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

oo onon T o ST Jan 17 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P94000056240 (2)

1. Corporation Name

PROFESSIONAL SERVICES TRUST, INC.

Mailing Address ”IMWIIIMWMHlmmWHMHHW"Hml

Principal Place of Business

6577 SUPERIOR AVE 8577 SUPERIOR AVE
SARASOTA FL 3423 SARASOTA FL 34231-5835
3. Date Incorporated or Qualfied | 3a. Date of Last Report
07/26/1994 03/04/1696
2. Principal Plage of Busiress 2a. Mailing Addrass 4. FEI Number Applied For
2 26 59-3256469 Not Applicable
Suite. Apt # etc Suite, Apt. ¥, elc. N . 38_75 Additional
P p B. Certificate of Status Desired [:l Fee Required
City & State City & State €. Elaction Campaign Financing $5.00 May 2o
23 ;(;‘ Trust Fund Contribution ] Added lo Fees
Zip Couniry Zp Country 8. This corporalion has liabiiity for intangibla tax under s. 199.032,
24 |25 |20] 3 Fiotida Statutes Kves [ro
9. Name and Address of Current Registered Agent 10, Hame and Address of New Registered Agent
ASKINS, ROLAND V JR. #1] Name
6577 SUPERIOR AVE 2| Sweal Addrass (F/D. Box Number s Nol ACoepianie)
* SARASOTA FL 34231
a3
P 84| City FL 85| Zip Code

11, Pyrsuant o the provisions of Sections 607 0502 and €07.1508, Flarida Statutes, the above-named corporation submits this statement for the pur| 8ol changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flarida Statutes.

SIGNATURE -
Signatute, typad or printed narme of ragitensd agent s Tie 1l applicable (NGTE Registerag Agen! signature redquirdd when rainsiating) DATE
12. OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THILE P [T oecere 11 TITLE L) crange [ Addition
NAME ASKINS, ROLAND V. J 1.2 NAME
stazeT aporess | 8577 SUPERIOR AVENUE 1.3 STREET ADDRESS
orv-s-oe | SARASOTA FL 1.4 CITY-5T-2P
TITLE [T perete 2YTME [J Change [ Aadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CTY-5T-2P
TILE ] neLere 31 TMLE [T Change T Addition
NAME 3.2 NAME
STAEET ADIDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3.4.6ITY-5T-2P
TLE [T oeLETE 41 T1LE T.J Change  LJ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST- 2P 44 CITY-§T-2IP
TILE [ DELETE 51 TIE [ Crange LT Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
e T DELETE 6.1 TITLE ] change L) Additior
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CINY-57- 2 6.4 CITY- §T-2P

14. | do hereby cerlify that the information supplted with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as it made under oath; that
| arn an officer or drector of the corporatiogor the reseiver ar trustee empowered to executs this reporl as required by Chapter 607, Flotlda Statutes; and that my name
appears in Block 12 or Block 13 if changeg] oreeran attachment with an address.

| SIGNATURE: _

SIGNATURE 4 0 OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #

odzasa

CR2E034 (9/96)



