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FILE NOW: FILING FE

E AFTER MAY 1ST 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

e FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

PROFESSIONAL PROGRAMMING SOLUTIONS, INC.

PYB000019387 (5)

6446 LESUIE

Principal Place of Business

PALM BEACH GAEDENS FL 33418

Mailing Address

STREET 6446 LESLIE STREET

PALM BEACH GAEDENS FL 3318

FILED
Apr 14 1998 8:00am
Secretary of State

WA

DO NOT WRITE IN THIS SPAGE

3. Dale Incorporated or Qualified
03/04/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 ?g] 65-0647345 Not Applicable
Suite, Apt. #, eic Suite, Apl. #, elc. iti
P . P 6. Certificate of Status Desired ] $6.75 Additional
E ;‘ Fee Roquired
City & State City & State 6. Election Campaign Finansing $5.00 May Bo
23 ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 2_5] zﬂ E Personal Property Taxdue June 30. [ JYes [l Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
1
MAYHEW, KEVIN M 81| Namo
6446 LESLIE STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
PALM BEACH GARDENS FL 33418
83
84| City FL |es| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintrment as registered
agent. I arm farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Signature. typed or ponled nanw of tegiinied agont and ttis |f applicutie {NOTE Regsterad Agant signalure raguirad when reinstating) OATE

12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PT T J DELETE 1ATITLE T Change ] Addition

NAME MAYHEW, KEVIN M 1.2 NAME

seeTaporess | 6448 LESLIE STREET 1.3 STREET ADDRESS

CITy-51-2P PALM BEACH GAEDENS FL 33418 1.4 CITY -57- 2P

e ' O oeiete 21TIMLE ] Change [0 Addition

NAME MAYHEW, MOLLY A 2.2 NAME

sweer anoaess | 6448 LESLIE STREET 2.3 STREET ADDRESS

CITY-S1- 2P PALM BEACH GAEDENS FL 33418 2.4 CITY -5T- 2P

TILE [ oecete 31TTLE [ change [T Addition

NAWE 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTy-S1-2p 14.CITY-§T- 2IF

e [T DELETE 41TITLE [Jchange L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-S1- 2P 44 CITY-5T-2IP

ITLE O oeLete 5.1 TITLE [ change L Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 5.4 CITY-ST-ZIP

e T DELETE 6.1 TITLE [T change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-DP 6.4 CHTY-5T-ZIP

14. | hereby certi

CIMNATIIRDE:

that the information supplicd wiih this filing does not qualify for

. of on an attachment with an address.

——— T

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
glf&gr ogr dur&cloL q‘l 3th;:y %orporatuon of the recenver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

12 or Blocl if chal

yiclof

CR2E034 (10/97)



