FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

o Sandra B. Mortham
Sacratary of State

DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

1997 W
DOCUMENT # P96000087633 (9)

PROFESSIONAL FINANCIAL STRATEGIES, INC.

Principal Placo of Businoss

725 EAST OAK STREET
KISSIMMEE FL 24744

Mailing Addrass

7258 EAST OAK SYREET
KISSIMMEE FL 347444591

A

3. Date Incorporated or Qualified

10/21/1996

8a. Date of Last Report

2, 28, Mailing Address 4. FE! Number Applied For
2, Eﬂ \f?’J Jéﬁ ,?w Not Applicable
Suite, Apl # elc. Suite, Apt. #, elc N . $8.75 additional
Eﬂ 2) 6. Certificats of Status Desired [ Fao Required
| Ciy&State 8. Election Campaign Financing $5.00 May Bo
23] 26) Trust Fund Contribution Added 1o Foos
| op __ Country 7ip Countey 8. This corporation has liability tor infangible tax under 5. 199.032,
24[ 25-] ?9] 30] Florida Statutes ﬂ ves [Jno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SWART, HARRY J 81] Name
717 EAST OAK STREET 82| Sireet Address (P.C. Bax Number Is Not Acceplable)
KISSIMMEE FL 34744 ]
83
84| City FL BS| Zip Code

agent | amlamihar with, and accept tha obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURIL

FA1. Pursaant 10 the provisions ol Seclions 607 0602 and 6071508, Florida Stalutes, the above-named corporation submils this stalemant for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida, Such ghange was authorized by the corporation’s boarg of direclors. | hereby accept the appointment ag registered

B v Tepins of rcod nac o of regrtorod agent and il if anpl coble (NOTE: Fegstersd Agent signature required when relnstaling) DAYE
iz OFFICERS AND DIREGTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
fe D [T ELE 11TLE f [T Chenge [N Addition
NAME SWART, HARRY J 1.2 NAME
sisraoonsss | 197 EAST OAK STREET F 1.3 STREET ADDAESS
Ly S1-2p KISSIMMEE FL 34744 1.4 CITY-5T- 7P
e [ D [ bruETE 21 £ [T change ~ Dl Adation
Attt SWART, KATHERINE A 22 NAME
siriraomiess | 717 EAST OAK STREET 2.3 STREET ADDAESS
Cily-ST- 7P KISSIMMEE FL 34744 2 4 CITY-ST- 2P
Kt N I oiieTe 31 T0LE L Ciange ] Acdition
BN 32 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
CTY-S1. 710 34.CAY- §1-Z1P
T [ DetETe A1TILE ] Crange [ Addition
N 4.2 NAME
SIHEET ADDRE S5 43 STREET ADDRESS
Cy-SI-aF | A4 GITy- 87 2IP
KT [T CECETE SITILE CJ'Change 1] Addition
NARIL 5.2 NAMF
STRELT ADDRESS 5.3 STREET ADDRESS
CU-STe 54 CITY-51-2F
R [T oeLeTe 6.1 TITLE [Tchange  [J Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-81- 71 64 CHY-ST-2IP

intormation indcated on this an
| any an officer or directon of th
appears iti Block 12 or Block

SIGNATURE:

. or on an attachment with an address.

F 14] [ da herehy cerlify (hat the imfarmation sapplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Joert or supplemental annyal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that
Jhon or the receiver or trustee empowares to execuite this report as raquired by Chapter 607, Florida Statutes; and that my name

4{/L4/47

¥ Date Daytitne PHore: ¥

CR2E034 (9/96)



