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

Apr 03 1998 8:00am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT  (RTEs) Secretary of State Secretary of State

1998 S DIVISION OF CORPORATIONS

DOCUMENT # P93000005169 (6)

1. Corporation Name

PROFESSIONAL MANAGEMENT SERVICES, SOUTHEAST, P.A

R WAt

Principal Place of Business Maiting Addross
218 MIRACLE STRIP PARKWAY 218 MIRACLE STRIP PKWY
UNIT L UNIT L
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548 GO NOT WRITE IN THIS SPACE
& us 3. Date Ingorporated ar Qualified
01/22/1993
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
m m 59"3 160346 Nol Applicable
Suita, Apt. #, et Suite, Apt. 4, etc. ~ iti
P © wie. Ap el 5. Certificate of Status Desired | $8.75 Addiional
;;l ?ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
2—3] z_a] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currenl year Intangible
;‘ ;;l 2—9] m Persona} Properly Tax due June 30. ﬁ Yos [ No
. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Apent
CUNNINGHAM, RE D.C. 81| Name
215"' MlP‘ACLE sTRlP PWAY 82| Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
B3
84| City FL 85| Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registerad agent, or both, in 1ho State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmenl as registered
agent. | am lamiliar wilh, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slignature, typed or printed nama ol e siered agant and tile  applicable. (NOTE: Ragistared Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME )] [ DeLETE 1TTMLE [ charge [ Addition
NAME CUNNINGHAM, R E 12 NAME
sweeraponess | 2161 MIRACLE STRIP PARKWAY 13 STREET ADDRESS
arv-sr-ze | FORT WALTON BEACH FL 32548 140TY-ST-2P
TLE L1 DELETE 2 TILE {1 Change [J Addition
NAME 2.2 NAME
SYREET ADORESS 2.3 STREET ADDRESS
CITY-§F- 2P 2.4CITY-51-71P
THLE T bECETE 31TILE [ Change [ Acdition
NAME 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-31- 2P 34.GITY-S5- 7
HTLE L] DECETE 41TIME O change L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-5T-2IP n
TITLE L7 nELETE 51TLE hange Adition
NAME 52 NAME / f
STREET ADDRESS 53 STHEET ANDRESS
CY-§1-2p 54CITY-81-21P _
TIME [.J DELETE 6.1 TITLE SOOI S o P ] e [J addition
NAME 2 NAME -34/06A5--0010--014
SYREET ADORESS .3 STREET ADDRESS #3150, 0
CHTY-ST-7IP /_7 6.4 CITY-5T- 2P

Wing does ngt qualifl for the exemption staled in Section 119.07(3)(0), Florida Statutes. | further cerlity that the information
al raporl is tr@e ang/accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
r irusies emppwerg to execute this reporl as required by Chapter 607, Florida Staiutes; and thal my name appears in

14. | hareby cantify that the information s
indicated on this annual repprpe
officar or ditector of the cogibratity
Block 12 of Block 13 if chfinged, ©

CR2E034 (10/97)

bint with an addrgs!
1]cTew orR e 2 99,

ISR A" IS ™,



