FI.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # P94000028629

4. Corporetion Name

PROFESSIONAL ASSOC!ATES SERVICES, INC.

Mailing Address
3149 N PONCE DE LEON BLVD

UNIT 8810
ST AUGLISTINE FL 32095

Principal P ace of Business
3149 N PONCE DE LEON BLVD

UNIT 8 & 1C
ST AUGUSTINE FL 32095

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90020 014 ***150.00

IR TR BTN R

DO NOT WRITE IN THIS SPACE

[2s] 20]

[ves iJNeo

3. Date Incorporated or Qualifed
04/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

21] 26] _ | 593235585 Not Applicable

Suite, Adt. #, atc. Suite, Apt. #, etc. it
—I ? 5. Certifcate of Status Desired [ $8.75 Additionat
22 ;] Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
El 2_8| Trust Fund Contribution Added tc Fees
4_! Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24

Persor af Property Tax.

9. Name and Address of Current Ragistered Agent

PELLICER, CHARLES E
28 CORDOVA ST
ST AUGUSTINE FL 32084

l 10, Name and Address of New Registere d Agent
81| Name
82| Street Acdress (P.Q. Box Number is Not Acceptable)
83
84 City FJSS' Zip Cade

SIGNATURE

11. Pursuznt to the provisions of Sections 607.050% and 607.1508, Florida StatLtes, the above-named c« rporation submi's this statement for the purpase of changing its 1egistered
office ¢r registered agent, or both, in the State cf Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apj cintment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed of printed na ne of registered agent and tlle If applicable (NOT . Ragi Agent sig raqu ired whan g DATE
12. OFFICERS ANI[} DIRECTORS 13. ADDITIQ_N_S!_CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J DELETE 11 TME S TCGSLYCY ClChange  @hcdition
NAME PETTY, LLOYD D 12 NAME Pedty, Ll .
streeTAcoress| 876 WHITE EAGLE CIRCLE 1asmeetanoress| L7 LiDVe 63‘["«— C'/H’Llu
CITY-ST-2P ST. AUGUSTINE FL 32086 14CITY-ST-7P Q&%&&hm 2L 3l .
TIMLE D ] DELETE 21 TITLE Frestdopd ifbange [ HAddilion
NAME PETTY, ELIZABETH 22NAME Pbi-k‘, ElRbe -
sreeTaporess, 876 WHITE EAGLE CIR. 235TRERTADORESS | TVl (L NiMe Gagl OPYJ'-'
CITY-8T-2P S7. AUGUSTINE FL 32085 2.4CY-8T-2P S4 Aoy Tt FL 324§
TMLE [J DELETE ATIME [Change [ Addilion
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
OITY-$1-2IF 34.CITY-6T-2P
TMLE [} DELETE A1 TMLE ["1 Ghange ] Addition
NAME 4. 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE (O pELETE SATIME [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZIP
e ] DELETE 81 TMLE ClChange (] Addition
NAME §.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 116.07(3)(i), Florida Statutes. | further certify that the inlormation
indicate:d on this annual report « r supplemental .nnual report is true and acc srate and that my signature shall have tha same legal effect as if made ur der cath; that | am an
officer or director of the corpora ion of the recehver of trustee empowered 1o execute this report as rec uired by Chapter 807, Florida Statutes; and thal my name appezrs in
Block 12 or Block 13 if changed, or on an attachment with an address, with &ll other like empowered.

d
SIGNATURE: @@%L@%—CW

oo16827

CR2E034 {11/98)

e o



