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PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

ra B, Mortham

Bacrotary of State

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRO-SERVE DEVELOPERS, INC.

P95000007096 (7)

Principal Place of Businoss Mailing Address

FILED
May 11 1998 8:00am
Secretary of State

AV A A

10649 AVE OF PGA 10649 AVE OF PGA

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

us us DO NOT WRITE IN THIS SPAGE

3. Date Ingcorporated or Qualified
, 01/23/1995
2. Principal Plaos of Businoss 2a. Mailing Address 4. FEI Number Applied For
i - e 65‘0‘3‘59340 Not Applicable
Suite, Ap!. ¥, 8lc. Suile, Apl. #, elc. i
wie. op el uie. AP e 5, Cenificate of Status Desired ] $8'75 Additional
Foe Required

6. Election Campaign Financing $5.00 may Be
Trust Fund Confribution Addad to Fees

Country
30

8. This corporation owes or has paid the cyirgnt year Intangible
Personal Praperly Tax due June 30. ﬁ’l‘(es D No

0. Name and Address of New Reglstered Agent

-

City & State "Gty & State
Zip | Couniry 7
s| ____ jam
9. Name and Address of Current Registored Agent _
RYAN, JAMES H
701 U.S. HIGHWAY ONE

SUITE 402
N. PALM BEACH FL 33408

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

FL st] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office of registered agent. or batly, i the Stale of Porida, Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbligalions of, Seclion 607 0505, Florida Statutes

T iR B L

indicated on |l

Block 12 or Biock 13 if changed. or on an attachment wilh an gddress,

AR AT I -]

14. | hereby certiizlihal the infarmation suppiied with this fling does nat guality for 1

SIGNATURE D U
Signature, typed or printedd nam ol wege ered @ognnt ane lic it appd catde [ROTE - Rogistered Agert signature requred when renstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e P LT DeLETE 11 ~ 1 change L] Aadition | =
NAME HARALD HOLDER 1.2 NAME §
stheet aboress | 10649 AVE OF PGA 1.3 STREET ADDRESS o
CITY - §1-2P PALM BEACH GARDENS FL 14 CTY-S1-7P g
TMLE T Decere 21 1MME " [JChange 1] Agdition |©O
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
{ Ciy-sT-2Ip B 2 ACITY-81-7iP
TTLE # [T oeLeTE 31TLE T change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREE! ADDRESS
oS-z } e 34.CTY-S1- 2P
e R RTG 4YTILE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21 o 44 CITY-8T- 1P
TIME [T oFLeTe 51 VAL TJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2iF 540y §1-2IP
TITLE [T oetese 61TIMLE TJchange [ Acdilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY - 5T-21P 64 CITY-5T-2IP
e exemption stated in Section 1918 07(3)(i). Florida Statutes. [ further certify that the information

: ] s annual report or supplemental anneal repart is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corparaban o the recover or trustee empowered 10 execule 1his report as required by Chapter 807, Flonda Statutes; and thal my name appears in

2

o2 P~ FF



