FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORAT(ON Y P, Sandra B Mortham
ANNUAL REPORT S Ik Secretary of Stale
1906 '4‘ ,.,/ DIVISION OF CORPORATIONS

DOCUMENT #  P95000015553 (7)

....... |

PROFESSIONAL OPNIONS, INC.

Pringipal Place of Business ” ‘ Mz;ibllag/f-\ddress
210 PALM GIRGLE EAST 210 PALM CIRGLE EAST
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 32025
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/24/1995
2. Principal Place of Business | 2a. Mailing Adciress 4, FEI Number ) Appligd For
FI 100 SwW 130 Ter 18| loe Sw 120 TR 695.'— 05 62 (fqo Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #. etc. - 1 i $8.75 Additional
?z—l | oG 2?—| ey ) 5. Certificale of Status Desired O Foo Requirelid
Gty & State | .. Oty Stale 6. Election Campaign Financing $5.00 May Be
23] PEMzRokE Pives , FL 2] PEMPROKE LPinias, FEL.. | st fund Contibution O Added to Fees
Zip7 Country | p | Country - 8. This corporation has liablity for inlangible tax under & 192.032,
2] 25027 [ LSH »] 027 [0 USA Florida Statutes DX Yes [INo
9. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Registered Agent
81 NarnechR
OTHERS , 11ITRARIA &
CAROTHERS, ”AR'A E 82 s'?rem Address {P.O. Box Numb::r is Not Acceptabla)
210 PALM CIRCLE EAST CO Sw 120 TER
PEMBROKE PINES FL 33025 83 X
84| City 85| Zin Code
PEMDROKE Vines FL 2027

11. Pursvani 1o the provisions of Sections 607.0502 and 507.1508, Florida Statutes, 1he above named corporalion submits this statament for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporalion’s board of drectors. | bereby accept the appointment as registered agent. | am
familiar with, and accept the obligations. of, Seclion 607.0505, Florida Statutes

SONATURR _ PA\sta & Copwtlng AR €1 CARGTHERS, LRESibBA/ PAY Z, G
Signalure, typed or prianad r‘amSELreg shergrd agrrvl and ntl: it ar ) MOTE Ragislerad Agart s gnatur ruduied whe nstatng) OATE

12. OFFICEHS AND DIRECTONS 13, ADONIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TIE D ] DELETE T1TILE D B¢ Change [ Addition

NAME CARQOTHERS, MARIA E 12 KAvE CAROTHERS, MARIA €

STAEET ADDAESS 210 PALM CIRCLE EAST 1351 an0Ress [ 1O S /30 TER #H#/06

Oty -ST-2iP PEMBROKE PINES FL 33025 14CIY-5T-DP PEMBZRoKE RivES, FL 33027

TITLE [7] DELETE 2 1TILE [] Change  [7] Addition

NAME 22 NAME

STREET ADDRESS 23 STREE] ADDHESS

CITY-ST-2F N ) . 24LITY-S1-2IF , .

TLE [] DELETE KRRIT3 [] Change  [] Addition

HAME 37 NAME

STREET ADDRLSS 33 STREET ADDRESS

CiTY-87-21 ) 3407Y-81-2P

TITLE [C) DELETE 41TITLE [) Change  [J Addition

NAKE 4.2 NEME

STREET ADDRESS A3 STAEE] ADDRESS

Y- 51-2p - o A4CY-ST- 2P

TINE [Joeeie 5 1TILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREE] AYDRESS

omv-steme | . BACITY-ST-7P

TITLE [) DELETE 6 1TIILE [ Change [} Addition

NAME 6 2 NAME

STREET ADDRESS _ 6.3 STREET ADDRESS

ovsze {0 6.4 CIY-51-2F

14, | do hereby certify that tho informalion supplied with this fiing is voluntasily Tumished and doss not qualify for the exemption statad in Section 118.07(3)(k), Forida Statutes. | further
certify that the information indicated an this annua’ repor ¢r supplemental annual report 1s tnie and accurate and that my signature shall have the same legal effect as if made undor
oath; that | ans an afficer or diractor af the corporation or the recever or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: y A+ £ Gtin MR €, CAROTHERS MAY 2, 1994

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFIGER OR DIRECTOR [

Y4305 32(

tme Phane #

CR2E034 (12/95)




