FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT §9 = FLORIDA DEPARTMENT OF STATE Jan 2 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Cret ary 0 f S t ate

1998 DIVISION OF CORPORATIONS

DOCUMENT # K72585 (8)

1. Corporation Name

PROFESSIONAL RESOURCES OF THE PALM BEACHES, INC.

VTR RERRAHERRETE

Principal Place of Business Mailing Address
2633 LANTANA RD 2633 LANTANA ROAD
QFFICE 5 SUITE 30
LANTANA FL 334E2 LANTANA FL 33462 ___ DO NGY WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
2. Principal Ptace of Business . 2a. Mailing Address 4. FEI Number Applied For
21] m 850117347 Not Applicable
Suite, Apt. &, ete. Suite, A, #, etc. 3 it
; P ! ° < 5. Certificate of Status Desired (] . $8'75 Adq1t1unal
29 ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing ) $_5_.00 May Be
mz—:;[ 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24 ;ﬁ-i 29 [20] Persanal Property Tax due June a0, [lves [ro
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
1
THOMPSON, MLEE P.A. 81| Name
2628 FOREST HILL BOULEVARD 82| Street Address (P.O. Box Number Is Not Acceptable) T
WEST PALM BEACH FL 33406 5 — —
&
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation subrits this statement for the purpose of changing its registered
office ar registered agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of direstors. | hereby accept the appolntment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typea of printed name of registered agent and tila if applicable. {MOTE: Ragisterad Ageat signalure requited when ralnstating) DATE
12. QFFICERS AND DIRECTORS ) 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD L] DELETE 11 TMLE ) ] [ IChange [T Addition
NAME SHAW, JIMMY R 12 NAME
sTREET ADORESS | 12724 WESTPORT CIRCLE 1.3 STREET ADDRESS
CIFY-ST-2P WEST PALM BEACH FL 33412 14 CITY-ST-21P
TILE VP B[ DELETE 21TE LI Change” [ Addition
NAME SHAW, TIMOTHY L 22NAME
sTReer ADDRESS | $5160 SCOTT PLACE 23 STREET ADDAESS
CirY-ST-2P LOXAHATCHEE FL 33470 2 4 CiTY-ST-2IP _
e [T ceLETE 31TME £ change [T Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 3.4, CIY-ST-2IP
TILE 3 DECETE 41TILE " [ IcCnange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy -ST-7F _ 4.4 GITY-ST-2IP
TALE N L4 DELETE 51 THILE [ Change L Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-ST- 7P 54 CUEY-ST-2P
TILE I oeLETE 61 TILE [JChange [T Addition
NAME 6.2 MAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-$1- 27 64 GTY-ST- 2P
14, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. i further certify that the infermation

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shak have the same lagal effect as if made undet oath; that | am an
officer or dirgetor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears n

Block 12 or Biock 13 if cha aej:‘o:ﬁn 3& ayllmep?fvrit_a\:iﬂrﬁg ws N
MG = REQUIRED 'fa1 fag

7 AL
T30 NAE OF STGNING OFFICER OF DIRECTOR

Doydierd Promd # 0342525

CR2E034 (10/97)



