_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROF IT , éi\ FLORIDA DEPARTMENT OF STATE
CORPORATION -t Sandra B. Mortham
ANNUAL REPORT ;Ej Socretary of Stale
e ot GIVISION OF CORPORATIONS
997

ddEUMENT#

. Corporation Harmin

| Progipal Place of Business
11400 KNOT WAY
COOPER CITY FL 53026

P95000063102 (4)
PROFESSIONAL RESOURCE ASSOCIATES, INC.

Mailing Address
11400 KNOT WAY

COOPER CITY FL 330261363

U

3. Date Incorporated or Qualified

3a. Date of Last Report

o 08/16/1995 04/23/1996
2. Princpal Plase of Busowss 2a, Mailing Address 4. FE| Number Applied For
£l 26] 650605054 Not Appiicatie
Surte, ApL 4, ele. Suite, Apt. #, et } i
o e A e TG APLT, G 5. Certilicate of Status Desired £] $8 75 Acditional
in 27] Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Bo
23 z_s] Trust Fund Contribution Added to Feos
ap __ Gountry - Zip Country 8. This corporalion has liabitity for intangible tax under . 199.032,
24] 25 20| [30] Florida Statutes Yes [JNo
. " 9, Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
" RIZZO, RICHARD R #1] Name
11400 KNOT WAY 82| Streel Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33026
a3
a4 City 85| Zip Code

FL

agenlt bar familiae wath, and accepl the ohiligations of, Section 607.0505, Florida Statutes.

SIGHATURE

1. Flrsuant 1o the provisions of Sachons 607.0602 and 607. 16508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing 1is regislerad
oflice o registercd agent, or both in the Stale of Floridz. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

el o prtte

e f apphcable

{NOTE- Regstered Agent signature requlred when reinstating)

DATE

2 T omcrm AND DIRECTORS 13.

i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THeT D [T DELETE 111TE P,D Bd Change [ Addition
HALYT RiZZ0, RICHARD R 12 NAME ]'Zi'lzt) zmelined @
sinteranoass | 14400 KNOT WAY 1.3 5TREET ADDRESS | YO Mud'l' Wy
| oivestoe | COOPER CITY FL 33026 worr-stze 1 Coopey Gy FlL 52026
i .ﬁ B [ OELETE 21TLE Ve i [Ichange B Adaition
NAME +Herero Remenn B 22 NAME 1720, OONA S
SIReETACIRESS | 2.3 STREET ADDRESS | VAN l‘m WXy
CITY - §1-20 vacm-si-ar | CoOPEY” Cﬂu | £y 2026
R [T oeiETE 3ATITLE [Tthange ] Addition
At IINAME
STREF T ADDFE 5% 33 STREET ADDRESS
s 34.CIFY-§T- 2P
e ) T DeLETE 40Nt [T Change [ Addiiion
NAME 4, 2 NAME
SIHEL ADDHE 45 4.3 STREEY ADDRESS
L LT ST e A4 iy -§1-20
e ] becere 5.1 TI1LE [T Change [ Addition
hAM 5.2 NAME
STRELT AU, 555 r 5,3 SYREET ADDRESS
| oni-s1-oe . 5.4.0(TY-5T-2IP
it [T oeLete 61 TITE L1 Changz ] Addition
AN £ 2 NAME
STHEE] AODRFES 6.3 STREET ADDRESS
_p_n_v_ -5l ae | 64 CITY-5T1-21P
14, i do hereby « Hy that the imformation supplied wilh this filng does not qualify for the exemption stated in Section 118.07(3)({), Florida Stalutes. 1 further cerlify that the

Lam an officer or director of
appoars in Bisok 12

inlormaticn indicalad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
i ¢ the receiver of frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name
address.

H-13-97  9sF- 3220y

ot DIRECTOR

[ ‘SIGNATURE:

Daytinie Phone #

Apr 18 1997 8:00am
Secretary of State

CR2E034 (9/96)




