FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ' ;/ é‘__ FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOGUMENT #  J62044 ©)

1. Corparation Name

BUSINESS & PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address
4537 DOVER §T. CR. E 4537 DOVER 8T. GIR. E.
BRADENTON FL 34203 BRADENTON FL 34203
us us
3. Date Incorporated or Qualified 3a. Date of Last E’legn
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbeor Applied For
tzfl ?ﬁ—\ 59_28(51 19 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additional
El Feo Required
City & State City & State 6. Election Campaign ananc;ng 0O $5.00 May Be
@ EI Trust Fund Contribution Added to Faes
| Jip Country L. Zp | Country B. This corporation has lability for intangible tax under s 199.032,
2| 25 29| a0 Fiorida Statutes Yos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SCHUBERT’ BARBARA L. 82| Streat Address (P.O. Box Nurmber is Not Acceptable)
4537 DOVER ST.CiR. E
BRADENTON FL 34203 CE]
Ba| City FL |85] Zip Code

799, Pursuant to the provisions of Sactions B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
or registered agent, or both, in the State pt Figrida. %‘;h chan%e wgs autharized by the corporation's board of directors. | horeby accept the appoiniment as registerad agent. | am
{s] 0005, idastatutes.

famihar with, ghd accepit the abligaljol
; L
SIGNATURE W LA whud | f MM i _‘E)@Cba@ | gcwf[ 43,
dignat.re. typed or prirlad nanw of regislered agent and e it applcalle I NOTE Registorad Aﬂé

nl sigaturs recuired when renslatng) DATE &

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
I 1 ] DELETE 1 1TLE C change [ Addition g
NAME SCHUBERT, BARBARA L. 12 NAME g
SFREET ADORESS 4537 DOVER ST. CIR E. 13 STREET ADDRESS 2
GAY-51-7F BRADENTON FL 14CY-5T-TIP &
TILE [ DELETE PRRA: (] Crange [ Acdilen | ©
NAME 2 2 KAME
SIHEET ADDRESS 2 3 STREET ADDRESS
Ciy-51-7° 24 CITY-ST-ZF
Lk [ DELETE 3 1TITLE O Change [ Addition
NaME 32 NAME
STREFT ADORESS 33 $TRECT ADDRESS
COY-ST-2IP 34 CITY - 51-7IP
TILE [ DELETE 4 1TMLE [ Change  [J Addition
KANF 42 NAME
STRET ADDRISS 4.3 STREET ADDRESS
CITY-51- 2 4.4 01Y-§1- 2P }
TITLE [7] DELETE 5§ 1 TILE {0 Change [T Addition |
WM 52 NAME !
STREE} ADORESS 5.3 STREET ADDRESS

| ciny-sl-2F 5.4 CITY-81-2IP
THLE [ DELETE B 1 TILE [J Ghange  [] Addition
NAME 6.2 KAME
STHEET ADDAESS 6.3 STREET ADDRESS
Ciry-g7-ze 6.4 0ITY-ST-7P

14. | do heraby cerlily that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
cerlify that the in‘ormation indicatad on this annual report or supplernental annual repor ts true and accurate and that my signature shall have the same legal effect as f made under
oath: that | am an officer or diractar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BOT, Florida Statutes; and that my name
appears in Block 12 or Blopk 13 if changed, or on an attaghment with an address.

SIGNATURE: fAmdn_aL Parbord & ehubat 4-93-9%

DIRECTOR s - Dirg g Prane #
o T R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI



