FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

L Secretary of State

DIVISION OF CORPORATIONS

L e

DOCUMENT #

1. Corporabon Marne

P96000083392 (6)

AFFORDABLE PROFESSIONAL SERVICES, INC.

| Proncipal Place of Husiness
341 KNI CT.
CASSELBERRY FL 32707

Mailing Address

M1 Km CT,
CASSELBERAY FL 327074107

FILED
May 08 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualiting 3a. Date of Last Report

2 'f-’-;i_ﬂ"c_,n_[_fa_’ Piace: of Fasingss

2a. Mailing Address
26-]

10/00/1996

4. FEI Number g

59-242 17

Applied For
Not Applicable

Sote Apt K elo,

Sulle, Apt. #, etc.

27]

] $8.75 Additional

5. Cerificate of Status Desired Fee Required

ity & Skalz

City & State
28—1

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

2 Country

| Zip Country
20 3]

B. This corporation has liability for intangible tax under s. 189.032,
Florida Statutes [ ves No

9. Name and Address of Curreni Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O, Box Number is Not Acceptabls)

 FILNGS, INC. i
3732 N.W. 16TH STREET 62
FT. LAUDERDALE FL 333114132 -
B4 City

Zip Codo

FL |

SIGNATURE

1. Pursuant 1o e provisions of Sections 607 0502 and 607, 1508, Flonda Staiutes, the above-named carporalion sUbMite this statemant for he purposs of changing its registerad
office o reyistered agent, or both, intne State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. [arm famibar with, and accopt the obligations of, Section 807.0505 . Flarida Statutes,

I am an offcer or director of
appears in B'ock 12 or Bloo

SIGNATURE:

SIGNMATURE AND TYPED

Bhyr e, by e tan ol mgﬁ;ﬂ;ﬁn aeyent and an{f]‘l;pp.inahla {NDTE. Registared Agent signaturs required when reinstating) DATE

i 12. " " ORICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
i D [T OrLETE LATHIE [T Change ™ ] Additon | G5
HAME O'TOOLE, DONNA 12 NAME §
sinier oo | 341 KIMI CT. 13 SIREET ADDAESS o
ore-sire | GASSELBERRY FL 32707 14 CITY- §1-2P &
1ILE D [ DeLETE 21TME Cdchange [ addition | O
NAME LABORANTI, ROBERT 22 NAME
st aoomess | 344 KIMI CT. 23 STREET ADIHESS
CllY-S1-7F CASSELBERRY FL 32707 2 400TY-S1-7P

W' B R ] DRLETE FTTE T Bhange T Addition

HAME LABORANTI, ADAM 32 NAME
st aooerss | 341 KIMICT, 33 STRECT ADDAESS

orv-size | CASSELBERRY FL 32707 34, CITY-ST-2P
i ] DELETE 1TME [J Change ™ 1_J Addition
HAME 42 NAME
SIHEED ADDRESS 43 STREET ADDRESS ]

pomesrae 44CTy- ST-71P
i L] DeceTe 51 TITLE [JChange [ Addition
HAMF 52 NAME
SIRELT ADIDRSS 53 STREET ADDESS

| CTY-S1- 70 ) 54 CITY- 51-2IP
i [T oEcere 61TIME [JChange 1] Addition
HARSF 62 NAME
SIREEL A0hESS 63 STREET ADDAESS
AN 84 CITY-51-21P

14, 1 ¢ horeby canlify that the information supplied with this fiing does not qualiy for the exemphion staled in Section 118,07(3)), Florda Statutes. 1 further certify that the
informiaion inghicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
uslee empowered 1o execule this repont as required by Chapler 607, Florida Statutes; and that my name

the corporation or the receiver or
3 if changed, ng

n) wighan address.

o

(e

4zl (@mpss>

Dayi e Fhons @



