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

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 89947 2) _‘

1. Corporation Name

PROFESSIONAL SCREEN DESIGN, INC.

PROFIT , ‘2’," FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

A N R

Principal Place ol Business Maitng Address
1017 MAGELLAN DR. 1017 MAGELLAN DR.
SARASOTA FL 34243 SARASOTA FL 34243
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 26] 502844000 Not Applicable
Suite, Apl. ¥, Bic. Suite, Apt. #, alc. iti
P F 6. Certificale of Status Desired (] $8.75 additionai
[22] [27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ] 28 Trust Fund Gantribution O Added 10 Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 [25] 20 ;]_ Persanal Property Tax due June 30 Oves [JNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
SZCZEPANSK!, DALE R. 81| Name
1017 MAGELLAN DRIVE 82| Steol Address (P.0. Box Number is Nol Acceplable)
SARASOTA FL 34243
83
84| City FL 85| Zip Code
$1. Pursuant 1o Ihe provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this sialemant for the purpose of changing its registered

office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. i hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section B07.0505, Florida Stalutes.

SIGNATURE
Signatsre typed o prnied name of rogisinied agent and Titls i apphcable [NOTE: Regtalerad Agant signalure required when remnstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 14 T0E [ Change LT Agdition
RAME SZCZEPANSKI, DALE R. 12 NAME
street aporess | 1017 MAGELLAN DRIVE 1.3 STREET ADDRESS
CY-ST. 21 SARASOTA FL 14 CITY- §T-ZIP
e D 7 DeLETE 21TNLE [T Change T Addition
NAME KLINE, KEITH G. 22 NAME
street aporess | 31260 PADDOCK PLACE 2.3 STREET ADDRESS
oTY-5T-2¢ MYAKKA CITY FL 2 4CITY-ST-2P
TITLE VP T DEcere 31TILE [T change 1] Addiiioﬂ
NAME KLINE, DEBRA 3.2 NAME
streer apoRess | 31250 PADDOCK PL 4.3 STREET ADDRESS
CITY-S1- 2P MYAKKA CITY FL 34, GITY- ST- 2P
TMLE TT oeete L1 TILE [T cnange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2P 44 CITY-5T-2P
TLE |NEEGS S 1TIRE [T Change [ Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
GiTY-ST-2iP 54 CITY-§T-2P
THLE [T oeceTe 6.1 TILE [T Change ] Addition
NAME 62 NAME
STREET ADORESS £.3 STREET ADDRESS
CHY-ST-2P §.4 CITY-5T- 7P

14. | hereby certify that the information supplied with this filing doas nol qualify for 1he axemption statad in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated an this annual report o supplemepgal annyal report is true and accurate and that my signature shall have the same legal effect as if rmads under oath; that | am an
officar or diracior ol the cogpyration or t ceiverdr tiustee ampowared to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ ent with an address

SIGNATURE: _{i(ecs Oate K. Szerepprsty,” Seo. Wity 9wy 350 s322

BGNAYLRE ; B0 OR BRINTED NAME OF SrINING BENK Oatn & Dertire Brane ¥ iR SonS

L

CR2E034 (10/97)



