FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISICN OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

PROFESSIONAL LICENSE ASSISTANGCE. INC.

Principal Place of Business

8275 SW. 152HD AVENUE

Mailing Address
8275 SW. 152ND AVENUE

N OEDEHR LGk kO

#4030 #1403
MIAMI FL 33193 MIAM) FL 33153-4044
: 3. Date Incorporated or Qualified | 38, Date of Last Reporl
,,,,, 02/06/1996
2. Prinaipal Place of Business 28. Mailing Address | % FEINumbser Applied For
2] 50 Turtle Cree K Bivd 26| 1158 Tuvtle Creek Aivd £8-06437 3¢ Not Agplicable
Suite, Apt. # cte, [ Suile, ApL #, sto. N , $8.75 additional
z;] Soit % $20 2ﬂ Soite F2o §. Cerlificate of Status Desired () Fee Regquired
City & State City & State 8. Elaction Campaign Financing $5.00 mMay Be
2| WMiplex F L _E Aapler, F L Trust Fund Contribution Added to Fees
p Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24] 3420 fosl  USA 20| Itile 30 vIA Florida Statutes vos P& No
| 8. Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agant
81f Name
ELLINGSWORTH, W H Mavk flerende
155 TONEY PENNA DRIVE 82| Strast Address (P.O, Box Number 15 Not Acceptable)
#1B 1St Tvrkfe Creei ghy
RF 83
JUPITER FL 33458 e Tos
B4| City ) 85| Zip Code
Maples FLJ F

agenl 1am farniar wilh, and accept the obligations of, Saction 607 0605, Florida Statutes,

T41. Pursuant fo the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corparalion submils this stafament for the purposa of changing Its registered
office or regssterad agont or both, in the Slale of Flarida. Such changs was authorized by the carporetion's board of directors. | hereby eccept the appointmant as registered

sIGNATURE _ AP and Sark Kescangen w/3/ 97
Slegatun dygrend of @ agant and title icable. J{NOTE Registared Agent aignature required whan renstating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [1] [T oeLETe 11 TLE v Crange L) Addition
AE ROSENBERG, MARK 1.2 NAME Rogendera, Mar
e aooness | % 8275 SW. 152ND AVENUE #403 rastietsooness | S0 Tovetle Creek Blyd Suibe B 20
Clly-Si-ap MIAMI FL 33193 14 CITY -§7- 2P Maples  FL 3%t
E R " J DELETE 21 VIILE " B Crange L Aadition
HAME SIMMONS, MARK 23 NAME Sirmmens, Merk _
srieer avonrss | % 8275 SW. 152ND AVENUE 4403 SasTREEYADORESs | 1 §0 Tvirtle Creek Qivd Feife .3’ re
Lo sioe | MAMIFLS3183 2.40I1Y-§1-7° Waples, L 3o
I [ oewere 31TILE L) change  [] Addition
NAME 3.2 NAME
SIREET ADDRESS 1ASTREET ADDRESS
| cor st | o 34.CITY-§-2P
T ) DeLERE L1TILE LT Cnange  [.] Addition
HRkE 4.2 NAME
STREET ADDEE 55 4.3 STREET ADDRESS
| ore-srap L4 LIFY-51- 2P
e LI peLere 51TILE [T change 1T addition
NAME 5.2 NAME
SIREF ALIRESS 5.3 STREET ADDRESS
[ cmesepe [ 54CITY.S1-2P
Tk L] ELETE 61TNLE [Jchange ] Addition
NAME 6.2 NAME
STREE | &DEHESS 6.3 STREET ADDRESS
L1751 P 6.4 GITY-ST-Z1P

I am an off-cer or director of the corparation or the receiver or trustea empowered to executs this
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: /7Lt

: : : Bty :
%Mw&; Mavk Roienbliy
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR T

["434. 1 do hereby cerhfy that the information supplicd with this filing does not qualify for the exemgtion staled in Section 119.07(3X). Fiorida Statules. | further certify that the
informalion indwatecl on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; thal

report as raguired by Chapter 607, Florida Statutes; and that my name

_ w/3/e7

Date

$¢-279- 7999

“['!_aytlme Prane 4
ORSRTY

CR2E034 (9/96)



