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

1997 N -. % DIVISION OF GORPORATIONS Secretary Of State

POCUMENT # P92000011985 (8)
FA. PROFESSIONAL ENTERPRISES, CORP.

hn?"'r-inci;'aal Prace of Business Mailing Address ||""m IIl III" "I" ”m Ilm IIIHI'IW"I m" ﬂm ulll ||" |m

P.0. BOX 5169 P.O. BOX 5169 :
DELTONA FL 32728 DE.TOM L 327285108
us u
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Basiness 2a, Mailing Address 4, FEI Number Applied For
E] 2_61 mlsaasﬁ Not Applicable
Suite, Apt #, ol Suite, Apt. #, etc i
- ! P P 6. Cerliticate of Status Desired 0 $B.75 Addtional
2?[ E;[ Fee Reguired
_ City 8 B1ale | City & State 6. Election Campaign Financing $5.00 may Bo
[?E] R 28] Truat Fund Contribution O Added to Fees
i | Country Zip Country 8. This corporation has libility for intangible tax under 5. 199,032,
2] 25| [29] [30] Florida Statutes Jves o
A 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FILIPEK, MARCOS 1| Name
1500 HERNDON AVE 82| Shea Address (P.O. Box Number is Nol Acceptable)
DELTONA FL 32725
a3
84| City FL B5[ Zip Code

[ 11, Pursiant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing ifs registéred
ofl.ce or registered agent. or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl | am farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
1] s of registernd agant and tte if apghcable {NOTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T T8 [T oriete 1ATITLE ' L hange L7 Additen
Namt FILUPEK, ROBERTO 1.2 NAME
smartanoness | 1600 HERNDON AVE 1.3 STREFT ADDAESS
| ar-st e | DELTONA FL 14 CIY-ST- 2P
T T [T DeLere 21TME [JCrange ™ [T Addition
NAME NIEVES, SONIA 22 NAME )
et auness | 1500 HERNDON AVE 23 STREET ADDAESS 2 ™
i cuestar | DELTONA FL 2 4CITY-SI-2P
i 1 DELETE 31TILE [T Crange T Addition
MM 3.2 NAME
SIHFET ALDRESS 3.3 STREET ADDRESS
| Cavestae 4 34, GIIY-ST-2P
TITLE ’ ] DELETE 41TILE [J Change [ Addition
NAME 4,7 NAME
STHFET ADTRESS 4.3 STREET ADBRESS
CTv-81-2F 44 CHTY-51-2IP
e L orueTe 51 THLE [Tchangs L] Acdition
hawE 5.2 NAME
SIREE | ADDEESS 5.3 STREET ADDRESS
geSseae 4 SACTY-ST-7IP
il [T otLete 6.1 TITL [T change L] Addition
KAME £.2 NAME
STREFY ADLES 55 6.3 STREET ADDRESS
Y-St 7iF o 64 CITY-§1-2IF
14. 1 do hereby corhly thal the intormation supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certity that the

tal annwal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
o trustqehempog:«jered to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name
dat with an addrass.

mfarmation indicated on this annual repon

SIGNATURE ¥ IR TEDRAME OF SIGNING OFFICER DR DIRECTOR Dale Daylime Frone #

 PROFIT : :
CORPORATION FLORI::::-:A:.I ::i'::u.?.:sws May O 7 1 99 7 8 . O O am
ANNUAL REPORT Secretary of State

CR2EG34 (9/96)



