SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750.)

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 OVison o1 GomPoRATIONS Secretary of State

DOCUMENT # P94000001221 (8)

1. Corporation Name

PROFESSIONAL SUPPLIES, INC.

0O

Principal Place of Businass Mailing Address
406 WEST 18TH STREET 495 WEST 18TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified 3a. Date of Last Reporl
01/06/1994 10/02/1996
2. Principat Piace of Business 2a. Mailing Addross 4, FEI Number Applied For
21 26 650459490 Not Applicable
ite, Apl. ¥, otc. Sulte, Apt #, i
Su P —, Cueae ele &, Cerlificate of Status Desired 0O $8.75 Addiional
-2E| 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgpt year Intangible
24 2—5| E] 5] Personal Proparty Tax due June 30. ves []No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROMER, HOWARD 81| Mame
3650 HOLLYWOOD BOULEVARD B2] Street Address (P.O. Box Number is Not Acceptable)
STE. 402
HOLLYWOOD FL 33021 83
84| Ciy FL ]as Zip Codo

11. Pursuant 1o the provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registerad
office or registered agont, or bath, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapl 1he cbligations ol, Section 607.0505, Florida Statutes.

SIGNATURE -
Signaturo, typad or printed nama ol 1egistored agen and tile if apphcatie (NOTE: Regislered Agont signature required whan reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE P ~ ] oEcere 1ATIME [ change  [J Addition
RAME ZGHELBOIM, MOISES 1.2 HAME
smecTaoress | 496 WEST 18TH STREEY 1.3 SIREET ADDRESS
CITY-§1-2P HIALEAH FL 33010 14 CITY-57-2
e I okceTe 2ATLE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §T-2p 2 4CHY-SI-2IP
TILE [T DeELETE 31TIILE [ change [ Addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST.2IP 34, CITY-5T-2IP
TITLE 3 beLeTe 41 TITLE EJ Change™ 1 addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-S1-21P 44 CITY-51-2IP
e 7 DELETE 5.1 TIILE [JcChange  [J Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-21P 54 CITY-§T-71P
TITLE 1 . [T DCLETE 61 TILE [T change L Addition
NAME 1 = 62 NAME
STREET ADDAESS P [‘ n 6.3 STREET AGDRESS
CiTY- ST-2 , » 64 CITY-5T- 2P

Iy
1} filink dogs ndt lify for tho exemplion stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the
IN true and accurate and that my signalure shall have the same legal effect as if made under oath; that

red L0 exccute this report as requird by|Chapter 807, Flarida Sté&ﬁs, and that my name

AN RVATNNEST Y/

14, | do hereby cartify that the information suppliod with th
information indicalod on this annual rdoerl or Supplen
I am an officer ar director of the colnokali
appears in Block 12 or Block 13 if

BIASRIIAY I I,

FLORIDA DEPARTMENT OF STATE Au g 1 4 1 99 7 8 O O am

CRZEQ34 (4/97)



