FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT f;;?:ﬁi;fff& N FLOHIDA DEPAHTMENT OF STATE
CORPORATION £ Sandra B bMorthan

ANNUAL REPORT

1996

Sacratary of State
DIISION OF CORPORATIONS

ey
._S_
e \ic:

5

@,
DOCUMENT #  P95000063102 (4)

PROFESSIONAL RESOURCE ASSOCIATES, INC.

RO AR

Mahing Addlress

11400 KNOT WAY
COOPER CITY FL 33006

Principal Piace of Busingss

11400 KNOT WAY
COOPER CITY FL 33026

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T ga Malng Address T T T Nomper Applied For
2;| 26] e 66 - M 5064‘ Not Applicable |
i &, etc e, APl # - i
Suite. Apt. . el - Sutes, At #, etc 5. Certfcate of Status Desired [l $8'75 Add.monal
22 2ﬂ Fee Required
Ciy & Srate | Oy & State 6. Election Campaign Financing 0 $5.00 May Be
l_';:;l 23] Trust Fund Contribution Added to Fees
| Zp | Country L L. Country B. This corporation has liabiity for intangible tax under s 199032,
24| 25 7 28] 30 Floricta Statutes O ves [INo
9. Name and Address of Current Registered Agent T 10. e ane ress of New Reglstered Agent
81| Name
RIZZ0, RICHARD R 82| Street Addrass (0. Fox Nambor is Not Accsptabia)
11400 KNOT WAY )
COOPER CITY FL 33028 83
84| cuy FL |es Zip Code

1. Pursuant to the provisions of Sechons GO7.0502 and 607 1508, Flonda Stat:
or registered agent, or both, in the State of Flonda Such cha JE WA3 authiorize:
famihar with, and accept the oblgations of, Sacton 607.0595, Florida Statutes

te

4, the above -named corporat
by the corporatan's board o directors. | heraty

i subimits this statement for the purpose of changing its registered office
accepl the appaintment as registered agent | am

SIGNATURE _ I o . o . B _

T T R TRt T I R RS T S i B b ] Aget o fudliee te pares ] dine sl g LATE
12. OF FICERS AND DIRECTORS ~ 13. ' ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [ DELETE IRERT: [ Change ] Addition
NAME RIZZO, RICHARD R 2NN
STREET ADDRESS 11400 KNOT WAY 1 YSTRELT ADDRESS
CITY-5T-2IF COOPER C"Y FL 33026 140y -51- 20
THLE [ DELETE 2 1700k [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2 A SIREEL ADDRESS
CTY-ST-2p B 24LTY-S1. 2P
ILE ] DELETE 310 [ Cnange ] Addtion
NAME 32 hAME
STREET ADDRESS 33 STAEFT ADORESS
CIMy-81-217 i 34CNY-51-21 |
THLE [J DELETE 4T [ Change [ Additon
NAME 42 NAME
STREET ADDRESS 43 SIMLET ADDRESS
CITY-ST-2IF 44010 5T 200 }
TITLE [ CLeTE 5 1 TILE [J Change [ Addition
NAME £ 2 NAME
STREET ADDRFSS 5 3STREE1 AZORESS
Cly-§7-21# _ S4CIY-8T-ap _
TILE [J DELETE 6 1TINE [ Change [ Addition
NAM:E 62 NAME
STHEET ADDRESS € 3 STREE T ADURESS
CITY - 8T- i 6¢ LTV -51-2iF

certify that the: in‘ormation indicated on th s arin neota! annual report s true and a
oath, that { am an oficer ar drector of e corpor,

appeas in Block 12 QN &y

SIGNATURE: C

worl S sup g

ent with an acddress

Bicuaeo

G DFFICER OR DAECTOR

14. 1 do hereby certily that the Information suppicd with this filng is voluntaiiy furnished and does no® qualty for the exenption statosd i

o or frustoc enpowesed W execute this report

Sechon 119.07(3)(k), Florida Statutes. | further
Leuratd and that niy signature shall hava the same legal effect as if made under
as regured by Ghapter 607, Flonda Statates, and that my name

4-8-9 (qs7) 432907

.y Prowe #

E Bizzo

T

CR2E034 (12/95)




