FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

1.

DOCUMENT #

Carporation Name L35837
PROFESSIONAL MANAGEMENT SERVICE, INC.

(8)

Principal Place of Business

% BETTY MATARANGOLO
00 § DADELAND BLVD SUITE 206

Mailing Address

% BETTY MATARANGOLO
8300 S DADELAND BLVD SUITE 206

N WU W

24]

28] 20 20]

MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1989
2. Principal Place of Business 28. Mailing Address 4. FEI Number _[Appliad For
m ?61 650160093 ™| Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, et i
uie. Ap . P o B. Certificate of Status Desired O $8.75 Adaiional
22 ;I Fee Required
City & State City & State 8. Eleciion Campaign Financing $5.00 May Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
4

[J e

Personal Property Tax due Junae 30. O ves

9. Name and Addreas of Current Registered Agent

10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceplabla)

MATARANGOLO, BETTY 81 Name
£300 S DADELAND BLVD SUITE 206 =
MIAMI FL 33158

8l

B4| City

85| Zip Code
FL ||

91, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

agent. | am lamitar with, and accept the obligations o!. Section 607.0505. Florida Statutes.

indw:ated on this annual repon of supplemental annual report is true and accurate and §
officer or director of the corporation or the receiver or trustee empowerad 10 execute
Biock 12 or Block 13 if chan

. of on an atlachmenl with anAaddress.
CIGNATURE: R L el

SIGNATURE
Sigrature, typred 01 prnled name of refsleded agent and tille | applicable. (NOTE: Registerad Agant signature reguired when relnstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1ITITLE [ change [ Addition
NAME MATARANGOLO BETTY 12 HAME
strertaooress | 9300 § DADELAND BLVD 206 1.3 STREET ADORESS
ChRY-§1-21p MIAME FL 1.4 CITY - 5T-2P
TITLE T DELETE 21TNLE [JChange [ Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2. ACIY-S1-2IP
TITLE L} DELETE 31 TALE [Jchange ¥ Addition
NAME 3.2 NAME
STREE] ADDRESS 3.3 STAEET AODRESS
ClIY-§1-21P 34.CITY-8T-2P
HILE L Forcere A1TILE ] change T[] Addition
NAME 4.2 NAME
SREET ADDRESS 4.3 STREET ADDRESS
CITy- 8121 4.4 CiTY-ST-2IP
TILE [ DEwere 51 TILE 3 Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-51-2IP 5.4 LITY-$T-2IP
TITLE [J DELETE 6.1 TIRE [Tcnange ] Addition
NAME 6.2 NAME !
STAEET ANIDRESS 63 STREET ADDRESS
CITY -ST- 21 64 CITY-ST-2IP :
14. 1 hereby certify that the information supphed with this filing does nat quality for the exemgtion stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

S o sos- évo- 7098

CR2E034 (10/97)



