FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
- ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra

. Mortham

Scoretary of Staté:
DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT #

1. Corporation Name

P9600

PROFESSIONAL ORGANIZING & PLANNING SERVICES, INC

T ACA

Principal Place of Business

40730 8w 173 STREET
MIAMIFL 33157

Ma‘rling Adcress

10730 §W 173 STREET

MIAMI FL 831574152

3. Date Incorporated or Qualified da. Dale of Last Reporl

"2, Principal Place of Busincss

26

2a.

Mailing Address

03/15/1996
Applied For

4. FEINumber /5 S -0 65 5 37é Not Applicable

Sulte, Apl. #, alc,

Suite, Apt. 4, elc.

s $8.75 Addiional

B. Certificale of Status Desired

El‘; : gl *il 2 i

: Eﬂ — Fes Required
City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
. 28] Trust Fund Contribution Added to Fees
Zip Country AL | Counlry 8. This corporalion has liability for intangiole 1ax under s. 189.032,
26 ] 9] s0] _Fiorida Statules Yes [ No
r 8. Name and Address of Current Registered Agent o 10. Neme and Address of New Registered Agenl
{4 GROVES, DOTSY ol Name
wh i 10730 SW 173 STREET 82| Strcol Address (P.O. Box Number is Not AGGopiabIE)
? MIAMI FL 33157
5 B3
|Ba] Cily Zip Code

i

FL ]ss

11, Pursuant to the provisions of Seciions 607 0502 and 607.1608, florida Stalutes, the above-namod
office or registered agonl, or both. in the Stale of Fiorida, Such chan
agent. | am familiar with, and accept the obiligalions of, Section 607.

corporation submits this staterment for the purpose of changing its regislered

¢ was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
506, Florida Statutes

rFYyY S S FL 0T -

KT &

Information indicated an this annuat topon or supplermental annual re
| am an officer or direcior of the corporation or the receiver or truslec empowered Lo execute this
appears in Blogk 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE e R o
i Slgnature. typed o printed narne o rog stered agent and tiic f appicable (NOTE Flegistared Agent signature required when reinsialing DATE
12, OFFICERS AND DIRLGCTONS - 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D o S TJonee v [ 1 change ] Addition
- NAME GHOVES, DOTSY 1.2 NAME
saeet apoess | 10730 SW 173 STREET 13 STREL AUDHESS
CITY- 5121 MIAMI FL 33157 14CNY-81- 71
ME WAL 2110t ‘[T change [T Addition
_RAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
% ) 2.401Y-51-21P
4 e I W A EYETT; [ change  [] Addilion
 ETU W 32 NAME
1 STREET ADDRESS 3.3 STHEE] ACONESS
| _ony.sr-zp 34 CITY-S1-2P
ME I oiceie 41T1ME [Jchange 7 Addition
NAME 4.7 NAME
'STREET ADDRESS £3STHEEY ADDRESS
“ITY-5T- 2P 44CITY-81- 2P
1 e [T DeceTe 51LE L1 Change [ Addilion
gi| NAME 5.2 NAME
5 :_S.TREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CI1v- 51-2iF
TITLE | RNTAL 6.1 TLE [T change ] Acdition
TS ' 6.2 NAME
41 STREET ADDRESS 5.3 STRELT ADDRESS
' GIT!'-SI)'ZIP 64 GITY-S1- 717
14, | do hereby cerlify that tho informalion supplicd with this filing does not guaiily for the exemplion stated in Section 119.07(3)(i, Florida Statutes. | furlher cerlify that the

port is frue and accurate and that my signature shall have the same legal effect as if made under oath; thai

eporl as required by Chapler 607, Florida $tatules; and thal my name

b opmed A e I "

JE |

Mar 13 1997 8:00am

CR2E0234 (9/96)



