SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

# FLORIDA BEFARTMENT OF STATE

},“ Sandra B. Mortham Fl LED

Secratary of State

\m,.*/ DIVISION OF CORPOARATIONS Jul 02 1996 8:00 am

Secretary of State
DOCUMENT #
1. ggporation Name P95000091 069 1
8 T PROFESSIONAL SERVICES, INC.
Principal Piace of Business Maitng Addrass “""", ||I 'I “Imll“lllm "I" ""I"m III“ ""I I“'I 'I’I [II’
#410 WEST 16TH AVENUE BAY B 4410 WEST 16TH AVENUE BAY 8
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualifiod 3a. Da‘e of Lasl Reporl
11/30/1995
2. Principal Place of Busiress 2a. Maing Address 4. FEI Number Applied For
21 26 650622939 Not Applicable
CApE Roete Suita, ¥, etc | iti
Suile, Apl #, etc L dite, Apt. #, el 5. Cortiioate of Stalus Desired n $8.75 Additionaf
22 2?] ) Fae Required -
City & State City & State 6. Election Campaign Financing $5.00 may Be
n ;;‘ Trust Fund Contribution l:j Addedto Fees
2ip Country | Zip | Country 8. This corporaban has liat'ity for inlangible tax under & 199 032,
’m 25 gl 30] Flonda Statutes m Yos [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
TOLEDO, BEATRIZ S TOLEDO, BFATRTZ S, ]
891 WEST 80 PLACE 82| Street Add@j%ﬁ&ﬁﬁﬂmg?pr is Not Acceptable)
HIALEAH FL 33014 -
84| Ciy 85| Zip Cods
MIAMT LAKES FL | “%%1

11, Pursuant to the provisions of Sections 607 05032 and 607.1508, Flonda Stalules, the above-named corporation submits this slalement for tho parposa af changing its registeracd
office or registered agent, or both in the State of Fiorida Such change was autharized by the corporation’s board of directors | hareby accept ne appointment as registered

agent | am fgmihar w. d accept lhe gtgaldns gction 607.0505, Flonda Statules.

SIGNATURE : A A . . 0o/18/%
Sigratue typod or oot name of registerca agenr v N o appicablc {NITL Aegstere Agen! signatura regueted when remistal g Dare

12. OFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T PSD (] oeiere T PTV7D/S (X Tange [ ] ashuon | &
NAME TOLEDO, BEATHIZ § 12 NaME TOLEID BFATRTZ S. 3
streerazoness | 801 WEST 80 PLACE tastmeeraooaess | 6940 BAMBOO ST-MIAMT LAKES T, 33014, g
CITY-§7-2IP HIALEAH FL 33014 14CIFY-ST-2ip e ) ) &
Tne [] oecere 2170 L] change || ascticn |O
NAME 22 NAME
STREET ADDRESS 23 STREE) ADDRESS
CiTY-ST-2IF 2 4TV - ST 2P . L
THiLE L] oteere 31TIE ' LT change [ | Acdition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDALSS
CifY-ST-2P 34.0iTY-57- 20
IILE [T oeete A1TInE [T Change [T “aadiion
NAME 4.2 NAME
STREET ADDRESS 43 SIREFT ADDRESS
GITY-§T-21P 44CI1Y-5T-2P
TIE [ oecere STTITCE [T Crange [ ] Additon
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-S1-pp 540ITY-5T- 2P ]
TINLE ] oeese 61TITLE LT change [T Adaton
NAME 62 NAME
SIREET ADDRESS 63 STACET ADDAESS
CITY-ST-2P B4 CITY-§T-7

14. | do hereby cerhity tha! the informabian supphed with this fiing 18 voruntanly furnished and daes nat qualify for 1he exemption stated in Secl on 12.07(3)k). Flonda Statutes. |
further certify thal the information indicated on th's annual repart or supplemental annual report is true and accurate and that iy signature shall Fave the same legal effect asof
made under oath, thal | am an officer or directar of tha carporation or the receiver or trusten empowered 10 exacule this repart as requiredd by Chapter 617, Fionda Stalutes, and
that my name appears in Biock 12 or Black 13 changed, or on an attachment with an address

SIGNATURE: _ 2. s Sag,f - e OON18/% XS4

SIGNATURE AND TYFER OF PRINTED NAME OF SIGNING OFFICER GR GIRECTOR ats Lttt Prure B




