FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATL
CORPORATK)N Sandra B. Mortham
ANNUAL REPORT Saocrelary of State

DIVISION OF CORPORATIONS

1997

POCUMENT # P95000090024 (7)

THE CENTER FOR PROFESSIONAL LEGAL SERVICES OF GR
EATER ORLANDO, P.A.

Iﬂ;ﬂ?mg Address

P.O. BOX 834426
WINTER PARK FL 32783

Principal Piace of Business

$405 DIPLOMAT CIRCLE SUITE 201
ORLANDO FL 32801

FILED

Mar 19 1997 8:00am
Secretary of State

AN

MO R A

3. Date Incorporated or Gualifiod

01/01/1996

N/

3a. Dale of Lasl Report

2. Principal Piace of Business | 2a. Mailing Address

4. FE{ Nurmber

Apptied For |

59-334-7035

Mol Applicable

O

5. Corlificale of Slalus Desired

$8.75 Additiona

Fee Required

23] 2810r1ando,_F orida.__.

Same e |26]5405 D Plomat Circle
Sulte, Apt. ¥, eic, | Suite, Apl. #, clc

2 . 271 suite 201
City & State City & State

6. Electon Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

8. This corporation has liability for intangible tax under 5. 199.032,

Florida Stalutes Yes w No

10. Name and Address of New Registered Agent

“Bireel Address (P.O. Box Number is Not Acceptable)

Zip h_w "(f(‘iirilﬁryﬂ | 2p B Counlry
24) 2] 20| 32810 30| U.S.A,
9. Name and Address of Currenl | Reglstered Agont o
PEHSAD. TEE 81| Name:
5405 DIPLOMAT CIRCLE SUITE 201 T
ORLANDO FL 32801 -
84| City

85

FL

Zip Code

agent. i am familiar with, and accepl 1he obligations of, Scction 607 0505, F lorida Slalutes

11. Pursuant to the provisions of Scclions 6070602 and 607.1508, Florida Statuies, the above-named corporation submits this slatermant for ihe purpose of changing its registered
office or registered agent, or balh, in the Stale of Flarida. Such change was autharized by the corporation’s beard of direclors. | hereby accept the appointment as registered

SIGNATURE . e et e
Signature, fyjod or pm-tr\d Tt Of regislisned agent g e H appld alde INOTE Fiog stered Agent signatare required when reinslating) DATE

12, ICERS AND DIREGTORS 13. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2

TILE D " orere 11T N [Jthange [ Addiion

HAME PERSAD, TEE 12 NAME

sireeraporess | @ AUTUMN BREEZEWAY 1.3 STRFT | ADBATSS

CITY-5T-2P WINTER PARK FL 32782 o 14 GITY-5T-71P None

MLE [ peLeTE” Prme [Jthange LI Addrtion

HAME 22 NAMt

STREET ADORESS 23 STREEY ADDRESS

CITY-51-2P o 2ACITY-ST-7F L

TTLE Tl briete 31T L] change [ Addition

KAME 3 2 NAME

STREET ADDRESS 33 SIRLLT ADDRESS

CITY-ST-2IF o  NMsacaesiar

TMLE Coenee Qevwr [JChange ] Addition

NAME 4.2 NaMI

STREET ADDRESS 43 STRTF AUDRLSS

CITY-ST-21F - ] o  Faacny-stae

TITLE D Df[flf~ T f;'\.]\T‘l [""' Ty T - [] Chﬂﬂgﬂ D Addibon

NAME 5.2 RAME

STREEY ADDRESS 53 STATLT ALDRESS

CITY-ST- 2P - ] N saoivesiope

TINLE Cloeeere - Qovue || Change T1 addition |

NAME 62 NAME

STREET ADDRESS 62 SIRTH AGDRESS

CITY-51-2 ALY 71F

14. | do hereby certify that the informalion s
informaltion indicaled on this annuat rg,
| am an officer o gireclor of tho cor
appears in Block 12 or Block 13

Pt with an address.

‘ A TR SN
PATPVE AN | P s in T om s w3 E

I o [P

wpliceci WIIM 1his Imng dogg nol quality for the exemption stated i in Scelion 119 Q7(3)(1), Fiorida Statutes. | further certify that the
reporl is true and acourate and that my signalure shail have the same legal effect as if made under oath; that
stee cmpowored 10 execwte this reporl as reguired by Chapter 607, Florida Statutes; and thal my name

-/ /&3 2 UNT S ST T

CR2ZE034 (9/96)



