FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P96000023018 (0)

PROFESSIONAL SUPPORT SERVICES, INC.

Mailing Address
12000 BISCAYNE BLVD

Principal Place of Business

12000 BISCAYNE BLVD

FILED
Mar 03 1998 8:00am
Secretary of State

A

SUNE 212 SUITE 212
N MIAMI FL 3318t N MIAMT FL 33181 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
03/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - Applied For
21 |26] 650853612 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, elc.

5. Cedtificate of Status Desired O 8.75 Additionat

51 ;ﬂ Fea Required
City & Stals City & Stale 8, Etection Campaign Financing $5.00 May Be

23 }T;‘ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 25 [26] [30]

Parsonal Property Tax due June 30. E vas (I No

g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agant
COHEN, JEFFREY ROY ESQ 81| Name
297 SUNNY ISLES BLVD 821 Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33180 =
84| City FL 85| Zip Codo

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the Stale of Florida. Such changse was authorized by the carporation’s board of ditectors. 1 hereby accept the appointmeni as registered

agenl. | am famliiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, byped oc panlad name of regisiared aganl and litls it applicable {NCTE Ragislered Agenl signalure requires whan reinslating) DATE f:\
j2. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DSP T DELETE 1.4 TLE [ change [ Addition | =
HAME MARSHALL, MIRTHA 1.2 NAME §
stacer aporess | 12000 BISCAYNE BLVD #212 1. STREET ADDRESS &g
CiTY-51-2IP N MIAMI FL 33181 14 CITY-ST-2P &
TILE [ OELETE 21 TLE [Jchange [T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2 2.4 0ITY-ST-7p
TITLE T DELETE 3.4 TINLE [Ichange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GIVY- S¥-21P 34 OTY-ST- 2P
TITLE L J DELETE 41 TILE LI Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-ST-20P 44 CITY-ST-2IP
T [ DELETE 5.1 TILE I Changs L Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY- ST 21P 5.4 CITY-ST- 2P
YTLE ] DELETE 6.1 TITLE Elchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
il -ST-2IP 640ITY-ST-2P

14, | nereby cer‘lif% that the information supplied with this filing does nol quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an
oficer or director of the corporation or the receivar ar trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

indicated on 1l
Block 12 or Block 13 if chan ith an address.

. of on an atla B:: :f:
mIAARAL AN P f

bl P iadet 2l27)2s (205)§89.33932




