FILIZ NOW: FILING FEE AFTER MAY 15T IS $550.00

FLGRIDA DEPAFTMENT OF STATE
g% Katherine Harris
;{:, Secretar 1 of State

DIVISICN OF { DRPORATICGNS

.~ PROFIT
/" CORPORATION
ANN JAL REPORT

1999

CO5 W 10

DOCUMENT # 9?555&05? §3254

1. Corporation Name

" Pro fessional Tramming Systems, (nc .

Mailing Address

7 Roya.l. Oak Gow’+
fApt. 207

Principal Place of Business
7 Qayal Ozk Cons ™
Rot. zo7

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90143 023 ***150.00

DO NOT WRITE IN THi$ SPACE

=3 E-L 1%
Vero lseﬂlcl’h FL 329z Veke BeacH, ML . Date Incarporated or Qualifed
q4)iz[149%
2. Principa! PPlace of Business 2a. Mailing Address . FEI Num ber Applind For
;I ;5-] 5 ‘? - 33’ 8? 7 7 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. iti
_I P P . Certifcat 2 of Status Dasired (] $8.75 Ad tional
22 El Fee Requred
City & State City & State . Election Campaign Financing 0 $5.00 My Be
23 m Trust Fud Contribution Added to F'ees
Zip _ ... Countr; .. Zip e Country _ 8._This.comaration owes the cutrent year In:angible SR
;I lEi EI [30 Persona Property Tax. [ves No
9. Name and Address of Current F egistered Agent 10. Name a1d Address of New Registered Agent
81 Name
Connolly, Francis
T Roya.\ Oak. chr‘i_ 82| Street Add ess (P.O. Box Mumber is Not Acceptable)
Ret. 2071 e B
VERrRS Bcacw FL 32 2
84| City FL 45| Zip Code

agent. | am familiar with, and acc-:pt the obligations of, Section 607.0505, Flor da Statutes.

11. Pursuant to the provisions of Sec ions 607.0502 ¢ nd 607.1508, Florida Statutes, the above-named cor.oration submits this statement for the purpose of changing its reyistered
office or -egistered agent, or both in the State of “lorida. Such change was al therized by the corporation’'s board of directors. | hereby accept the appo ntment as regis ered

SIGNATURE
Signature, lyped or printed name of registerad agent ar d title if applicabie (NCTE' Registered Agent signature requin d when rainstating) DATE 8
12. CFFICERS AND DIRECTORS 13. ADDITICHS/CHANGES TO OFFICERS AND DIRECTORS: IN 12 @
TIE Psh J DELETE 14 TLE [Change  []Addtion | +—
NAME Connolly, Francis M. 12 NAME 3
T
sweeromese (71 Koyal Oak CT; APT 2077 1.3 STREET ADDRESS O
REACH, FL 329t 2 u
orv-srze  WERO ‘ 1 4 CITY-ST- 2P &
TME vT.h (3 DELETE 24 TILE [Change  []Addition | ©
NAME aanna”y. Mmeé;.rcf' _ 22 NAME
sreeTacoress| 7 Koval Oak 877 Apr 2277 23 STREET ADDRESS
CITY-ST-2P VEKC BEACH Ft 2z 962 2.4 CITY-5T-ZP
TIMLE [] DELETE 31 TILE [Change [} Addition
NAME 3.2 NAME
STREET ADDRESS - 3.3 STREET ADDRESS - - - ——
CITY-ST-2IP 34 CITY-ST-2P
TILE [] DELETE 41TIMLE []Ghange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 GiTY-5T-20P
TITLE [] DELETE 51 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE [J DELETE 6.1 TITLE [J Change ~) Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 8ACITY-ST-ZP

14. | hereby sertify that the informatio supplied with 14is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the info mation

indicated on this annual report or supplemental arnual report is true and accurate and that my signatur: shall have the same legal effect as if made und 2r oath; that | ar1 an
officer or director of the corparatic n or the recgiver or trustee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that my name appearti in

Block 12 or Block 13 if chang

SIGNATURE: \ e

. or on an atidchpne

W ddress, with all other like empowered.

i - M ”lr-LS

‘{//z/ 99  4/¢-997-§529

Date"

L ayume Phone #




