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

PROHIT : FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P94000056240 (2)

1. Corparation Name

PROFESSIONAL SERVICES TRUST, INC.

AR AR A

Principal Place of Business Mailing Address
6577 SUPERIOR AVE 6577 SUPERIOR AVE
SARASOTA FL 34231 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
07/28/1994 —
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 2] 59-3256469 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. " . $8.75 adcitional
_2;‘ ;l 5. Certificate of Status Desired O Fee Roguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E-l ;a Trust Fund Cantribution Added {o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;‘ E] EI El Personai Property Tax due June 30. E‘ Yes M we
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
ASKINS, ROLAND V JR. 81| Name
8577 SUPERIOR AVE 82| Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34231 _
83
84| City FL Iss| Zip Code

1. Pursuant lo the provisions of Secticns 607.0502 and 647.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpase of changing its"régiste'f'ed-
office or registesed agent, or both, In the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am famillar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Signature, typed or printed name of registerac agent and ttls if appitcable, {NOTE. Registersd Agant signatura requlied when reinstating) DATE o

13, OFFICERS AND DIRECTORS I 1s. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TNLE P L1 oELETE 11 THLE L1 Crange [ Additior

HAME ASKINS, ROLAND V. J 1.2 NAME

streeT aDoRess | 6577 SUPERIOR AVENLIE 3 STREET ADDAESS

CITY -5T- 2P SARASOTA FL 1.4 CITY-5T-ZP _

TITLE T ] DELETE 21 TIILE [J Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-2P 2 4GITY-ST-ZIP -

TITLE L1 fELEeE 31 TME I Change  [_] Addition

NAME 32 NAME

STREET ADDRESS 2.3 $TREET ADDRESS

CITY-5T-2P 34, CITY-5T-7IP L

TITLE [T DELETE 41THLE £ I Change  [_F Adcition

NAME 4,2 NAME

STREET ADDHESS 4.3 STREET ADDRESS

CTY-ST-2P 44 CITY-ST-2IP o

THLE {1 DELETE 51TITLE [T change [T Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY - ST-2IP 5.4 CITY-57-21P L

TME [T ceLETE 6.1 THILE L1 change L7 Addilion

NAME 6.2 NAME

STREEF ADDAESS 6.3 STREET ADDRESS

CiTY-ST- 238 5.4 CITY-§T-21P s

14. | hereby certify that the information supplied with this filing does not qualily for tha exemption stated in Section 112.07(3X]}, Florida Stalutes. [ jurther certify that the informatian

indicated an this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corperation or the receiver or Liustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, or on an atta eprvith an address.

SIGNATURE: __ — 3B} HIRE F2ouliBT W, Asv s -] -]

CR2E034 (10/97)



