FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

T

FLORIDA DEPARTMENT OF STATE

' P Héx Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

POCUMENT # K65104 (9)
PROFESSIONAL BUSINESS SYSTEMS, ING.

Principal Piace of Busingss Mailing Address

FILED
Apr 08 1997 8:00am
Secretary of State

L

JERIMTGI

EL 25| 20] 20]

1080 WOODCOCK ROAD 1080 WOODCOCK ROAD
SUITE 265 SUITE 285
ORLANDO FL 326803 ORLANGO FL 32803-3514
3. Date Incorporated or Qualified | 38, Date of Last Report
"2 Prncpal Place of Busass 28, Mailing Address 4, FE| Number Applied For
3 26] 650002371 Nat Applicable
Suile, Apt. #, ete Suite, Apt. #, stc.
' P 6. Cortilicate of Status Desired (| %'75 Adcliuoujal
’E[ _2;] Fee Required
| City & State | City& State 8. Elaction Campalgn Financing $5.00 May Be
inl, ) ) ] R 2a] Trust Fund Contribution Added to Fees
2ip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,

Fiorida Statules Oves CInNe

T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THAKKAR, HEMENDRA L. 81| Name
1080 WOODCOCK ROAD 82| Stroel Address (P.O. Box Number 1 Not Acoepiable)
SUITE 285
ORLANDO FL 32803 83
84| City FL 85| Zip Code

agenl Eam farrhar wilh, and accept the obligations of, Section 607.0505, Fiorida Statutes.

1. Pursuant la the grovisions of Seci:ons 607 0502 and 607.3508, Florida Stalutes, The above-named corporation submils this statemant for the purpose of changing 116 repisierad
ofhae o regestered agent or bath, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

CR2EQ34 (9/96)

SIGNATLUFHE e e e e e e e
| 5!;]'mh!lm!g,':wnl o pristedd narnie OF testered agent aqd rle iF apghcatk: {NOTE: Registered Agent signature required when rainsiatng) DATE
12, CFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme [ PSD 7 CLETE 11 TITLE [ Grange L] Addition
HANE THAKKAR, HEMENDRA L. 1.2 NAME
sieenanoress | 1080 WOODCOCK ROAD, 4265 1.3 STREEY ADORESS
s | ORLANDO FL TACIY 1.2
TIne [ DELETE 21 TIMLE ) change™ L] addition
NAKE 2.2 NAME
SIKEET ALORE S5 2.3 STREET ADORESS
CITY-$1-70 s 2.4 CITY-SE-21P
TITLE A D DELETE 31TIME D Change l:] Addition
NAME 32 NAME
SIKEEE ALOFESS 3.3 SFREET ADORESS
| car-stam | 34, OITY-ST- 2P
B Y [T oecere 4.1 TITLE LV Change 1] Addition
NAHE 4.2 NAME
STREFS ARDHESS 4.3 STREET ADDAESS
44 CITY-51. 20
[ orETE 51TNLE [J change [T Addition
MAME 57 NAME
SIHEET ALDHESS 53 STREET ADDRESS
CT-st-ae o 54 HTY-§T-2P
e T 1 GELETE 81 TNLE [T Change L] Addition
hAME 6.2 NAME
SIRFE ADDRESS 63 STREET ADDRESS
| carv-gi- 2w 64 CITY-ST-2IP

appears n Block 12 or Black 13 if changed, or on an attachment with an adidress

SIGNATURE:

14. 1 do Fereby cenily that the information sugpiied with this fiing does not qualify for the exemplion staied In Section 119.07(3)(1), Fliorioa Statutes. | funther certiry that the
infurmat-on yidicated on tnis annual repart or supplemental annual reporl is frue and accurate and that my signature ghail have the sama legal effect as if made under vath; that
tan an olhcer or director ol the corperation of the receiver ar rustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

Y- P TS E 5N

T ETENKTORERRD 1YEED

AINTED NAME OF SIGNING OFFIGER OR DIREGTOR

ﬂ&mﬂ%% CIUTHER c M S b 2 e T

Date Daytime Prone #



