¢ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997 D|V|S|§:C§Ftag)c;;$:ﬂows Secretary Of State
DOCUMENT # POB000063367 (0)

1. Corporation Name

CLERICAL & PROFESSIONAL SERVICES, INC.

OO

Principal Place of Bus ness Maiting Address
1201 SW MTH CT. 1201 SW 24TH CT.
MIAMI FL 33144 MIAMI FL 33144-5M45
3, Date Incorporated or Qualified 3a. Date of Last Report
07/29/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
3 [26] Do ép 76 0 é'f’ Not Appiicablo
Suite. Apt ¥, vlc Suite. Apt. #, elc. o $B.75 Additionat
—z;l 6. Cerlificate of Status Desired m Fee Required
' Ciy & State | Cily & State 8. Eloction Campaign Financing $5.00 May Bs
2a_| o 28] Trust Fund Contribution D Added to Fees
i __ Country Zip Counlry 8. This corporation has Habllity for intangible tax under &. 199.032,
;I ,,,,,, 2ﬂ E] ;l;l Florida Statutes ] Yes No
9. Name end Address of Current Reglstered Agent 10, Name and Address cf New Registersd Agent
ROBAYNA, LEONOR B1; Name ‘
1201 SW 74TH CT. 82} Street Address (P.O. Box Number is Not Acceptable)
MIAM| FL 33144
83
84| Ciy FL 85| Zip Code

11. Pursuanit to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
office of regstered agent, or both, in the State of Florida Such change was authorized by the corparation's board of d;reclors | hereby accept the appointmen! as registered
agent. | am lamiliar with, and accept the obligations of, Saction 607.0505, Florida Statutes,

SIGNATURE _ -
Supalure Iypel @ panted name ol egtered agent and itlo i applicable {NOTE: Fegisterad Agan: signature raquited when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oeLere 1A TILE Clchange  [J Aaditian
hANE ROBAYNA, LEONOR 1.2 NAME
seeraonass | 1201 SW T4TH CT, 1.3 STREET ADDRESS
crest e | MIAMEFL 33144 14 CHTY-ST- 2P :
THiLE “ I DELETE 21TE LY Change ] Addilion
PAME 2.2 NAME
STHERT ATDATSS 2.3 STREEY ADDRESS
Gn-sear 2.4 CITY-5T- 2P
TIF [J DeLETe 31TTLE _ [T change (] Addition
HAME 32 HAME
STREET ADDRESS 33 STREEF ADDRESS
GITv-§1. 34 CTY-5T-2P
THLE L] oecete 41TITLE [ change L] Agdition
NANE 4.2 NAME
STREET ADDRESS, 4.3 STREET ADDRESS
CTY-ST- 7P 44 CITY-5T-2IP ,
T 7 DELETE 5.1 YTLE [ change [ Asdition
NAME 5.2 HAME
STHEET ADDRESS ' 5.3 STREET ADDAESS
p Cnv-SEAP | 54 GITY- ST 2P
Tt [ peLETE BITIMLE "[Jchange L] Addition
NAME £.2 KAME
STRTET ADDRESS 6.3 STREET ADDRESS
Gy 1w l 6.4 CITY-ST-2P

14. | o hercby cerlify 1hat Ihe nlarmg
information indicaled onthis ann
| am an othcer or director of the g

ion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
report or supp%ementa! annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under path; that
8 rustee empowered 1o exacute this repon as required by Chapler 607, Florida Statwies; and that my name
achihent with an address.

LIRED 7/2!/97 (Zoﬁwmfﬁz

WE OF SION ¢} DFF!CER OH HRECTOR T Daybrie Pione ¥
HBOON1%1

IGNATURE AND wreo OR PRINTEL N

SIGNATURE: )(s v Q3N

FLORH::“[:’[-;F;A:TI\':T;I'I‘C::‘ STATE . May O 8 1 99 7 8 O O am

CR2E034 (9/96)



