CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

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

DOCUMENT #

1. Corporation Nama

PROFESSIONAL SALES ASSOCIATES INC.

Principal

8537 LAKEVIEW BLVD.
DELRAY BEACH FL 83445

Place of Businoss Mailing Address

3537 LAKEVIEW BLVD.

DELRAY BEACH FL 33445-5612

FILED

Mar 13 1997 8:00am

Secretary of State

RRERAR AR VAR AN

3, Date Incorporated or Qualified - | 3a. Date of Last Reparl

L 07/09/1993 01/24/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
26} 650435387 Not Applicable

Sulte,

Apt. 4, etc. Suite, Apl. 4, elc.

27]

$8.75 Additional
Fee Required

O

6. Cerlificate of Status Desired

BT ST )

City & State | City & Stata 6. Election Campaign Financing $5.00 may Bo
e 28] Trust Fund Contribution Added to Fees
Country Zip | __ Country 8. This corporation has liability for intangibla 1ax under 5. 189.032,
E‘ 2_9] SEI Florida Statules Yos o
9, Nems and Address of Current Regislered Agent 10, Name and Addross of New Reglstered Agent
81l N :
SCHREY, MICHAEL ame
3537 LAKEV'EW BLVD. 82| Streel Address (P.O. Box Nurmber Is Not Accaplable)
DELRAY BEACH FL 33445 " '
B4 Cily Zip Code

FL |®

11, Puyrsuant to the provislons of Seclions 807.0502 and 6071508, Florida Statutes, the al

t ove-named corporation submits this statement for the purpose of changing ils registered
office or registered agen!, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmen as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
i Signature, typad or printod name ol tegistared agont and tiic if applicable (NCTE Rogislered Agent signalure required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Vv O bectre 11T [ change {1 acdition
HAME BAKER, BARRY 12 NAME
sTreeTapDRESS | 19644 MARLA LANE 1.3 SIREE] ADDRESS
_GITY-5T-21p SEMINOLE FL 1.4 CI1Y-51-2IP
TIME T 3 otLere 2970 [T Change [T Addilion
A SCHREY, PARTRICA 2.2 NAME
STREET ADDRESS | 3537 LAKEVIEW BLVD 25 STREET ADDRESS
o | cav-si-ze DELARY BCH FL 2.4 CIlY-§1-7iP
TiiLe [ RGET 31TNLE [ Change [T Adation
1 naMe 32 NAME
“STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2IP 34, CITV-ST-2P
-1 T T pewete PRI L] change [ Addition
MAME 4.2 RAME
"STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-7iP
THE [Totiete 51 TITLE [Jcharge L[] Addition
NAME 5.2 NAML
STREET ADDRESS 5.3 STREET ADDRISS
Iv-51-219 54 CIY-51-2IP
TE (7 DELETE S1INLE ClChangs L] Addition
NAME 6.2 HAME
; - STREET ADDRESS 63 STREL| ADDRESS
??Z- CATY-8T-2P B4 GHY-§T1-2IP

appe

oishl

&rs In Block 12 or Biock 13 if changod, or on an atlachment wit

L JEl ]

an addross.
\m - f\\.‘k’,()»'(‘i' g/l\.\" IR

14, 1 do hereby certily that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Flerida Statutes. [ further cerlily that tha
Information indicated on this annual report or supplemental annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director ¢f the corporation or the receiver or luslec empowered Lo execute this report as required by Chaptar 607, Floriga Statules; and that my name

'j/._lh ™~ &I Lifesr ™ pon O

CR2E034 (9/96)



