FILE NOW: FILING FE

E AFTER MAY 18T IS $550.00

FILED

PROFIT e
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

T FLORIDA DEPARTMENT GF STATE

DIVISION CF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporaton Name

P & M PROFESSIONAL SERVICES, INC.

R

Mailing Addrass

% P. TURNER
22892 IRONWEDGE DRIVE
BOCA RATON FL 33433

Principal Place ol Businoss

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

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

SIGNATURE

o o 03/26/1994
2. Principal Piace of Business 2a. Maihng Addrass 4. FEI Number Applied For
21 Tty B € Tals Drave (6] 644 banvine Eane Dexve 650495027 Not Applicable
Suile, Apt. #, elc. Suile, Apl. #, otc. ‘ . sa_?s Additional
2 i B 2_’1 5. Certificate of Stalus Desired 0 Fee Required
City & Slato N City & State 6. Election Gampaign Financing 35.00 May Be
| wWest Mesecupme, o 28] WestT MELBOLBME | E Trust Fund Contribution Added to Fess
Zp | ___ Counby . w Counlry B. This corporation owas or has paid the curent year Intangible
2s] 32904 25] UsA. . Jz_sl_fﬁ A% 0V 30] UsA Personal Property Tax due June 30.  [JYes [ No
6. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
TURNER, RICHARD P 81| Name
22892 |RONWEDGE DR. 82| Strpet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 &
84| city FL ]as Zip Code
11, Pursuant to the prowsions of sections 607 0802 and 607.1608, T lorida Stalules, tho &

office or registered ageni, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept |l
agent. | arm famihar with, and accopt the abligatons ol, Scction 607.050%, Flarida Statutes.

bove-named corporation submits this slatemant for the purpose of changing Its ragistered
he s

appointment as registered

Elm_%mﬁ_& ;:ﬂﬁ@iuu;- of"n;g ;\!!ril‘1~'lll ang vitie it n;\ﬁli:u’l]ﬁ: T (NOTE" Hopistered Agent glgnature required whan rainslating) DATE
12, 3. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
T D 3 DilEie T1mme 3 B2 Change L] Addition
NAME TURNER, RICHARD P 1.2 NAME SAME
SIREETADDRESS | 22892 IRONWEDGE DR. 1ASTREETADDRESS | o) LINVYELLE Fapis Derve
eIy - ST- 2P BOCA RATON FL 33433 o 14cmy-sr-2e | o
TILE D C T TTDiere 21 TIE v Change Addition
HAME TURNER, MARIE C 22 NAME SAME _
sTaeeT ADDRESS | 22892 IRONWEDGE DR. 235TReET AODRESS [LAH Lx v TrkE FaLls Derve
CIry-ST-2P BOCARATONFL 33433 = 2atn-srtze |WEST Meypoupnmi, B 32904
THLE [T oeiete 31 TITLE [) Change T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2P o o L _ 34.C1TY-51- 2P
e ” o R W N T3 e T T changs LJ Addition
RAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P L o 44 CITY-ST-2IF
TILE () DELFTE 5.1 TINE [IChange  TJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy ST- 2P 54 CITY-S1-1P
THE T DeLete B 1TIMLE [ I Change T Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CNY-S1-2P 6.4 CTY-S1-2iP

14. | heraby certify that the informatio
indhcated on ths annual repaort g
officer or direcior of the corpg
Black 12 or Block 13 if chany,

SIGNATURE:

recaiver or
) attachient

{, o

nta' annual report is true and

e wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as If made undeér oath; that | am an

trustee grmpewafod Ry execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
A "5- FrirnAes P TURNER
A  odowae Hon\1za-anan

CRZEC34 (10197)



