. .. FILE NOW: FILING F

x . PROFY & FLORIDA DEPARTMENT OF STATE
CORPORATION 1 s Sandra B. Mortham

ANNUAL REPORT

1996 = e
DOCUMENT # P94000024729 (3)

1. Corporabon Name

P & M PROFESSIONAL SERVICES, INC.

R0

Maiting Address

Secretary of Siale
LIVISION OF CORPORATIONS

Prnggal Place of Bousingss

%R.P. TURNER %P, TURNER
2285 IRONWEDGE DRIVE 22892 IRONWEDGE DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/28/1994 03/24/1995

L2 Prinina Place of Business | 2a. Maling Address 4. FEI Number Applied For
L"”I [ 251 65-0495027 Not Applicable
. Sl At eto |, Sute ApL #. etc. 5. Cerlifcale of Status Desred [T} $8.75 Additional
[22] ] Fee Required
o City & Stale o City & Sate 6. Election Campaign Financing 55.00 May Ba
[2§i o S 28 Trust Fund Gontribution O Added to Fees
. Ap _ Country L | Courtry 8. This corporation has liability for intangble tax under s 199.032,
24 =] 20| 20| Fiorida Statutes [ ves BfNo
L o, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
Bt Name
TURNER' RICHARD P B2( Street Address (P.O. Box Number is Not Acceptable)
22892 IRONWEDGE DA.
BOCA RATON FL 33433 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisans of Sections 607,0502 ang 607.1508, Frorida Staliies, the above named corparation submits this stalement Tor the prrpose of changing its registored office
ar reg'stered agent, or both, in the State of Fiorkda. Such change was adthorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar wiln, and ancegt the obligations of, Section 67,0505 Florida Statutes.

CR2E034 (12/95)

SIGNATURL L R e e e e e e
Ty Nt renti GF g lemeatl 800 300 e Lappl sat iy NOTE Rigistaree Agunt sigrat i teguireg whern renstahng) DATE
2. T T T ORNGERS AND DIRECT OFS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i D (] DiLETE 1.1 TITLE {0 Change  [] Addition
Nt TURNER, RICHARD P 1.2NAE
sieer sooress | 22892 IRONWEDGE DR. 1.3 STREET ADDRESS
| orvsizv | BOCARATONFL33433 14CITY_ST2F
1ILE D [} DELETE 21 TITLE [ Change [ Addition
NAME TURNER, MARIE C 2.2 NAME
stk aookess | 22892 IRONWEDGE DR, 2.3 STREET ADDRFSS
| crrs oo | BOCA RATON FL 33433 2400V 577
riF [} DELETE 31TILE [ Change [ Acdition
Nek: 32 NAME
STHEE | ADDRESS 33 STAEET ADDRESS
sov-stae f o TS
T [} DELETE 4 1TILE [0 Change [ Addilion
b 42 NAME
STabE] ADLRESS 43 STREET ADDRESS
L Clesear L A4LNY-ST- 2P
i [ 1 DELETE 51 TVLE [} Change [ Addition
s 57 NAME
S ORef D ADTRESS 53 STREEN ADDRESS
L A L S4CIY-ST- 2P
THTLR {71 DELETE 6 1TITLE [] Change [ Addition
NN 62 NAME
SIRELT AOR 85 £ 3 STREE) ADIRESS
4 CITY-S1- 2P

7 certlfy thal The information suppiad with this filng is voluntarily fumished and does nol qualfy for The exeniption statert n Socton 119.07(3)), Florida Statutes. | further
cerlify hat the informiation ndicgtason this annual report ar supplemental annual report is true and accurate and thatl my signature shall have the same legal effect as if made under

J° tne corporalion gethe receiver or trustee empowered 1o execute this report as required by Chapter BO?, Florida Statutes; and that my name
5 yMpent with an addvess

SIGNATURE: Coadadae  uenlsa-asen

ate Daytme Prcre

SITHATURE AND TYPEIT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. R o

s —— —



