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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT 3 “h\‘q\,\ fLOMDA DEPARTMENT OF STATE
CORPORATION £ ! Sandra B. Mortham
ANNUAL REPORT i}f\;' Secretary of State

MVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000080527 (0)

1. Corporation Namc

PROFESSIONAL FINANCIAL SERVICES OF NORTHEAST FLO
RIDA, INC.

REEWN W0

Mailng Address
4435 EMERSON STREET

Pringipal Place of Business

4435 EMERSON STREET

b RIS L U o

JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 20, Maiing Address 4. FEI Number Applied For
21 o 26 58-3404450 Not Applicable
ita, A H, . Suite, Apt. #, etc. . iti
Suita, Apt. #. etc e AR €l 5. Cerlificate of Siatus Desired [ $8.75 Axditionai
2—2| 271 Fae Requlred
City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Be
El L 28] Trust Fund Contribution Added to Faes
Zip |__ Counlry 4w Country g. This corporation owes or has paid the curreni year Intangible
24 zgl L 29] B ;] Porsonal Property Tax due June 30, PR ves [ Mo
§. Name and Address of Cursent Registered Agent 1. Name and Address of New Reglstered Agent
MEIDE, MOSES JR 81 Name
817 NOHTH MAIN STREET 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obhgations of, Seclion 807.0505, Flotida Statutes

SIGNATURE

11, Pursuant to the provisions of Sechans 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the State of Flonda Such change was adthorized by the corporation’s baard of directars. | hereby accept the appointment as registered

Slnnatuu;: 1,'1‘-1;(‘1-(; F\r—.f‘:ﬁ e otk il agen] Al il 1t A1 et

(HOTE - Angistarad Agen! signature required when reinslating)

DATE

" TOITIGLAS AND DIREGTORS

12. 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE D T petene 11TI0E [ change [ Addition
NAME SMITH, DON W 19 HAME

streeraooress | @344 ST. ALBANS DRIVE 1.3 STRECT ADDRESS

CITY-5T-2IP JAGKSOWLLE Fl. 32257 14 GiTY-S1- 2P

TRE 81D T e LETE 21 [T Change 1] Addition
NAME CHATTIN, WILLIAM E 22 NAME

sreeraooness | 4423 THICKET RIDGE COURT 73 STAEET ADDRESS

CITY-§T-2F JACKSONVILLE FL 32258 2 ACIY-ST- 20 k

TNLE TJ OELETE 31INLE [CJ'change L1 Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Cy-5T-21P 34 GITY-S1- 2P

TITLE (1 otLete 41 10LE [T change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-ST-2IP 44 CITY-57-2F

TITLE ] DELETE 54 TILE [ change 1 Adation
HAME 5 2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 C1Y-ST-2IP

TITE [0 DEcete 61TITLE [Jchange [ Addition
HAME B2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T- 2P - BACIIY-5T- 2P

Black 12 of Block 13 if changed, or on an attachmg@yilh an adoress.,

a S 'Y -— ‘

14, | hereby cerflly that the mionnabon sapplicd wih this 1ling does not quality for the examplion stated in Section 119.07(8)(», Florida Statutes. | furthor cenlify that the information
indicated on this annual repart or supplemental annual reporl is rue and accurate and that my signature shall have the same lega! effect as it made under oalhy; that | am an
officer or diractor of lho carpotation of the recewer or Trusles empowered (o executa this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in

A w23 (2 A T35 ™ snT

May 08 1998 8:00am

CR2E034 (10/97)



