FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

DIVISION OF COHPORATIONS

1996 >
DOCUMENT # P94000034127 (8)

1. Corporation Name

PROFESSIONAL BUSINESS SOLUTIONS, INC.

B — G

Principal Place of Business Mail.ng Address
1125 13TH AVE. N P O BOX 50064
JACKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 32240
us
3. Date Incorporaled or Qualifiecd | 3a. Date of Last Report
o B 05/02/1994 | 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4, FE! Number Applied For
21] 28] e 5973241912 Not Appicabia
Suite, Apl. #, elc. | Suite Apt b et §. Certiicate of Status Desired [ ] $8.75 Additional
El 27] ] Fee Required
City & State | Ciy & State 6. Eection Campaign Financing $5.00 May B2
2—:ﬂ ) ?g] B Trust Fund Contribution ‘MD Added to Fees
Zip Caountry & 1/ _ Country 8. This carparation has liability Jor intangiole tax under s 199.032,
=" 32290 | o BEEBRF [N | reecie e D
9. Name and Address of Curient Registered Agent [~ 10. Name end Address of New Registered Agent
ame
ADAMS, RICHARD W 182} "Streel Address .0, Box Nurmber is Not Acceptable)
1125 13TH AVE N
JACKSONWVILLE FL 32250 83

84] City FL ]as[ Zip Codo
1. Pursuant Lo the provisions of Seclions 6070650

02 and 607 1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flardda. Such change was authorized by the corporation's board of directors. | horeby accepl the appointment as registered agent, | am
famitar with, and accent the obligations of, Soction €07 0505, Fiorida Statules.

CR2E034 (12/95)

SIGNATURE . _ . .. e . . T, e e e e
Signature, lped ar prnt: e e of registerud agrnl 8t it appl Labis (NDTE: Regiséret AQENL SOrAnINe tequinse whon reﬂ 1arig DA™E
12, OFFICERS AND DIRFCTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ L oECETE 11 THLE [] Change ] Addition
HAME ADAMS, MICHEALYN C. 12 NAME
STREET ADDRESS 1125 13TH AVENUE NORTH 1.3 STREFT ADDRESS
CHTY-ST- 2P JACKSONVILLE BEACHFL  Rosomyestpe L
TLE ] DELETE 21T [7] Change {7 Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GHTY-S1- 2P _ L EARYSTIe —
TITLE [ DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
STREET AIDRESS 39 STREFT ADDRESS
CiTY-S1-21e N e A T e et e e e
TITLE [ DELETE 4 1 TILE [} Chenge [} Addition
HNAME £ 2 NAME
SIREET ATDRESS 43 STREET ADDRFSS
CITY-ST- 7 ) 44CITY-ST-2P
TITLE [ DELETE 5 1TITLE [ Change [} Addition
NAME 5.2 NAME
STHEE} AIDRESS 53 SIKEET ADDRESS
CITY-ST- 7 e E sagyes1ea
TILE [ DELETE B 1TILE [] Change (] Adg'tion
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREE] ADDRESS
CITY-57-2I° e 64 CHTY-5T-2P

14. | do hereby certity that 1he information supphod willl this filing is volunldnl,r furnishec and does not qual:ly for the oxornphon ‘stated in Section 119. 07[3)[k; “Fiorida Statutes, | further
certify that the information indicated on this anaal reporl or supplemental annual repoert is trus and accurate and thal my signature shall have the same iegal ¢fect as if made under
palh; that | am an officer or drector of the cosporaton or the receiver or trustas empowered to executs this repo"l as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, achrment with an addres

N

SIGNATURE: . W 6% %mf?' o % /éé FOYLYTHST

IGNATURE AMD TYPEC+ OR PRINTED MAME OF SIGHING OFFICER DR DIRECTOR Trate Dyt nie Priona #




