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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 Rt _. ; DIVISION OF CORPORATIONS

DOCUMENT #  P94000001221 (8)

1. Corporation Name

PROFESSIONAL SUPPLIES, INC.

e

0 O

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Quatified

E o 01/06/1994

¥ Principal Place of Business Mailig Address
496 WEST 16TH STREET 496 WEST 18TH STREET
HIALEAH FL 33010 HIALEAH FL 33010

2. Principal Place of Busincss T 7T 26, Mailing Address 4. FEI Number Applied For
Y B 26| 650459490 Not Appiicabla
k. Sulte, Apt. #, elic. Suite, Apt #, etc. i
2 P b 5. Certificate of Status Desired O $8.75 Additonal
i 22 —2—-;\ Fee Required
5 “ -
City & State I City & State §. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribuwtion 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu&e;lﬂear Intangible
;} ’El . ?9—| _3_5\ Parsonal Property Tax due June 30. Yes D No
. $. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
3 ROMER, HOWARD 81| Name
¥ 3850 HOLLYWOOD BOULEVARD 82| Strest Address (P.O. Box Number is Not Acceptable)
E f sTE- ‘02
; HOLLYWOOD FL 33021 8
% 84| City FL 85| Zip Cede
11, Pursuant to the provisions of Sections 607 0007 and 6071508, Florida Statutes, the above-named corporation submitg this staterent for the purpose of changing its registered

affice of registercd agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agenl. | am tamdiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE . e e
Stgnatuie, typad o printod nan ol registered 8goent acd wile if appicable [NOTE: Registered Agent signature required when renstating) DATE p
i 12. OF FICLHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
| e P ] beete 1A TITLE O change T Addition | &
O e ZGHELBOIM, MOISES 1.2 NAME
saeev aoneess | 496 WEST 18TH STREET 3 3$TREET ADDRESS %
| ery-st-ze HIALEAH FL 33010 1.4 CITY- 512 o
| e L1 bELETE 2110LE Ul change [ Addtion | ©
| A 2.2 NAME
] STREET ADDRESS 23 STREET ADDRESS
I CITY-ST-2iP 2.4 CITY-ST-2IP
4 TITLE I DeLeTe TUIMLE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CATY-81- 2P L 34 CIry-81- 2
TME ' TJ GELETE 41 THLE [ change L Addilion
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDAESS
GITY-51-7iP 44 CIY-5T- 717
ME [J DELETE 5.1 T0LE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST-21P 54 CITY-ST- 2P
TLE T oieTe 6.1 TLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS , £.3 STREET ADDRESS
i CiTY-ST- 7P A { | 64 CITY-ST- 7P
.f 14. | hereby cerify thal the informilition supplicad with thi st ol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual ropo & supplemerng! annl

s'ffuc and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or direclor of the Gorﬁs ion 1 e ro

slee howared Lo execule this report as required by Chapter 807, Florida 57tutes; and that my name appears in

s with argcdress.

Block 12 or Block 13 if chargiebi or on an alt

1\

rF Y r. S e L JPT . _=



