u FILING FEE AFTER MAY 115 $550.00 FILED
| PROAIT . L FLORIDA DEPARTMENT OF STATE W Apl" 1 1 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOGUMENT # J74oéé (1)

. Corporation Nan.e

PROFESSIONALS TRUST, INC.

T AT

2650 STATE ROAD B4 2650 STATE ROAD B4
SUITE 103 103
FT. LAUDERDALE FL 33342 FT. LAUDERDALE FL 333124830
us Us 3. Date Incorporated or Qualfied | 88, Date of Last Report
2. Princpal Flase ol Bus negs 2a. Mailing Address 4. FEt Number Applied For
) | I 650061240 Not Appiioable
Saite, Apt #. ot Suite, Apt. #, etc. R ] $8.75 Additional
iﬂ 5. Certificate of Status Desired O Feo Required
Gty & State 8. Etection Campaign Financing $5.00 Moy Bo
e 28] Trust Fund Gontribution a Added 1o Fees
_ Gountry Il Country 8. This corporation has liability for intangible tax under s. 199.032,
i 2‘§| 30 Florida Statutes Cves [No
e. Name and Address of Curvent Reglatered Agent 10. Name and Address of New Reglistered Agent
LAPOINTE, DR L L 81| Name
2850 SR 84 B2] Street Address (P.O. Box Number is Not Acceptable)
SUNE G105
FT LAUDERDALE FL 33312 83
84| City FL 85| Zip Code

11, Pursuant 1o i provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or rog ad agont, ar both, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl 1ha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

s e ol i ered age and L0 il appicatie {NDTE Haogistared Agent signature requirad when reinslating) DATE

2. ICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12
R T U DECETE 14 TITLE [T change L Addition
A LAPOINTE, DR. LORA L. 12NAME
st wooness | 2850 STATE ROAD 84 13 STREET ADDRESS
Gy - S 7 FT. LAUDERDALE FL 14 Y- SI-2P
kilili:.f"km” T D"'-—"""'--M-—umm D DELETE 23 TILE —D ChﬁﬂDﬁ —D Addition
Harte LAPOINTE, DR. JOHN A. 2.2 NAME
st aneiss | 2650 STATE ROAD 84 2 STREET ADDRESS
Ccnvsiae | FT. LAUDERDALE FL 2 4C0y-T- i
LIE L1 oELere 31MLE [Jonange LT Addition
HAME 32KAME
STHEE T ATDRESS 3.3 STREET ADDRESS
Y517 34 CY- ST-7p
) CITeETs T T Tehangs  LJ Addiion
Naws 4.2 NaME
SIRFF T ALDHLES 433 STREET ADDRESS
eily-51.20 A4CITY-ST-20p
T T DeLETe S1ETIE T change [T Addtion
HAMF 5.2 NAME
STREEE ADORTES &3 STREFT ADOHESS
-1 2 o 5.4 CITY-ST-7IP
T T T BeLE BATILE T T Change L] Addition
N 6.7 NAME
SIREEL ALOESS €3 STREE] ADDRESS
| oy i e BALTY-ST-7p

4.1t heroby cendy that the information supphod with 1is filing does not gualify for the exemplion staled i Section 119.07(a)(0), Florita Statules. 1 further certify hat the
intormation indicated on this annual reporl or supplemental annual report is tiue and accurate and that my signature shall have the same legal affect as if made under oath; that
i am an ollu ir or direcion :)‘ lhe c_orporahon of the receiver or trustee empowared 1o execute this reporl as required by Chapter 607, Florida Statutes and that my name

4-7.97_ 5% 3026

Daymne Phone #
{ 'TIRARA

CRZEQ34 (9/96)



