FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT é_'“l",I_Iu’ai FLORIDA DE PARTMENT OF STATE
CORPORATION g

ANNUAL REPORT
1996 L fmonor commaranons

Sand-a B Marthamn
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #  J89947 (2)

1. Corporation Name

PROFESSIONAL SCREEN DESIGN, INC.

I

Principal Place ot Business 7 Mn]ﬁné;VArcli'Jr;:::}
1017 MAGELLAN DR. 1017 MAGELLAN DR.
SARASOTA FL M243 SARASOTA FL 3443
3. Date Incarporated or Qualified "LSa Date of Last Repart T
2. Frincipal Place of Business TN ] e, Mamg Addess T A FoNamber Appied For |
21 . — ] R 59'2344909 e ot Apgiaic
Siite, Apt. #, vl b— suit, AF' e 5. Certilcate of Status Desirex) ] $8 75 Additional
22 ) 2?—[ Fee Required
City & Srate - City & Stato 6. Eleclion Gampaign Financing $5.00 may Be
EI ] 28| Trust Fund Contributian ) | Added to Fees
| 2p Cauan'ry i - Country B. Tnis corparation has habdityfor istangible tax under s 199.032,
24_1 EI 29_l 30 Florida Statutes P 4 o
9, Name and Address of Current Registered Agent [~ “10. Name and Addre ad A ”7
81| Nanw
szcmmsm' DALE R. 82| Strest Adaress (F.0. Box Number s Not Acceptakie) T
1017 MAGELLAN DRIVE o o By
SARASOTA FL 34243 83
84| City

11. Pursuant to the provissons of Segtions 607 05 C 3 0 ramod b?ifp ’
or requstered agent, or both, i P State of Florda Suvh c:r £ np» was <u| tiotizec] I-, the corpuration’s board of dwn
tamiiar with, ar it af, Senhon GOT DA, Fiori b Statuters
- :

SIGNATURE

] el e i iy
12. i ML DISECTORS D ADDlT\ON"‘:"CI‘ IANCES TO OFFICERS AND DlRL ORS IN 1;‘ g
TILE 1] ] Diteie 1 O crange £ Addon |2
NAME SZCZEPANSKI, DALE R. 7 N 3
seeer ancness | 1017 MAGELLAN DRIVE 3 STAEE T ADDRESS &
CilY-S1- 2P SARASOTAFL  Rucwesae | o ) &
Tl D [ OecETe 2 100LE T T O Cage [ Additen | ©
NAME KLINE, KEITH G. 77 Nkt
seersorress | 31250 PADDOCK PLACE 25 SIRCHT ADDRES
Cov-S1- 2 MYAKKACTYFL ~ Queesie e
TITLE w [ DeLETE KRR(IN i 3 Change [ Addstan
NAME KLINE, DEBRA T2 RAME
seeranoress | 31250 PADDOCK PL 33 SRE | ADORESS
CITY-§1-21P MYAKKA CITY Fl. 77777777 . n A4C0HY -8 -AF -
TLE [RRULRLE 4TI [ Change [ Adston
NAME &5 s
STREET ADDRESS &3 SIKELT ADDARESS
Cr-s1-2¢ . .. T U L {1 o
TTLE [J DELFTE § VTINE [] Crange  [] Addior
NAME 62 hiME
STHEET ADDRESS 53 57FLE | ADDAESA
Y-St 2 ] ) L ) -
TITLE [ Change [ Additan
NAME 62 NAME
STREET ADDRESS 63SIRiE ] ADDRESS
Cily-§I-2p F4CITY & 2IF

14. | do hereby certty that the nformabion soppiha v it s flirg 13 voluntarily fua Nh <f and does nol gos n the exemiplon stated in Sacton 1 1% ?(3 1), Florichka E:tatut-., tfurther
carbfy that the mformation indizated an this annGa repar or supy meutnl anrual report is true and accurate and that my signature shall have the same legal effect as if maris under
path; that | am an officer or dypeytor of the COrpsphnn G thee ppae cof O truss powerend 1o execute His repart as regu-ed by Chapter 607, F.onda Statutes; and that my narne
appears in Bloc< 12 or Bic 3 if change 1 an attacr (%) l with an acldress

SIGNATURE: 1o K Seczepanshi s, Sfific 940355032

TED RAME OF S1GNI] DFFICER OR DIRECTOR Siiia B

SIGHNATURE AND TYPE




