FILE NOW- FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT Y AR FLORIDA DEPARTMENT OF STATE :
Sandra B, Mortham Feb 03 1 99 7 8 OO am

CORPORATION
Secretary of State

i ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P9B000071817 (6)

1. Carporation Name

* ‘PROFESSIONAL CONCEPTS OF SOUTH FLORIDA, INC.

AR

Principal Place of Business Mailing Address

50 N 70TH AVE 250 N 20TH AVE
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-2450
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Poncipal Place of Business 28. Mailing Address 4, FEI Number Applied For
m I 26’ Lo — Ol 06 Not Applicable
. Suite, Apl #, elc.  Suite Apt #, el . ) $8.75 rdditional
;;[ - B. Certificate of Status Desired [:] Fes Required
. Ciy &St | Ciy & State 8. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
. dip | Counlry _dp Country 8. This corporation has liabitity fox injangible 18x under 5. 199.032,
[24] 25| 29| ;l Florioa Statules Yos [JNo
$. Name and Address of Current Reglstered Agent 10. Name and Address of Now Rigiﬂerod Agent
. B1] N
—FLNGE-ING— A735-NA8TH ST Oovd Canals T Do Coanads
! G o Do+ 9% < 82| Street Address (P.O. Box NurnBer is Not Acceptable)
—FHAUDERBALE-F331L, Lol wom ol - 2809 W o &45__

g2y . - |
84 Cily%‘lwmgq R ' FL 8s ?ipC&da

11, Pursuant lo the provisions of Seclans 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or regstered agent, or hw Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
CeptANe O 1

agenl 1am f ar wiln, an tions of. Section 607.0505, Florida Statutes.
L S 2T

SIGNATURE _
5

. f ."wpm! or pnoted nane: of registenad ag;‘;;{';md tite if apphiable INOTE: Regislerad Agant slgnalure required when reinstaling) ATEF hd

12 OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
i D T DELETE 11TTLE [T Change [ Addiion | G5
s CANALS, MARIA C 1.2 KAME §
sraeer aooness | 250 N T0TH AVE 13 STREET ADDRESS 2
owv-sze | HOLLYWOOD FL 33024 1A LAY-ST-2P &
TILE D [T DELETE Z1TME [Jchange [ Addition | O
NAME CANALS, DAVID 22 NAME

seet anontss | 250 N 70TH AVE 23 STRAEEY ADDRESS

CITY.SF- 1k HOLLYWOOD FL 3302‘ 2 ACOY-ST-2IP . e e I
TITLE "] DELETE 31 TITLE ' [T Enange ~ [T Addition
NAME 2.2 NAME

SIREET ADDRESS 3.3 STREET ADORESS

LAY - ST : 34 CITY-51-DP :

t: [T DELETE 41TME [T Change ™ T_J Addition
HAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44 CITY-5T-2P

TITLE [ DELETE 5.1 TILE ] Change [ Addition
NEME 5.2 NAME

STREFT ADIAESS 6.3 STREET ADDRESS

TiTY - 5T ZIP 54 CITY-ST-2P

TTLE [ Toeee 6 TILE ' [T Change LT Addition
NAME 62 NAME

SIREFT ADDRESS 6.3 STREET ADDRESS

diry-s1-7p 6.4 CITY-S- 2P

14,1 do hereby cerlly that the information supplied with this fillng does not qualify for the exemyption stated In Section 119.07(3)(i), Florida Statutes, | further ceriity that the
infarmal-on nehaatad on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as i made under oath; that
1 am an olhicer or director of 1he carporation or the: receiver or lrustoe empowered 10 execute this raporl as required by Chapter 607, Florida Statutes; and that my name
© appears in Block 12 or Block 13 if changed of an an attachment with an address.

SIGNATURE: _ =

HAME GF Gt NIN

1 a0 Cagy)

TURE AND TYPED Of SereED FICER QA DIRECTOR agtime Fhions #



