SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1399,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION ?F CORPORATICNS

DOCUMENT # N98000006105 v

1. Corporation Name .

PROFESSIONAL SPECIALISTS INTERNATIONAL, INC.

Principal Place of Business

21301 POWERLINE RD..STE.201
BOCA RATON FL 33433

Maiiing Address

21301 POWERLINE RO..STE.201
BOCA RATON FL 33433

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90025 010 ****70.00

R 0 0

5835996- 90325 - ?O

AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26! 10/26/1998
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
E] E| f) | - , [pq’ (ﬂ36./2/ Not Applicable
City & State City & State 5. Certifcate of Status Desired m/ $8.75 additional
E‘ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 wmay Be
|24] [25] |29] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, JOHN C ESQ. 82| Street Address {P.O. Box Number is Not Acceptable)
4800 N. FEDERAL HWY.,STE.A-207
BOCA RATON FL 33431 8
84| City

I Zip Code

FL |

11. Pursuant to the provisions of Sections 617.0502 and §17.150
office or registered agent, or both, in the State of Florida. Suc
agent. | am familiar with, and accept the obligations of, Section 617:0503, Florida Statutes.

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typead or printad name of registered agent and fitle if applicable. {NOTE: Reqistarad Agent signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
e D O DELETE 11 TIMLE [IChange  []Addition
NAME FRANKLIN, RONALD 12NAME

sreevaooress| 21301 POWERLINE RD.,STE.201 1.3 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33433 14 CITY-ST-2P

TME D ] DELETE 24TME [OcChange ] Addition
NAME WASSERMAN, THEODORE 22 NAME

street anoress| . 21301, POWERLINE RD.,STE.201 2.3 STREET ADDRESS

GITY-ST-2P BOCA RATON FL 33433 2. 4CITY-ST-2PP

e D ] DELETE 34 TME CJChange [ Addiion
NAME MITTELSTADT, PATRICIA 32 NAME

sreetanoress| CHILDREN'S HELP COUNCIL,700 SAND HILL RD. 3.3 STREET ADORESS

CITY-ST-ZP PALO ALTO CA 94304 34, CITY-ST-2IP

TME D [ DELETE 41TME [Jchange [ Addition
NAME WILLIAMS, KETTH 4. 7NAME

streetaooress| HERSHEY MEDICAL CENTER,BLDG. NUMBER H094 43 STREET ADDRESS

CITY-ST-ZP HERSHEY PA 17033 44 CITY-ST- 2P

TMLE D ] DELETE 51TMLE [JcChange [ Addition
NAME JAKAB, IRENE 5.2 NAME

street ionress! 74 LAWTON STR, 53 STREET ADDRESS

CITY-ST-2P BROOKLINE MA 02146 54 CITY-ST-ZP

e ] DELETE BATLE []Change  []Addiion
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY.ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

WHRB DN Franlim e 7222'F  Sbr 457 8408

R OR DIRECTOR

SIGNATURE:

NI

CR2E037 (5/99)

Date Daylime Phone #



