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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT-

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Namo

PROFESSIONAL FINANCIAL STRATEGIES, INC.

PO96000087633 (9)

Principal Place of Business

T25-8 EAST OAK SYREET
KISSIMMEE FL 34744

Mailing Address

725-B EAST OAK STREET
KISSIMMEE FL 34744

FILED
Apr 28 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Pri | P f B ling Add 10’21“
. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
n| 7/5 E. Jak T wl 25 L. LA T 7 59-3407933 Not Appicable
Suite, Ap1. #, elc. Suite, Apt. #, efc. i
P #. elc vite, APt @ 6. Centificate of Status Desired [ $8.75 addiion
E] —2_7] Fee Required
City & State Cily & State 6. Etection Campaign Financing $5.00 m
_ , ) _ . . ay Be
B8] A g ot & A 28] Ardr ot HIEE £ Trust Fund Contribution Added to Fees
Zip Country Zip } Country 8. This con i ; i
. poration owes or has paid the current year Intangible
24 jy?’// El m ‘),4 7‘? '? ;I Personal Property Tax due June 30, Yos {1 No
9. Name and Acddress of Current Reglstered Agent 10, Name and Address of New Reglstored Agent
SWART, HARRY J 81] Mame
717 EAST OAK STREET 82| Street Address {P.O. Box Number is Not Acceptabla)
KISSIMMEE FL 34744
83
84| City FL 85| Zip Codo

41, Pursuani lo the provisions of Soctions 607.0502 and B607.1508, Florida
office or reglstersd agant, or bolh, in the State ol Florida Such char

Stalutes, the above-named corporation submite this statement for the purpose of changing its registered
; i e was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered
sgent. | am familiar with, and accopl the obligalions of, Sechon 607.0505, Florida Statutes,

b | sienaTURE I
'E Signaturo. typod of prntad name ol regisieaad sgent and tilk Il appicable [NOTL: Regigtered Agent signature raquired whan reinstating) DATE f:. .
i? 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 ¢ g )
o] e D DX oeLeTE 11TITE L Change [ Addition | 2 -
HAME SWART, HARRY J 1.2 NAME §
= | smeevaporess | T97 EAST QAK STREET 1.2 STREET ADDRESS b
£ | omv-st-ap KISSIMMEE FL 140IY-5T-7P &
o | e DS T DELETE 213RLE TX Change T Addition |©
| e SWART, KATHERINE A 22 NAME
£ | smemaooniss | 147 EAST OAK STREET l 23sReeT ADORESS
ool LTv.gT-ZP KISSIMMEE FL 24CITY-51-21P
A 3 DELETE 3.4 TITLE ] T Change  JAT Additon
El e 3.2 NAME Ao Bavidd d,' 20 o
¢ | staeer aponess VSRR MOORESS | TS & L M Tl ?
CITY - 5T-2P 34.0NTY-S1-2P g Tt er, 35/7‘/6/
TTLE 1T oeLerE 4TITLE <7 i D3 change IR Addition
NANE 4.2 NAME Moo //gzwt
STREET ADDRESS LASTREET ADDRESS | 24 8" &, La kST EL *
CITY-S1- 2P aaomv-si-2e | A gt Sl 3’/7'//
ME T peeete 517MMLE ] change T3 Addition
WAME 5.2 NAME
| staeer agoaiss 5.3 STREET ADDRESS
f + | OmY-5T-29 8ACITY-§1-2p
g | e L] DELETE 8.1 TITLE L] Change T Addition
ol oname 6.2 NAME
| STREET ADDRESS 6.3 STREET ADOIRESS
s LITY-5t-20F 84 CITY-S7-2IP
i

indicated on

Block 12 or Block 13 if changied, or on an attachmert with an a

PV B R

14, | hereby certify that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3X0), Fiorida Staluies. [ further certify that the information
is annual reporl ar supplomenlal annual report is trugsand accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
cofficer or direglor of the corporation or the rocaiver of tiustes ampavered fo oxocule this report as required byC/mater 607, Florida Statutes; and that my name appears in

. y/ o A e 7
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AR



