FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORAT 1ON
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary 31 State... §
DIVISION OF CORPORATIONS

3, Corporation

DOCUMENT #

MNarme

POBO00026807 (3)
A-1 PROFESSIONAL JANITORIAL SERVICES, INC.

Principal Piac.e of Business

22828 D OXFORD PL.
BOCA RATONM FL 33433

Mailing Address

42828 D OXFORD PL.
BOCA RATON FL 33433-6831

FILED
Feb 27 1997 8:00am
Secretary of State

A

3.

Date Incorporated or Qualified

03!2 1/1996

3a, Date of Last Report

’» T Country

29 30]

2. Punci al Hacc BEM% nqqs p 2a. Mailing Address mber Applied For
21 I :2-\ C r’(\f) A ( 2;_5—[ ?MQ Not Applicable
Suie Am # ‘ole a Suite, Apl. #, olc. - . $8.75 Additional
. Certificate of Stat 0
22J __,(\J( ) f\£ »/{ Y 27, §. Cortificate of Status Desired Fee Required
o Cll:f & Stave (\ ______ City & State 6. Election Campalgn Financing $5.00 May Bo
28| Trust Fund Contribution Added to Fees
£ i Country 8. This corporation has kability for intangible tax under s. 199.032,

Fiorida Statutes Clves [ONe

7075

'7';{

the nnd Address of Cunent Registered Agent

WALSER THOMAS C

BERACASA WAY, STE. 201

BOCA RATON FL 33433

10,

Name and Address of New Registered Agent

81| Nams

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FLI®

oflice or regislercd agent, or both, in the State of Florida Such chang
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

41, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered

SIGNATURE L e
San tgpecel o prnted Dot of sageberen agem and mile f apphost e (NOTE Registered Agent signatura requirad whan reinslating) DATE
| 12, - OFFICE RS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLF D T oeckre 1TITINE L Change L} Addition &
HAME BENJAMIN, ORIS 12 NAME §
smeeraoniess | 22028 D OXFORD PL. 1.3 STREET AQORESS &
| envsioe | BOCARATONFL33433 14CTY-S1- 7 &
Te -] pECETE 21TIMLE Tl change [T Addition [©O
HAME 22 NAME
STHEET ADRESS 2.3 STREET ADDRESS
Ccivsiae 2.4 CITY-S-21P
TILE T DELETE 31TIRE [T change [T Addition
A 32 NAME
STREED ATIDRESS 33 STREET ADDRESS
| cny-st-ae oy - 34.COY-81-2P
L U1 oecere 41 TIE L] Change L} Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
oly_s 2 B LA CITY-ST- 21
TilLE U DELETE 51TIME [T change [} Adaition
HAME 5.2 NAME
STHEE| ADORTSS 53 STREET ADDRESS
CCv-ST e ) 54CITY-ST-2IP
TIE U1 DELETE 61 TILE [T change ] Adaition
HAME 62 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CIVY- 51 21 ) 64CITY-§1-2IP

information

appaars n

| am an otficer or drecior of

SIGNATURE:

14, 1 do horchy cerbly that 1he nlaimation suppiie

indicated on this apaual report ar

Block 12 or Bogh

/ { YL A
IGNATURE AND TVFED OR Pﬂl“ €D NAME OF SIGNING OFHCEH OR

n attachment with an address.

r,ﬂrA

Lh this filing dogs not qualify for the exemption staled In Section 118.07(3)i), Florida Statutes. | further cartify that the
bplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1€ receiver of frusies empowered 10 execule this reporl as required b Chapter 607, Florida Statutes; and that my name

el - 1050

Dae Daviims Phone ¥



