FILE NOW: FILING FEE AFTER MAY 118 $550§00

FILED

: PROFIT FLORIDA DEPARTMENT
CORPORATION Sandra B. Mortfhm
ANNUAL REPORT Secretary of $t

DIVISION OF CORPO

1997

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

PROFESSIONAL SCREEN DESIGN, INC.

(2)

Mailing Address

1017 MAGELLAN DR.
SARASOTA FL 342434422

Principal Place of Business

1017 MAQGELLAN DR.
SARASOTA FL 34243

2a. Maiting Address

26)

2. Pringipal Place of Business
121

Sulle, Apt. 4, elc. i CApLU B et
City & State | Ciy & Blale

. J]
Zip Couniry

28]

9. Name and Addrees oi Current Registered Agent

SZCZEPANSKI, DALE R.
1017 MAGELLAN DRIVE
SARASOTA FL 34243

i

S
If‘-"'f

|

HEVRAVTAD IR

3a. Dale of Lasi Roporl

3. Date Incorporated or Qualified

e 08/26/1987 05/28/1996 I
4. FE) Number Applied For
59'2844909 Nol Applicable
5. Cerlificale of Status Desirad A $8.75 Aaditional

Fev Reaquired

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

8. This corporation has liability for intangible tax under . 199.032,
Florida Statutes vos [INo
Name and Address of New Registered Agent

10,

Name

Strect Address (PO, Box Numboer is Not Acceptable)

B4

Cny 85| Zip Code

FL

11, Pyrsuanl to the provisions of Seclions 607.0007 and 607.1508, Florida Slatutes, the above-named corporation submits this statemen for 1he purpose of changing its registered
office or registered agoenl, or both, In the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

cirad Aganl signalue fequired when reingtaling) DATE
12 OFF ICERS AND DIRLCTORS ™~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TME D O ELETE £ 1L U Chenge T Addiion | 5.
RAME SZCZEPANSKI, DALE R, £ NAME
saeet aporess | 1017 MAGELLAN DRIVE 3.4 STRFET ADDRESS %
CiTY-ST-21P SARASOTA FL ~ 14 0I7Y-§1-71P &
TTE D - OwnE T faome [ change [ ] Additon | &3
NAME KUNE, KEITH G. 22 NAME
STREET ADDRESS 31250 PADDDCK PLACE 23 5WREET ADDRESS
wv-st-ze | MYAKKA CITY FL 2 4CITY-§1-2P
TILE VP O etere 31 TMME [T Ghange 1_] Addition
NAME KLUNE, DEBRA 32 HAME
smeet aporzss | 31250 PADDOCK PL 3.3 SIREET ADDRESS
CITY-51-21P MYAKKA CITY FL e 34.CNY-SI- 7P
TE S T Oonee T ame [J'Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
OITY - 5T-21P 44 CIY-§1- 7P
e [J oLLedE 5.1 TILE [J change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE | ADDRLSS
CITY-ST- 2P } I § L1
TTE “JoiEE B1TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CTY-ST- 2P
14. 1 do hereby cerlify that the informalion supplied with this filing does not qualify for the exemplion stated in Scecbion 118.07(3)(i), Florida Stalutes. | furiher cerlily thal the

| .am an officer or director of the corporalion

appears in Block 12 or BWIS if changod fof on anynmonl wilh an address,
P TR 7 /(/iJ [F /‘Ju [, I

information Indicated on this annual reporl or supplemental annual report is tue and accurate and that my signature shall have 1ho same legal effect as if made under calh; that
the roceiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Py

Y ;t/._.-.//i_ P v a e e



