FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o

FILED

CORPF?OO;;I\THON ; lﬁ‘;\ r1on|2:n[;t-:\:.n:lia\:h(;;STm[ May 06 1 997 8 OOam
ANNUAL REPORT g Secretary of Stale

1997

A7y A

DIVISION OF CORPORATIONS

DOCUMEN

1. Corporation Name

T# P96000020435 (9)

Secretary of State

:.
3
%] PROFESSIONAL MANAGEMENT SOLUTIONS, INC.
E ~ [Piincipal Place of Business en———" — Mailr g Addross ||||||I|‘H”IHI I“l“lm Ilm II“' ||"IH|H |I’" II“I ’“l”"“"'
“.] 981 NE. 152ND 8T, 961 NE. 152ND §T.
z; NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 331625811
1 et s v e
b 3. Date Incorporated or Qualilied | 3a. Date of Last Repor)
e ] | 03/06/1996

[ 2. Principal Place of Busincss 28, Malling Address 174, FEIN mbgy T Appiiod For
'% 2i B ?}6]7 o ’ _' o éb"' 9 6 9‘65‘%5 Not Applicable
T Sults, Apt. #, elc. Sulg, Apl #, e, D - hd o
3o P uie. Ap 5. Certiticale of Status Desired [:] $B'75 Auc!monal
P22 o _ ;I o ~ ) Fee Required
& City & Stato | City & State 6. Election Campaign Financing $5.00 May Be
x r2_31 ) _29] e Trust Fund Contribution Added to Fees
: Zip . Caountry ~dip _ Country 8. This corporation has liabifily for intangible tax under 5. 199,032,

|24 25) N £ T Y Floida Statutes Yos [INo
0. Neme and Address of Current Reglstered Agemt [ o _10. Name and Address of New Reglstered Agent
FRANCIS, ARTHUR 8] Name |
3 m‘ N'E' 152ND ST' '82| Sireet Addross (F.0. Box Nember is Not chcpiablo)

NORTH MIAMI BEACH FL 33162 o
83
84| Ciy

85 I Zip Code

FL

11. Pursuant 1o the provisions of Seclions GO7 05098 and 6071508, Flond
office or registerad agent, ar both, in the State of Florida, Such chan

a Slalules, the above-named corporation submits: 1hig sialoment for the purpose of

changing its rogistered

ge was authorized by the corporalion’s board of directors, |

hereby accepl the appointrent as rogistered

agenl. | am familiar with, and accept the obligations of. Section 607 0505, Fiorida Stalules.

SIGNATURE

R R

information indicated on this an
| am an officer or director of th
appears in Block 12 or Block

CIRANATIIDIE.

1l reporl or supplementat &

ar the receiver org
Lefnt with an addross,

Signature, ypod or prinied namn of registeted age it and utle il appdical i TNOTE: Ko slrred Agent sgnalue roqured whet rersaling) DATE

12 OFFICERS AND DIREC o T a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T biceie 4L [T Chage T Adotion | &1
NAME FWC’S, AR‘ﬂ-IUR 1.2 NAME g
STREET ADDRESS 961 N.E- ‘52ND ST 13 STHEET ADDRESS a
CITY-ST-2IP N AMIAMI BEACH FL 33182 B  Rnorgar o
TITLE TG T e ma T Change [ Addition | O
HAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS

i CITY-S1-21P . o 2 4CITY-51- 10 -
T o Doeeewe P T T T ) [ Ghange [ 1 Addition
NAME 32 NamE
STREEY ADDRESS 33 STRIET ADDRESS
gIy-1-2p e e e . _pparsi-ar )
TITLE T oeiee PRY T [JCrange [ 1 Additon

i. NAME & 2 NAME

STREET ADDRESS 4T SIREE] ADDRESS

¢ | onvestae L o L AMCIIY-ST- 2P
TITLE B "_"_D DELETE 511ILE T AAD'Change Addition
NAME 57 NaME

& STREET ADDRESS 53 SIREE I ADDRESS

w1 Cmy-sY-2P e | BN o

§] e T otiere 61 101LE L1 Change ] Addition

w | NAME 62 NAME

. STREET ADDRESS £ 8 SIREE1 ADDRESS
ciy-st- 70 L . o derorystae |
14, | do hereby certify that 1he inforrgation suppihed wilh this filing Lot qualily for the exemption slaled in Soction 119.07(3)1). Florida Statules. | further certify that the

porlis rue and accurate and that my signature shall have the same legal effect as if made under path; ihat
flee empowered to execute this report as required by Chaplor 607, Florida Stalules; and thal my name

l’f"?lq—'



