FILE NOW: FILING FEE A

FTER MAY 118 $225.00

J

PROFIT
CORPORATION
ANNUAL HEPORT/\

1996 -

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

1997 HAY 26 PH 3:37

DOCUMENT #

1. Comporation Nama

0)

PROFESSIONAL DIVERSI SERVICES, INC.

-

SECRETARY OF STAYE
TALLAHASSEEU. F Egﬁ{&&

Principal Pace of Business

Mailing Acldress

), in 1he Spifte of Florlia,
BCHON

or registered agent, o b he S
famiiliar with, and accHy theobhg

Sul
67 .0505,

P.O. BOX 651263 P.O. BOX €51263
MIAMI FL 33165 MIAMI FL 33165
3. Dats Incorporated or Qualified | 3a. Date of Last Rﬁn
06/12/1985 03/02/1
_2. Principal Place of Business 2a. Mailing Acdress 4. FEINumber Appiiad For
n] 26 9-2654 193 Nol Appicable
| Suits, Apt. 4, elc. Sulte, Apt. #, etc. 5. Certifcate of Status Deswed 0 $8.76 Additional
22[ ;ﬂ Fee Required
Gity & State City & State 8. Election Campaign Financing $5.00 may pe
El ;é] Trust Fund Contdbxution 0 Added to Faes
2 | Country Zify Country B. This comeration has liabliity for intangible tax under s 199,032,
24] 25| 20] [30] Fiorida Statutes | Yes [INo
9. Name and Address of Current Regletersd Agent 10, Name and Address of New Reglsterad
81| Name
SANTIAGO. JOSE 82| Stroet Address (P.O. Box Number is Not Acceptable)
3855 SW 125TH AVENUE
MIAMI FL 33175 8
% 84| Oty FL 85| Zp Codo
11, Pursuant 1o the provisions g#Sectiohs 807 0502 Aind 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of d";éngi its registered office

change was authorized by the cormporation’s board of directors. 1 hereby accept the appaintment as registered agemt. | am

lorida-siatutes J— + 5
j C ToseSan 7(4872
NOTE- Rogastarad Agant signalure requind when reinsisting!

/;:68/' ¢

SIGNATURE _ A L e
B Sigrt M rleci o el o RS rogestered agoct and e
V2, St OFHETTS AND DIRGETORS | KB} ADDITIONS/CHANGES TG DFFICERS AND DIRECTORS IN 12
K P07 P [ DELEE +ATITLE [ Change [ Addition
RAML mgg& E 12 NAE
STREET ADRESS Y. . 1.3 STREET ADDRESS
P MIAMI FL 33175 . S00O002196125~—0
T (] DELETE 2 1TIE X i
NALE 22 NAME Bkkkd15,. 00 Beekdts,
STREE | ADDRESS 2.3 STREET ADORESS
oNY-51- 20 24 CITY-§T- 2P A
T ] DELETE 39TMLE n dition
NanE 32 NAME RE'NSTATE WE% m
STREFY ACDRESS 3.3 STREET ADDRESS ME
Cly-T- 2P 24 CITY-ST-2P e ——
THLE [C] DECETE 4ATILE [ Changs [ Addition
NAME 42 NAME
STFEE! ALORESS 43 STREEY ADDRESS
o - 2w 44 CITY-61-2P
1LE [7] DELETE 5 tTLE [] Change [} Addition
N&s 52 NAME
STREET ADDVESS 53 STREEY ADDAESS
Llv-§ 20 54 LIy $1-2P
NILE [*] DELETE & 1THLE [] Change [} Addition
KA 6.2 NAME
SIREE| ADDR: 55 6.3 STAEET ADDRESS
il -§-2 B4 LY - ST-2P

ilhg is voluntaily furnished and does not qualify for the examption stated in Section 118.07(3}k), Florida Statutes. | further

prit with an acdress.

emental annual report s true and aceurale and that my signature shall have the sama
cpiver or trustee empowered to execute this report as required by Chapler 607, Florida

b?al effect as if made under
Statines; and that my name

S5Y-A5Ef

(Tase Santeos) )94

Daytime £nona #

T EEYY b -3

CR2EQ34 (12/95)



