nivmpge B

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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

DA DEPAIMENT OF Feb 20 1998 8:00am
Secretary of State

1. Corporalion Name

DOCUMENT #

P94000012199 (3)
'I;ROFESSfONAL ASSOCIATION MAINTENANCE SERVICES, ¢

OO

Principal Place of Business

1235 WINDING QAKS CIRCLE EAST

Mailing Address
1235 WINDING QAKS CIRCLE EAST

VERO BEACH FL 32063 VERD BEACH FL 32063
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
—‘:‘l—l ;] 59-3224552 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, elc. it
P . P 6. Cenificate of Status Desirad O $8'75 Additional
22 27 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E‘ ;‘ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has peid the current year Intanglble
;l _2E| 2—/9] ;:l-l Parsonal Property Tax due June 30. Oves Owo
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglsterod Agont
GERSTLE, MARK R CPA 81} Name
19495 BISCAYNE BLVD. 82] Sueel Address (P.O. Box Number is Not Acceplablo)
SUITE 705
NORTH MIAME BEACH FL 33180 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | haereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Y S YFL SR ™

14. I hereby certify that the infarmation
indicated on this annual report or Aupplementalannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

n ar the receiger or trustes empowered 1

officer or diractor of the carporal
Block 12 or Block 13 if changed] or on an atlaghment with an address.

Signalure, typad of printed nama uf registmed agent and tlle il applicable (NOTE: Registered Agent signature required when reinslatng) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DECETE LITITLE [ Change [ Addition | =
HAME DAWSON, PAMELA § 1.2 NAME §
staeeraponess | 1235 WINDING OAKS CIRCLE EAST 1.3 STREET ADDRESS 5
CITy-ST- 2P VERO BEACH FL 1.4 CITY-ST- 2P &
TITLE sD 3 DELETE 21TITLE [Tchange  [J Addition |
KAME ECKERT, DAVID 22 NAME
sneeraporess | 1235 WINDING OAKS CIRCLE EAST 23 STREET ADDRESS ’
CITY-ST-21P VERO BEACH FL 2.4 CITY-§1-2IP [
THLE " DECETE L1TTE Vf’ D BUD T Change ﬂ Addition
NAME 2.2 NAME W‘&:N w
STREET ADDRESS 33 STREET ADDRESS ]'2 86 W/NDING 9A'£S CIRCLE™ EAST
¢iTy-ST- 2P wcrv-srtze | VERD EA, 22
TITLE L] DELETE 41TITLE Change Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2IP
TITLE [ pecete 5.1 TITLE {1 cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP §.4 CITY-ST-2IP
TITLE T DELETE 6.1 TITLE TTchange L Addition
NAME £.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
ITY-§1- 2P 6.4 CITY-ST-2IP

nplied yh this fiting toes not gualify Tor the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further cartily that the information

xecute this repon as required by Chapier 607, Florida Statutes; and that my name appears in




