FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corpor:tion Name

M46419
PROFESSIONAL SERVICE SYSTEMS, INC.

Principal P ace of Business

4101 LAGUMA STREET
CORAL GAELES FL 33146

Mailing Address

#1101 LAGUNA STREET
CORAL GABLES FL 33145

FILED

DO NOT WRITE IN TF IS SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90179 042 ***150.00

AT AR

A

o

Trust Fund Contribution

Us us
3. Date lncorporated or Qualifed
02/11/1987
2. Principal Place of Business . A’/ 2a. Mailing Address &) 4. FEI Number Applied For
nl 1o < 78 Rd @ 1032 e 18 R 59-2784197 ot Applicalie
Suite, Apt. #, etc. ~ - : . .. . Suite, Apt. #, etc. . iti
' .q%: e ££ §. Certifc ate of Status Desived a $8.75 A:Id_ltlonal
El I 2—7| l Fee Retuired
City & & tate City & State 6. Electicn Campaign Financing $5.00 14ay Be

Added to Fees

23 J' Héﬂ)z

Il

BTNV

Zip Couriry Zip Count 8. This corporation owes the current year Intangible
;‘ &" 3 % lgl L\ 6‘(:3\ m ’5 3i 3? Eo_] {jyj ﬁ Persona? Property Tax. [1Yes “INo
9. Name and Adoress of Currenm! Registered Agent 10. Name and Address of New Registere d Agent
81| Name
CHAFETZ, EILEEN _
909 WASINGTON AVENUE 82| Street Atldress (P.O. Bov Number is Not Acceptable)
MiAMI BEACH FL 33139 B3
84} City 85| Zip Code
FL

SIGNATUFE

11. Pursuznt to the provisiens of Sections 607.050 and 607.1508, Florida Stat te
office or registered agent, or both, in the State of Florida. Such change was au
agent, | am familiar with, and accept the abligat ons of, Section 607.0505, Florida Statutes.

s, the above-named corporation submi's this stalement for the purpose of changing its registered
thorized by the corporition's board of directors. | hereby accept the appointment as registered

Signature, typed of printed nz e of registerad agon! and tile 1 applicable. {NOT =: Regrstered Agent sig requared when DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIOONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT 1 DELETE t1TME FEChange [ Addition
NAME TROISE, DONALD 1.2 NAME 032 N *}(“{ Qd #
streeTaooress| 4101 LAGUNA STREET 1.3 STREET ADDRESS - \ — oS
GITY-ST-ZP CORAL GABLES FL 33146 / 14 CITY-ST-2P AN AL F". 27313 %
TIME VP DELETE 21TLE . [[] Change [] Addition
NAME BRUNELLE, DAVID 22 NAME
sTreersooress| 4101 LAGUNA STREE 23 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 2.4 CITY-ST-2P
TITLE VP (LDELETE 31TITE Clchange [ Addition
NAME TROISE, WILLIAM 32 NAME
streeTaporess| 4107 LAGUNA STREET 33 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 34, CITY-ST-21P
TIMLE [l DELETE 4.9 TILE [Change  [] Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-ZiP
TITLE [} DELETE 5.1 TITLE [1cChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-26 54 CITY-51-2IP
TITLE [ DELETE 61 TIMLE [JChange [ Addition
NAME 62 NAME
STREET ADPRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CHTY-5T-2P

14. | herety certify that the information supplied witt this filing does not qualify fur the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicatd on this annual report or supplemental annual report is true and acc.rate and that my signature shall have the same fegal effect as if made under oath; that | am an

officer ar director of the corporati
Block - 2 or Block 13 if changec for,On an attact

SIGNATURE:

AN

th an

OF SIGNING OFFICE

: the receiter or frustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
j ess, with z)Lother like empowered.

0219107

CR2E034 (11/98)

_Towtd_Trose . 259 5 fetoges




