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

PROFIT A FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000037985 (6)

1. Corparalion Name

PROFESSIONAL SYSTEMS AND SUPPORT, INC.

U A W

Principal Place of Businass Maiting Address
113 E. MAN 8T P.O. BOX 504
TRUMANSBURG NY 14886 TRUMANSBURG NY 14866
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaified
05/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
—m 26] 65'049 1915 Not Applicable
Suite, Apt #. etc. Suite, Apl. #, etc. iti
te. Ap e e ap ol B. Certificate of Status Desired O $3-75 Additional
'EI 27 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
R . . 28 . Tiust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes ar has paid the current year Intangible
24 ':'-_] a ;] Personal Property Tax due Jung 30. Oves [Oto
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstared Agent
H|u-. WILLAM R B1] Name
500 FIFTH AVENUE SOUTH B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 522
NAPLES FL 34102 82
84| Ciy FL Jss Zip Code

11. Pursuant (o the provisions of Seclions 607.0507 and B07.1508, Flonida Slalutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registerod agent, or both, i the $tale of Frida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered
agent. | am familar with, and accop! the obligations of, Scction 6070505, Florida Statutes.

SIGNATURE _ e R,
Signature typed o prnkod narw of ¢ redd HOenas andd 1 1T appn shle {NOTE - Rogestered Agant signature reguired when reinstaling) DATE
12. DIFICE RS AND DIRLGIOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS T OECETT 1A TIME [TCrage [T Addiien
NAME SIEMERING, RONALD W 1.2 NAME
steer aooness | 113 E. MAIN ST 1.3 STREET ADDRESS
CITY-5T-2P TRUMANSBURG NY e 14 CITY-5T- 2P
THLE VI T otcen 21MLE [T Change ] Addilion
NAME SIEMERING, DEBORAH A. 2.2 NAME
STREET ADDRESS 113 E' MAIN ST 2 3 STREET ADDRESS
CITY-ST-2IP Tmmmsaum NY 2 4 CITY-ST-2IP ~ -
LE ] oreete 31 TMLE [ crange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34, CITY-§T-21P
ME TJ DELETE 4 TIE [ change [ Addition
MAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-§1-2IP 44 GITY-5T- 2P
TILE - T oeiEE S1TIILE [T Change L] Aagition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
CiTy-81-Zip . 54 CITY-51-2IP
TITLE [J DELETE 6.1 TITLE [Jchange ™ [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-81-2IP 64 CITY-5T-2IP

14, 1 hereby certify that the informatinn supphied with this 1iling doos nol qualdy for the exemplion stated in Section 119.07(3)i). Florida Stalutes. | further certify 1hat the information
indicated an this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or tha receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod. or on an altachrment with an addross.

CIGNATURE:  Agodol e TRiited W, Srcmcnnie  3looks  Gor-397-3735

CR2E034 (10/97)



