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

CORPF?OO;I-!\LON iﬂ FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O Oam

Sandra B, Mortham
ANNUAL REFPORT

1998 Secretary of State
DOCUMENT # P94000028629 (1)

1. Corporation Name

PROFESSIONAL ASSOCIATES SERVICES, INC.

00 O

Principal Place of Business Mailing Address
3149 N PONCE DE LEON BLVD 3145 N PONCE DE LEON BLVD
UNIT & & 10 UNIT 9 & 10
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32095 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
04/14/1894
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
|21 28] 59-3235585 Not Applicable
Suite, Apt. #, olc Suite, Apt. 4, etc. i
. P ° vie. Ap ot 5. Certificate of Status Desired & 38'75 Additional
;ﬂ 27 Fee Requlred
City & State Cry & Stale &. Flection Campaign Financing $5.00 May Be
23] 26 Trust Fund Contribution Added 10 Fes
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangicle
;‘ ;5_| 2_9] ;ﬂ Personal Proparty Tax due June 30. [Hves [dnNo
9, Name and Address of Current R glstered Agent 10. Name and Address of New Registered Agent
PELUICER, CHARLES E 61} Name
28 CORDOVA ST B2| Streel Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
83
84| City FL |351 Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE S

CR2E034 {10/97)

Bignature typod o prted name o° g e Bgont Ard tlo i AplicAble INOTE: Registared Agant signalura required when reinstating) DATE
12. OFF ICERS AND DIRE CTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [J DELETe 11 TLE [T change L) Addition
NAME PETTY, LLOYD D 12 NAME
sheev agoness | 876 WHITE EAGLE CIRCLE 1.3 STREET ADDRESS
CITY-ST-21 ST. AUGUSTINE FL 32088 1.4 CITY-ST- 2P
TITLE D [T oecere 20 TMILE [Tchange [ Addition
NAME PETTY, EUZABETH 2.2 NAME B
streeT aporess | 876 WHITE EAGLE CIR. I 2.3 STREET ADDRESS
CITY-51- 2P ST. AUGUSTINE FL 32088 2 4CHTY-5T-2P
TNLE [T pecere 4.1 TLE [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2iP 34, CITY-§T-2P
THLE ] peiete 41TITLE [T change  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-ST-2IP 4400V ST-2P
e | MG S1TILE [Jchange [ Addition
NAME 52 KAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§7-2IP 5.4 CHY-5T- AP
TME 7 bECETE 6.1 TITLE T Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-21P 64 CITY-ST-21P
14, 1 heraby certify 1hat the information suppliod with this finng does not quality for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further cerlify that the information

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an
officer or director of tho corporation or 1he receivar or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

CIANATIIRNE: fﬁﬂn‘-ﬂ[s‘i ﬂ ﬂaﬂ-ﬂ ey Bl adl A Pddr Tifo @ Ok 29 © oo




