FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ et e

PHdF T G
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Marme

- PROFESSOR OVERSPRAY, P.A

 Prncipal Bace of Business

277 NW. 108 AVE.
PEMBROKE PINES FL 33026

Mailing Address
277 HW. 106 AVE.

PEMBROKE PINES FL 33026-3823

FILED

Jan 28 1997 8:00am

Secretary of State

L T

3. Date Incorporated or Qualified

09/20/1995

3a. Date of Last Report

04/16/1996

2. Principa. Piace of Bosmaoss

2a. Mailing Address

4. FEi Number Applied For

65-0616860

- 251 Not Applicable
Suite, Apt. #, elc. .
. . P 6. Certificate of Status Desired D $B'75 Adaitional
Ezl 2';| Fee Required
City & Siter | City & State 6. Election Campaign Financing ssoo May Be
23 o 28] Trust Func Contribution Added to Fees
Zp __ Gournlry s Country 8. This corparation has liability for intangible tax under s. 199.032,
24 > ] ‘ 29] EI Florida Statutes Oves o
_..9. Kame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent '
MNEO, JOHN 81| Name .
277 N.W. 106 AVE, 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026

83

84| City

85| Zip Code

FL

|11, Pursuant to the provisons of |
office or requstered agent, or b

agont | am tamii arowith, and ae

SIGNATURLE

ons 607 0802 and 607,508, Fiorida Stalules, the above-named corporation submits this statement for the parposs of changing its registarad
1n the State al Flonds Such change was authorized by the eorporation’s board of directors. | hereby accept the appointment as registered
scept tho abligations of, Section 807.0505, Florida Statutes,

5‘!“‘\.“;““ v‘,-:-n-‘ 1o rw'-fvll"' :‘_.5)1 gl ent e Vs gy loabie INQTE Ragestared Agent signature required when rainstating) DATE
2. T T GHNICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
“nig P [ DELETE TITIKE [J change T Addition
NEME MINEO, JOHN 12 NAME
strieraomress | 277 NW 108TH AVENUE 1.3 STREET ADDRESS
e ST 7 PEMBROKE PINES FL 33028 14 CITY-5T- 2P
T [T ecETE 21 TILE [T Change L] Addition
Nk 22 NAME
STREET ADIRE 55 23 STREET ADDRESS
Colr- 872 N 2.4CI1Y-S1-2tP
L 1 DELETE 31 BILE [ change [ Addition
NAME 32 HAME
STREET AODRZ 5 33 STREET ADDRESS
LT -ST- 2P o 34 CITY-5§1-2p
IR T okceTe a1 e [Tchange (] Addition
AN 4,2 NAME
STAFET ADLRESS 43 STREET ADDRESS
LiTe- ST P 44 CITV-§1-21P
T [ oELETE 51 TIILE L change [T Addition
KA 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
oy ST 54 GITY-5T-21P
FLE [ ] GELETE 61TILE [Jcrange ] Audiiion
HAME 62 NSME
§°KEET ADDRLSS | 63 STREET ADDRESS
onv-stae | 64CTY-ST-2p

ivformiator mdicated on this anngal
Farm an otficer ar chrector ol the co
appeas m Block 12 o Block 1310f

SIGNATURE:

n or the

gral

SIGNATURE M

14. {do hereby celdy that the mformation suppled wil' [his filing does not quatify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the
pior or supplemental annual eeport is rue and accurate and that my signature shall have the sama lagal effect as if made under oath; that

acever of trustes empowered to execute 1his report as required by Chapter 607, Floriga Statutes; and that my name

. or 7} n altachment with an address.

D TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR LI

Date Daylime Phone ¥

CR2E034 (9/96)



