y

PROFIT

| FILED
CORPORATION 37 Sanra B. Mortiam May 09 1997 &:00am
ANNL;A;S;POHT m ‘ “ nwusé?ﬁiﬁ!rﬁi%|0Ns Secretary Of State
DOCUMENT # P96000080527 (0)

1. Corporalion Name

PROFESSIONAL FINANCIAL SERVICES OF NORTHEAST FLO

RIDA, INC.
rszga——wses— | AR

4435 EMERSON STREET 4435 EMERSON STREEY
JACKSONVILLE FL 32207 JACKSONVILLE FL 322074957
3. Dale Incorporeted or Qualified 3a. Dale of Last Hcpo‘fr'
S e 09/27/1996
2. Principal Place of Business L_ga. Mailing Address 4. FE! Number Applied For
;_] ) R _2_§]______\ o e *Sq -'_%O%b s Not Applicable
Sulte, Apt. #, etc. Suile, Apt #, ot i
Y P L. e ap ee 5. Cerlificate of Slatus Desired ] $8.75 Adqmonal
22 27J - Feo Required
City & Stato . Chy & Slale 6. Election Campaign Financing $5.00 May Be
L e8| | steudconwibuion 1 aAddedtoFees
. Zip Counlry | 2 i 8. This corporation has liability for inlgmgible 1ax undor 5. 189032,
L [z 25 ool o] | Forda Stattos L eves Do
. @. Name and Address of Currgg{ﬁgglrs}g_rggﬁgppj o 7* o 10. Name atlci)_\ddress ot_New Regfs!gred Agent. ]
MEIBE, MOSES JR {81] e
817 NORTH MAIN STREET (82| Strect Addrcss (P.0. Bax Number is Not Acceptabla) ]
. JACKSONWVILLE FL 32202 S . . ] .
. N . 83
‘4| ciy T T 85| ZpCode |
: . FL %]

1. Fyrsuant 1o e provisions of Scclions 60706502 and 607 1508, Florida Slatules, the fhove named corparalion submile this stalcmont for the purpose of changing is registered |
office or registered agonl, or bath, in tho State of [ lorida Such change was aulhorized by the corperation’s board of direclors | hereby accept the appoinimont as regislered
agent. | am familiar with, and accopl the obligalions of, Seclion 607.0005, florida Statutes.

SIGNATURE e e e O ,,, e e
Signgtura typno o pristod nan o of iegstered agenl ad Btle df ap)dicat e INCITE - Rog serod Agent signatute: require: when rinstanng] [RTAIY
12, OrfiCtRS AND DIRECTORS T 1A, ) ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 | §°
o [T PD ] cicet RRTT; - ElGnange ™ [ adeition | 55
Y SMITH, DON W 12 NAME 3
“sineer aooness | 4344 ST. ALBANS DRIVE 13 SIREEL ADDRESS <
orv-sr-ze | JACKSONVILLE FL 32257 o 1401y-S1-2 o
2o ome “§TD I M T 21 700LE ' [T change 17 Addiiion |O
{1 e CHATTIN, WILLIAM E 2.2 HAWE
{ staeer apaess | 4423 THICKET RIDGE COURT 23 $TREH ADDRESS
=1 -ovesrze | JADKSONVILLE FL 82258  Mzacrysime
NE N B U VS TR FRETTAN ’ o Thange T[] Addition |
;] NamE 32 NAME
£ | sTREET ADDRESS : 3FSIRFET ADDRESS
| enr-stze B Faovsiw |
Pl Tme - EENE o " T [ cnenge ] addiion |
Lo NaME 4.2 NAME
} STREET ADDRESS 43SIAEE ) ADDIESS
| QITY-ST-2IP e __ Raacov-siae | ) ) o B
.| e i e Lo i o T T change |1 Addifion |
¢ | nanee 5.7 NAME
. | steeer aboness S3STRIET ADIRFSS
i Lomv-si-ze o o Esiesee o ,
L e O™ feime ] - } o " Tl Ghange [ Agdition
HAME 5.2 NAMT '
r  STREET ADDRESS 63 5TRLET ANDRESS
: CITY-S7-2IP e e e _(_)_4...[_;_‘1\’-51-]%‘ 1 R -
1 | 14. tdo hereby certify that the Information supplied with this filing docs rol qualily for the exerption stated in Soction 118 C7(3)i). Flarida Statutes. | furlher centify that the

Information indicatod an this annual report o supplemerntal aniual reporl s rug and accurale and that my signature shall have the samic legal effect as if made under oath; that
| .am an officer or dirg

i appears in Block 12 g

QICNATIIRE:

Jar of the corporation ar the receiver o Tustee empowered 10 executa this repont as required by Chapler 607, Florida Statules; and thal my name

Nok 13 if ghanged, or gn an altachgient wilh an address.
AA). /z]m,QD\ Nowt €ondin ulley  OpY N0Z 2101




