FILE NDW FILING FEE AFTER MAY 1 1S $550.00 FILED
efite, @ e | Aprls 1997 8:00am
1997 y 5,5;%,_,9:'/ DIVISION OF CERPOHATIONS Secretary Of State
DOCUMENT # P95000095555 (5)

. Corparaton Mame

PROFESSIONAL PARTNERS REAL ESTATE REFERRAL SERVI

B ,, WAV R

Principal Place of Business Mailing Address

1137 § UNIVERSITY DR 1137 § UNIVERSITY DR

FT LAUDERDALE FL 33324 FT LAUDERDALE FL. 333243323

3. Date Incorporated or Qualified | 3a. Date of Last Freport
e B 12/14/1985 08/07/1096
"2 Prircipal Place of Business 2a. Malling Address 4, FEINumber Applied For
ool 26| 650659785 Not Applicable
Suite, Apt #. ete Suite, Apt. #, atc.

e . ‘ -y e Ap B. Cerificate of Status Dasired [:I $8.75 Adc!llinnal
2_21, " 27] Fes Required
| Oy & Sale | City & State 8. Election Campaign Financing $5.00 may 8o
23 o _ 2a| Trust Fund Contribution O Addad to Fees

p " Country Zp Couniry 8. This corporation has hability for intangible tax under s. 199.032,
sl fzs] 20| 30 Florida Statules [ ves ﬁ‘r‘\lo
— _____9_ __l!ame and Address of Current Registered Agont 10, Name end Address of New Raglstered Agent
~ SECHREST, WAYNE 81| Name ‘ _
1137 S UNIVERSITY DR B2| Street Address (P.0. Box Number is Not Acceptable}
FT LAUDERDALE FL 33324
83
84| City FL 85{ Zip Code

91 Purstant to the provis-ons of Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisiered
office on registered agont, o both, in the State of Florida Such change was authorizad by the corporation's board of directors. | hereby accept the appaintment as repisiered
agont | am farmibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUIRE

CR2E034 (9/96)

| iy el Bl reg stored agent and e ¥ apH! CAEl [NOTE: Regstorad Agant sighature rguited when reinsiating) DATE
12. FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TE N [T TeteTe T [ Change . 1] Addition
HAME SECHREST, WAYNE 1.2 NAME
st romess | 1137 8 UNIVERSITY DR 13 STREET ADDRESS
| cov-s1 FT_L&UDERDALE FL 33324 1.4 CITY-ST. 2IP
e [T DeLeTe 24 TMLE Cdcnange L] Addilion
NAME 22 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
cy-s1ae | 2.4 CITY-ST- 2P
I [TotLeTe 11 TITEF [ Jtharge L] Addition
HAME 37 NAME
SIREET ATIURFSS 33 STREET ADDRESS
LA O S S — . _ 34, CTY-ST-29
T T cELere 41 TITLE [T crange - Addon
NAME 4.2 NAME
STREE T ARDHESS 4.3 STREET ADDRESS
| ooyseeae | 44CTY-$T-7P
Tie { ] DECETE 5.1 TITLE ] Ghange ~ [_J Addition
NawE 5. NAME
STREE ] ALURESS 5.3 STREET ADORESS
| oreegtpe | 54CITY-51-21P
TILE ] DECETE 61 THTLE [JCrange L Addition
Nt 6.7 NAME
SIREFT ATOIRESS 6.3 STREET ADDRESS
oirsae | R B 5.4 CITY-51- ZIF
14, 1 do herchy certity Inat the mfofnation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicaled on this afual report or supplemental annual report is frue and accurate and thal my signature shall have the same laga! effect as if made under oath; that
i ar an offiger or diriclor of thg corparation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

aapears in Block 12 or Blogk J§ if changed, or gh an ajjachment with an address.
il 1ol 454 474 -teoo

SIGNATURE: NP
TYPLD DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore o
02084423

SIGNATURE AN




