FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-

PROFT
CORPORATION
ANNUAL REPORT

1996

ey "‘/

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000083102 (0)

1. Corporation Narme

PROFESSIONAL MANAGEMENT RESOURCES OF SOUTH FLORI

Suite, Apt. #, etc.

402

22

ml

Principal Place of Business Mailing Addrass

MR ARTHIR- YRy 3 POST OFFICE BOX 7

LHOUAWOOE-F 00000 HALLANDALE FL 33008

3. Dale Incorporated or Qualified [ 3a. Date of Last Reporl
10/30/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 1260 E, HALAND ' b5 <06 17732 Not Appicatla
Suite, Apt. #, etc.

$8.75 Additional

5. )
Fes Required

Certificate of Status Desired

O

}ﬂjsnogm_ﬁis

. “Name snd Address of

Ciy & State Cily & State 6. Flection Campaign Financing $5.00 May Be
23 “ W‘J 41‘ EI Trust Fund Contribution Added to Fees
F(] Coyntry Zip Country 8. This corparation has hiability for intangibie tax under s 192.032,

2] {30} Fiorida Statutes [ ves [INo
Current Ragistered Agent 10, Nams and Address of New Reglistered Agent
81| Nameg
57 4 N L. FELDT £38 |
82| Street Address (P.O. Box Number is Ngt Acceptablg
ﬁoji,&@&% Dr 5%
83

B84

“ Dawg FL

or regstered agent, or both, in the State
familiar with, and goee

SIGNATURE __
gl

obligatr&":of,
-

FL |35 I i;ZI Code
11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing'ﬂ%;!egirstergg office
was autharized by the corporation’s board of directors. | hareby accept the 71nlmem as regstered agent. | am

Secl) 0305, orida ules.
ored aoW A Iite 1 eppl “ITE T Regsierad Agent Sgral e requred when renstating

of Florida. Such chan%e
I

4/26 /76

DATE

or prirled nanw of regist G
12, OFFICERS AND DIREGTORS 13 ADDITIONS’CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD 1 DELETE 1.17MLE D Flhange [ Addiion | =
NatE PETERS&I. HARRY A 12 HAME HARRY A. E*&f&&h’ 3
SIREET ADDRESS : 1smec s | 2049 S tlaan Dr. 70 ¥ 8
env-si-ze | ~MOLLYWOQOD FL 33020 1400TY-51-2P " Hodlosmoete, FL, 3300 9 &
TILE STD [ DELFTE 2 11ME ST Plange [ Addton |
NAME RICCHILT!, ANGELA M 22 NAME ANGELA M. Qm‘_ HIUTI
saeer anvagss | <HIDE-ARTHUR STREET w303~ 23 STREET ADORESS MDA Gue 16
oy -§T- 2P HOUAWOOB-H-390p0— 24ITY-ST-2IP . &Mﬁl‘-‘%%?oa
TLE ] DELETE 3 1TIME v P . ] Crene Addition
NAME 3.2 NEME Robu.f A. Ml."(.f
STREET ADDRESS ssmeravness|  2OMY S, (DQaoms Dr 70§
CITy -2 24 TITY-51-2P HALi AN OALE FL 33009
TITLE [] DELETE 4.3 WLE [J Change  [] Addition
NAME 42 HAME
STREF] ADDRISS 43 STREEY ADDRESS
CTY-8T- 2 44 CIY-5T-20P
TITLE {7] DELETE 5 1TVLE [ Change  [O] Addition
KM 5.2 KAME
STREE? ADDRESS 5.3 STRECT ADDRESS
_CHY*S]*ZFP 54 GiTY-87-7IP
Tne [] DELETE § 1 TILE [ Change [ Addition
NAVE £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-51-2P £4 CITY-51-21P

certify that the informaticn

14, 1'do herehy certify that the information supplied with this f
indicated on this annual report or sup)
oath; that | am an officer or director of the corporat
appears in Black 12 or Block 13 if changed, or on an allachment with an address.

Q. O~ 300

SIGNATURE: &T

URE AND

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iing is voluntarily furnished and does not quality for the exemption stated
plemental annual report is true ana accurale and that my signature shall have the same legal effect as if made under
ion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

in Secton 119.07(3)k}, Florida Statutes. | further

,,,Q,a/_z;z,__z___é. 1996 954 ys£348F

" pate Daytne P one 4




