FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ PROMT S FLORIDA DEPARTMENT OF STAE | _,J :
CORPORATION , Sanara B. Mortham
ANNUAL REPORT Secre‘.a!y'ol State |
1996 oo DIVISION OF CORPORATIONS
1. Corporation Name ( )
PROFESSIONAL MOVING AND SERVICES, INC.
Principal Place of Busingss - T\AUhng }'\Cld’rz:’ji‘, i ‘Illlll\ “l I I“Il |IIH ||“| I|}" I|‘I| Nll I“ll Il'll “II] ‘I" ‘l“
1326 SASSAFRAS AVE 1326 SASSAFRAS AVE
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714
|73, Date Incorporated or Qualified 3a. Date of Last Roport
05/01/1995
| 2. Principal Pace of Busness T | 2a. Maing Address B : 4. FEI Number ) Applied For
[21] 28] =g 320497/ F Not Applicabic
Sule, Apt. . elc. Suite, Apt. 4, et 5. Certificate of Status Desited [ $8.75 Additional
;;I I a . Fee Required
City & State | City & State 6. Flecton Campagn Finansing $5_00 May Be
—2_3] i 28“1 i R }  Trust F}Jlji()qnt_ribuhcnn .| Added to Fees
?-}1 Counlry - A N Country 8. This corporation has hakalty for inlangible 1ax under s 199.032,
[24] 25 ) R 30| Florida Statutes [0 Yes [INo
9. Mame and Address of Current Registered Agent T 10. Niame and Address of New Reglstered Agent ]
[ 81| Nane
PERRY' ADAM s 82| Street Address (P.O. Box Nurnber is Not Acceptabie)
1326 SASSAFRAS AVE
ALTAMONTE SPRINGS FL 32714 83
b 84| Giy FL lasl Zp Code

11, Pursuant 1o the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
ar registared agent, or both, in the State of Florida Such change was autharized by the corporation's bioardl of drectors. | hereby accept the appointment as registered agent. | am
amiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE | .. . _ T e - . e e _ e —
Sttt Tyl 06 o Ntind Nt e af 1 g Lareb L a i IR Rt At st rene ] w8 erat g DATE. &
12. OFFICERS AND DIRECTORS 13. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o}
TITLE D i R [ DELETE 1 1THILE [ Change ] Addition @
HAME PERRY, ADAM S 12 N, 3
STREET ADDRESS 1328 SASSAFRAS AVE 19 STREET ADDRESS g
S ALTAMONTE SPRINGS FL 32714 Laony s 2 o &
THLE ] DEETE 2 1TI1LE [ Change [ Addzon | O
NAME 22 NEME
STREET ADDRESS 2 2 STREET AJORESS
CTY-5T. 2P - 24¢1y-51-2
TITLE [ DELETE 31 TILE [] Change [ Addition
s 32 NAME
STREET ADDRESS 33 STHEET ADDHESS
CITY-S1- 7P _ﬁ 34CHY-5T-21P
TILE [C] DELETE 41100F [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4 STREET ADDRESS
CiTy-51- 2P ) 44CNY-51- DP
TILE [ DELETE 5 1TILE 100010 1 TEESS@Q”QE' [ Addition
NAME 52 NAME -04/29/96--01109--041
SIREET ADDRESS 5.3 STHEET AUDRESS s¥¥200. 00
CAY-ST-2P _ o 54 Cliy- 51-2IP ]
JILE [C] DELETE [RRO [ Crange  [T] Addition
HAME 62 NAME
STREE ADDRESS B3 STREET ACRRESS
CITY-S1-21P £ 4 CITY - S1-2IP

14, 1d0 hereby certify that the information suppled with this filing is vontarily furnished and does not qualify for e exemption statad n Section 119.07(3)k), Florida Statutes. | furlher
certify that the information indicated on this anreiyegornt or suppiamental anmual report is rue and accurate and that my signatug shall have the same legal effect as if made under
path; that | ami an officer or director of Coph on oF the recaiver or trustee empowerad to execute this repart as required by Chapler G607, Florida Statutes: and that my name
appears in Biock 12 or Bock 131 pMe an attachment witn an address

SIGNATURE: | e e _@m. . I e L = e St &
TYP 0A PARINTED NAME OF SIGHING OFFICER QR DIHECTOH{ DAt O3, ik Pd e 4

Sl 42 9-96



