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

PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 9 9 8 8 O O aim

CORPORATION Sandra 8. Mortham

ANNUAL REPCRT Seorelary of Stata Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000065336 (8)

1. Corporation Name

PROFESSIONAL FUNCTIONS, INC.

AAAARSURNN MR

Principal Place of Businass Mailing Address
8768 EW 3RD ST 8763 SW 3RD ST
APT 2023 APT 202/3
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/20/1983
2. Principal Place of Business 2a. Mailing Aadress 4, FEl Nurnber Applied For
’m m 65‘0439945 Not Applicable
Sulle, Apt. #, alc. Suite, Apt. #, etc. i
P 4 6. Cartificate of Status Desired | $8'75 Additional
E] ?7] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
m ;l Trust Fund Cantribution (] Added to Fees
Zip Country Zip Country 8. This corparalion owes or has paid the current year Inlangible
;l -2—5] ;l —33[ Parsonal Properly Tax due June 30. Mdves [Ino
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FLORIDA REGISTERED AGENTS, INC. 81| Name
100 SE 2ND ST B2 Street Address (P.Q. Box Number is Nol Acceptable)
SUITE 3600
MIAMI FL 33131 83
84| Ciy FL 85| Zip Codo

11. Pursuant to the provisions of Sactions 607 0502 and 6071508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Stalules.

SIGNATURE

CR2E034 (10/97)

Signature, typed & prinkgd namie of registered agenl and litlo ¥ applicatis {NDTE Ragisiared Agenl signalure requifed when PEinEtaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE D 7 oeLere h TITLE [T change [ Addition
NAME FESTINGER, PHYLLIS 1.2 NAME
STREET ADDRESS 8768 SW 3RD ST APT 202/3 1.3 STREEY ADDRESS
G- 8- 21 PEMBROKE PINES FL 33025 14 CITY-S1-21P
TITEE [ ceLeTe 21TILE [Jchange [ Addition
NAME 2.2 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§T-21P 7. 4 CITY-ST-21P
LE ] DELETE 31 THLE [J change ] Aadition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-8T-21P
TITLE L] DELETE 41TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2F 4.4 CITY-ST-ZIP
TME 7 oELETE 5.1TTLE [T cnange [T Adoition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-§7- 2P 54 CITY-ST- 2P
TILE [J oELere 6.1 TITLE [ change ] acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy ST- 2P 6.4 CITY -ST-2IP

14, | hareby cerlify tha! the information supplicd with this filing does not qualify for the exemﬁtion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is Lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the recaoiver or frustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes: and that my narr::a;ppears in

Block 12 or Block 13 it chaWon an atlachmeni with an address,
>
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