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

PROMMY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATICNS S e Cret ary Of St ate

DOCUMENT # P93070838 (6)
AR

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortharm Jan 22 1998 8:00am

1. Corporation Name

PROFESSIONAL SERVICES USA, INC.

Principal Place of Business Mailing Address
3233 EAST BAY DRIVE 3233 EAST BAY DRIVE
SUITE 102 SUITE 102
LARGO FL 34641 LARGO FL 34641 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
10/12/1993
2. Principal Place of Business . 2a. Mailing Addrass 4. FEI Number Applied For
0l 1301 Semwors Beep. #1035 1301 SBmnotE [RLVD 59-3202655 %[ Not Applicable
SLuite, Apt. #, ele. Suite, Apt. #, elc. | ) $8.75 additional
. Certifi f B
= LARGe  FLogiost. 7 S0TE 7~ (03 kit S A
City & State City & State . Election Campaign Financing $5.00 May Be
E =23 77 & - _2E;—| éﬁtﬁé Ez_o,e[pﬁ Trust Fund Cantribution H Added to Fess
Zip Couptry Zip : O Country 8. This corporation owes or has paid the current year Intangible
2_4[ E;I 18 ;;l > 37 7 g’ LAy RS Personal Property Tax due Jung 30, Bdlves [ Ne
g9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
RAJ, DAVID T DR. Davie RaT
3233 EAST BAY DRIVE 82| Stieet Address (P.0. Box Number 1s Not Acceptable)
SUITE 102 L300l SEMINOLE RLYD
83
84| City 85| Zip Code
(ARG D FL |*|

11, Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named carporation submits this statement for the purpose of changing is registered
aifice or registerad agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the chiligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad name of reglstered agent and itle if applizatle. (NCTE. Ragisterad Agent signalure reduired when relnstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PTD M DELETE 117IME PTD i = = L] Change [T Adclition
NAME RAJ, DAVID 1.2 NAME Raj Dr. David :
sTREeT anosEss | 3233 EAST BAY DRIVE, SUITE 102 13 STREET ADORESS 1031 Seminole Blvd Suite # 103
CY-5T-2° LARGO FL 14CITY-ST-2P __largo, Florida 33770 ,
TITLE VPS ' 1] DELETE 21TMLE VPS = . LlChange [ Addiicn
NAME RAJ, SUSHILA 22 NAME Raj Dr. Sushila ,
sTheeT aoDREss | 3233 EAST BAY DRIE, SUITE 102 2asmEeT aooRess | 1031 Seminole Blvd Suite #103 - -
GiTY-ST-2F LARGO FL 2 4 CITY-§T-2IP Largo, Florida 33770 S
TITLE I DELETE 31 TILE L §Change [ Addition
NAME 22 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-57- 2P 34, CITY-5T-2P
TITE [T DELETE 41TITLE [ change L1 Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-57- 2P 4.4 CITY-ST-ZP
TILE |_J] DELETE 5.1 TITLE [ Tchange [T Addition
NAME 52NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 GITY-5T-2IP
LE 7 DELETE 6.1 TITLE [T change [T Additien
NAME 62 NAME
STREET ADDAESS : 6.4 STREET ADDRESS
CITY-5T-7P 6.4 CIY-31-21P

1. | hereby certily thal the informalion supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual regort Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or direclor of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an attachment with an address.
£ 5Dy rr g 5 i -
QIGNATIIRE- Y s ald= 55%'55@5/&'7" ) // 7/ 77 (g‘/j)j?j' 738

i

CRIE034 (10/97)



