FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroRATION LR Lo e May 11 1998 8:00am
ANNUAL REPORT AT Secretary of State

1998 \ \ 4" DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # P96000082822 (3)

1. Corporation Name

PROFESSIONAL CONSULTING SPECIALISTS, INC.

0 A

Principal Place of Business Mailing Address  *
362 GULF BREEZE PARKWAY, SUITE 108 HI-GULF-BREEIE-PARIWAY - SUFE-408~
GULF BREEZE FL 32561 GULA-BRELZR -RL-0R50~
%65 G Foocant Nu ) | s e
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 APPLIED FOR 55~ 242 | FYAR [Not Appicabie
Suite, Apt. #, eic. Suite, Apt. #, etc. i
oA Ve AP E. Cerlificate of Status Desired [ $8.75 adaonal
E 27 Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 mayBe
E‘ ?ﬂ Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l m E Parsonal Property Tax due June 30, Oves One
9. Name and Address of Current Regisisred Agent 10. Name and Address of New Reglstered Agent
DODSON, DOUGLAS 81 Name
362 GULF BREEZE PAHKWAV' SUITE 108 82 Strest Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561
83
84| City FL |85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agen, or both, in the State of Florida. Such change was authofized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accept the obligatons of, Section 807.0505, Florida Statutes.

SIGNATURE P

Signature typed or ponlud name of rqatered sgani and Itk it apphcabie (NGTE Hagislerad Agent signatute required when reinstating) DATE p
12. OF FICFAS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
THLE )] L3 DELETE 11 THLE [T change [ Addiion | =
NAME DODSON, DOUGLAS 12 NAME §
SIREET ADDRESS | D02 GULF BREEZE PARKWAY, SUITE 108 13 STREET ADDRESS ]
CTY-51-21P GULF BREEZE FL 32561 14 CITY - §1-21P &
THILE (] pELETE 24 TMLE L] Change [ Addilion O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-29 2. 4CMY-ST-2IP
WiLE [T DELETE LINNE T - CJ change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
Cy-ST1-2IP 34 CITY-$1- 20
e [ DeLetE 4.1 TITLE [T change L] Aadition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
THLE [ bELETE 51 TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GiTY-ST- 2P
TITLE L] DELETE BATITLE [T ctange I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S7-29 6.4 CITY-ST-2IP

s nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

14, | hereby certil'y‘ that the information supgfiad with this {iling
fmental annualgro; is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

he reaiver or fusfes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 an gllachmenffafh an address.

Indicated on this annual repor Or sup,
officer or director of the corporalion
Block 12 or Block 13 if chan

C

QIRNATIIRE:




