L PR

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

PROFIT :v‘-“?s-;;h FLORIDA DEPARTMENT OF STATE M ar 1 6 1 99 8 8 . O O am
CORPCRATION % Sandra B, Mortham i
ANNUAL REPORT =3 Secretary of Slale
1 998 {.ﬁ,‘mgf/ DIVISION OF CORPORATIONS S C Cretary Of State
-
DOCUMENT # P4571)000(,65 € Y
FLORIDA PROFESSIONAL SERVICE ASSOCIATES,
INC.
Principal Place of Business Mailing Address
3205 CR 664 3205 CR 664
BOWLING GRgEN, FL BOWLING GREEE, FL SDa‘cmmméﬁﬂ?;tTﬂNmﬁsmm
33834 3383 bapiel e
08/07/95
2. Principal Place of Business _Zal. Malling Address 4.6FEI Number Applied For
21 26 5-0601802 Nat Applicable
Suie, Apl ¥ elc. Sule. Apt. #. efc. . ] O $8.75 additional
-——l ;] §. Certiicate of Stalus Desired Fes Required
A City & Slale City & State B. Election Campaign Financing $5.00 May &
E] ;1 Trust Fund Contribution ] Added ta gzase
’__| Zip __] Counlry _I Zip Country 8. This corporation owes or has paid tha cu%em year IEngible
24 25 29 30 Personal Property Tax due June 30. Yes No
* 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
gl"EBEN E. glgi TH 82| Streel Address (P.O. Box Number is Not Agceptable}
X CR

f BOWLING GREEN, FL 33834 83
' 84| City FL
' 11. Pursuant 10 the provisions ol Seclons GO7 0502 and 6071508, Florida Statutes. the above-named corporatlon submits this statement for the purpose of changing ils registercd

-+ pffice or rLgleeroci agent, or bolb, in tha State of Flonda Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famibar with and accept the obligations of, Scchon 607 0505, Flarida Stalules.

Zip Code

SIGNATURE

Signatun: Tyl sy i : (NOTL Hbgm zd Agen: signature requ red whon e ngtabieg) DATE f"-:
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD OJ oicete IERTIT K1 change T Adaition .
HAME JONES, ELLEN E 112 NAHE SMITH, ELLEN E. &
STREET ADDRESS 3205 CR 664 1.3 STREET ADORESS ' 8
CiTY-ST-21P BOWLING _GREEN, FI. 33834 14GIY-5T-2IP &
TTLE STD [ oevere 24 THLE STD I Change T Addition | ©
NAME SMITH JOSEPH F 2.2 NAME SMITH’ JOSEPH F.
STREET ADDR{ 55 320 5 CR 664 23SIREETADDAESS | 3205 CR 664
ony-s1-20 BOWLING GREEN, FL_ 33834 2eovsize | RO
TiLE LY DECETE 3TTLE Change Addition
NAME IZNAME
STREET ADORESS 3.3 STREET ADDRLSS
CITY - 5T - 2P 34 CITY-ST-2IF _
TLE O oeLete 4 TILE O change T Addition
. NAME 4.2 NAME
M STRAEET ADDRLSS 4.3 STRELT ADDRESS
Y- 51-21p 44 CAY §1- 2P
TILE Oooce 5 1TILE O change 7 Aadition
NAME 52 NAME TOO0O024534 27
STREET ADURE 5 5 3SIRTET AUDRESS -03/17/98--01047--015
QI1Y-S1- 2F 5400751 2P wk ] 50, Q0
TIE T orLETE 1111 T change LT Addition
HAME 62 hANS g-'
STREET ADDRE S 63 51ACTT ADDRESS l
CITY-ST- 1 8400T-51-7° 3' 6

14, hereby certify that the infosmation supphed with this Tling gocs not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify thal the informalion
indicated on this annual report or supplemental annual report s tue and accurate and 1hal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor ol the corparalion o the re o or iruslec empowcered 10 executa Lhis report as required by Chapter 807, Florida Statutes. and that my name appears in
Block 12 ar Block 13« changed. or on an atlachment with an address

SlGNATUR E %gﬁémnﬁggwn Nlumwﬂl OR DIHECTOR en_E. _SIHth _P,I:es_@_ident—«ﬁém Frieme: ‘ -




