET ATDRESS

CITY - S1-2IF R o 240007 81-21° .

MLk (3 DELETE 3 TILE [ Changz  [] Addilion

NAME Z 2 NAME

STREET ADDRESS 33 STREET ADDRFSS

CIy-5t-2IF - Qo st ae o

THLE [ DELETE 41T [] Change [ Addition

MAME 42 NAME

SIREET ADDRESS 43 SIHEET ADDRESS

CHY-§T-721P . 430051 2F

TITLE [ DELETE 5 1TILE [] Chaage  [] Addition

NAME A2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

Gt ST 2 o 54007512

TILE ] DelkTE B 1TILE ) Change [ Additan

NARE 62 NaMF

STAEET ADDRESS 63 STHELT ALDRLSS

CITY-57-2IP o Nsaomistze

14 1 do hareby certify that the mfariatn supspied with Uis flng is volunlanly ernsted and Goes not quakly Tor the exenpbon staled in Seehon 119,072k, Florida Statutes. | frther
cerlify thal the information mdicated on thes annual report arsgpplangental annoal repod is true and accurate and that my signalure shal have the same legal effect as if made under
oath; that | arn an off.cer ar drackdTda® (e corporabior o W g trustoo empCvered to oxecule this report as required by Chaplar 607, Flonda Statutes; and that my name

appears in Block 12 or Block 3 fhanged. o on an att an adross
SN fPL He7) #2207/

SIGNATURE: i 4

SIGNATURE AND TYPED OR FRINTED WEME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



