COMPORATION 6 T N Feb 26 1998 8:00am .
ANNUAL REPORT : Socrolary of S1ato :

1998 - 4‘/ ~ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J74055

1. Corperation Mama

PROFESSIONALS TRUST, INC.

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

it
B
o

\

AN -

Principal Piaco of Businoss o - Mailing Address %
2650 STATE ROAD 84 290 STATE ROAD 84 ’
SUITE 103 103
FT. LAUDERDALE FL 23312 FT. LAUDERDALE FL 33312 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified

05/20/1967
2. Principal Place of Business 2a. Mailng Adidress 4, FEI Number Appliad For
21 ) - I T o 65-0061240 Not Applicable
Suite, Apl. #, elc Suite, Apt #, etc. - . $8.75 Additianal
:]22 27[ b. Cerlificate of Status Desired O Foo Required
City & State _. Cny s Stale 6. Election Campalgn Financing $5.00 May Be
23' o ) ) ) {ggl S Trust Fund Contribution [ Added t0 Fees
Zip Country ) 7ip Country 8. This corporation owes or has paid the current year Intangible
24] e 25‘1 B ) 29[ ) R Personal Property Tax due June 30, [dves [Ono
._..9._HName and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
LAPOINTE, DR L L 3-S50 81] Hamo
% m GA 34 82| Street Address (P.O. Box Nymber is Not Acceptable)
i oo Tl o g
Lo
FT LAUDERDALE FL 33312 83 M‘Smj}, Glog
84| City A FL |asJ Zip Code

1. Pursuant o tho provisions of Soctions G607 BLO2 and G07.1508, Flonda Stalles, the above-named corporalion submits 1his statement for the purposs of changing s repistered
office or registared agent, or bioth, i the Stale of Flrida, Such changoe was anthorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agont 1arm familiar with, and accepl the oblinahons of, Secton 607 0605, Fiarida Statutes.

SIGNATURE | e e e

o ,le,'!',”,',""; {y[nr-l o [.r.r."..-ﬂ fute of Flpdete et e e It el _..d-!- L (NOTE Registered Agont signature required when reinslating) DATE p
12. i L oncrg ann i cons | EE ADDITIGNS/CHANGES TO GFFIGERS AND DRECTORSIN12___| &3
e P T oroe 14 TILE [T Change L1 Audition | £
NAME LAPOINTE, DR. LORA L. 12 NAME
smeer aooness | 2650 STATE ROAD 64 4.3 STAFET ADDRESS %
CHY-S1-2iP FT. LAUDERDALE FL 333)2 L 14 BITY-§1- 2P &
T D ' O oruete 2130LF T changs™ ] Addition |
HAME LAPOINTE, DR. JOHN A. 2.2 RAME
sweeraooniss | 2650 STATE ROAD 84 23 SIHEET ADDRESS
av-size | FT.LAUDERDALEFL B33/ 2~ 2 4 GiTY-ST-2P
TLE T IR EXRGT: [JChange  [J Addition
HAME ! 3.2 NAME
STREEY ADDHESS 3.3 STREET ADDRESS
eovsize | - o - 34 CITY-§T-2P
THLE oo PREI; [ change ] Addition
NAME 4 2NAME
STREFT ADDRESS 43 STREE? ADDRESS
GiTY-§1-2IP - 44 CITY-ST-21P
TIRE o ) ' N W T3 51TLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY- SE-7IP 54 0ITY-§1-7P
TILE T ST T --"—D—Eﬂ“i 61 TIILE dJ Change D Addition
M 6.2 NAME
STREET ADDRESS J 6.3 STAEET ADDRESS
CAY-S1-7P - 640ITY-S1- 7P

14. Thereby corlify that tha nformation supplied with this filng does nol quaiify for the exemption staled in Section 119.07(3)0), Flonida Statutes. | further certily that the infermation
indicated on this annual repart o gspspletnental annual reporl s True and accurale and that my signature shall have the same logal effect as if made under oath; that | am an
officer or dhrector of the (‘.(upnr- ey oY slee om@\d 1o execute this reporl as required by Chapter 807, Florida Statutes, and that my name appears in

Lss

A VD ik 95y 2990390

SIGNATURE:



