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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Name

M46419

(1)

PROFESSIONAL SERVICE SYSTEMS, INC.

Principal Place of Business

1370 §R. 84 - 7
OAVIE FL 33325

Mailing Address

$37T0SR.B4-T
DAVIE FL 33325

DO NOT WRITE IN THIS SPACE

Apr 28 1998 8:00am
Secretary of State

TR M

3. Date Incorporated or Qualified

[z2]

Suite, Apt. #, etc.

02/11/1087
2. Principal Place of Business 2a. Malling Adciress 4. FEl Number Applied For
21 upoSE ] Hipl _bogura St 592784197 Nol Applicabla

Suwte ADT #, otc.

5. Certificate of Status Desired O

$8.75 additional
Fee Required

Clly & State

col Calks

Fi

z_ﬂ
Cily & Stal

28] Corci Gabes

6. Elaction Campaign Financing
Trust Fung Contribution

55.00 May Be
Added to Fees

le Country Zip Couniry B. This corporation owes or has paid the current year Intangible
;] 35] q (|0 ;5—] l_) 6 ) 5] 3 3 i ‘-f (0 m Parsonal Property Tax due June 30. Crves [ONo
9. Name and Address of Current Reglgl}gd_ Agent 10. Name and Address of New Registered Agent

CHAFETZ, EILEEN 81 Name

699 WASINGTON AVENUE B2( Street Address {P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139
a3
84) City Zip Code

FL |

11, Pursuan! to the provisions of Sections 607 0502 and 6071508, Florida Statules, the a

bove-named corporatnon submits this statemant for the purpose of changing its registered

BT .,

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 appoiniment as registered
agent. | am familiar with, and accept the ohligations of, Section 607 0505, Flarida Statutes.

SIGNATURE . . .

Slgnalure, lyped o prnted namo of regpaterod agent and litle it apphicablo (NOTL: RAagislered Agent signature requied whon reinsiatng) batg / p
12. OFFICERS AN[) DIRECTORS . 13. ADDITIONS/ICHANGES TO OFFICERS AND DIHgO’I’f)RS IN 12 g
TILE PD ﬂnfms 1ITITE {i(gg 1842 A LT [EFthange [T addtion | &
NAME BURNS, DONALD 1.2 NAME DolAH d o e _ §
sweeraporess | 14000 SW 26 CT 1.4 STREET ADDRESS {/ #gwwg S Coyl &4&9“ &
LTY-§1-2P DAVIE FL . 140iTY-5T- 2 éﬂfﬂ.(/ (3ipleS 33/¢ &
TLE 5 E DELETE 21TME 1 change ddition | O
NAME BURNS, MARY 2.2 NAME 53\/ lCL /E)ru(\el\ e
steeraporess | 14090 SW 28 CT 2.3 STREET ADORESS Hloy LO'% LSO S
CITY-$T-2P DAVIE FL 2.4CI1Y-ST-2P Coral Gables A 33140
TITLE CToriere 31TALE P LT cnange [ A-Aeition
NAME 32 NME w‘“lw\ "Y(“cn £.
STREET ADDAESS 33 5TREET ADDRESS "hO\ L_. og UJ\(:(._,
CTY- - 21P % 34 CITY- 51-2P ra\  Gables £ 33! ‘1(&
TILE 7 DeLETE 41TITLE Change Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -51-21F 4.4 GiTY - ST- 2P
TITE [T oELeTe 51 TILE [T change L] Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY- ST-2P 54 CITY-51-2IP
TLE [ oELete B TILE [ change [ Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-SY-2iP 6.4 CITY-8T-ZIP
14. | heraby certify thal tho information supplied wilh this filing does not qualify for the exemption staled in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the informalion

ingicated on this annual report of su )Iomenta\ annual reporl is true and accurale and that my signature shall have the same legal etlact as if made under oath; thai t am an
GHOB hagter 607, Florida Statwtes; and that my name appears in

) 252G S0 [T

efficer or director of the corporatip
Block 12 or Block 13 if changed

DISAAIATIIDNE™.

K/

Rt as r

required




