FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of Stat

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

e

DOCUMENT # POB0000B0317 (4)

PROFESSIONAL REIMBURSEMENT SOLUTIONS, INC.

Principal Place ol Busvess Mailing Address

AR A O

2205 LAUREN CIRCLE 2205 LAUREN CIRCLE
BRANDON " 33510 BRANDON FL 335102710
3. Dale Incorporated or Qualitied 3a. Date of Last Repont
2. Principal Place of Business 2a. Maifing Address x FEI Number Applied For
21] 26] -3 ?403 Not Applicable
Sufte, Apt H, el Suite, Apt #, et i
s A £ r—‘] ue. AP ¢ 6. Certificate of Status Desired O $3.75 Additional
22 27 Fee Required
City & State Crty & State 8. Election Campalgn Financing $5.00 May Be
2] 20] Trust Fund Contrbution Adde to Fees
i | Gountry Zip Country 8. This corporation has liability fqr intangible tax under s. 199.032,
24] 25 20) 30] Florida Statutes Yes [ ] No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
HENSON, SUSAN L 81) Name
2205 LAUREN CIRCLE 82| Street Address (P.O. Box Number s Not Accepiable)
BRANDON FL 33510
a3
84 City FL 85| Zip Code
11, Fursuant to the provisions ol Sectons 607 0502 and 607.1508, Florida Statutes, tha abova-named corporation submits this statement for the purposé of changing its registered

oftice or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl [ arifamiliar with, and accept the obligations of, Section 607.0506, Florida Statutes.

information indcaled on 1bis annual repert of supplemental annual repocz

appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE et e e e
Sigeatune fyped tr prntasd mene oF moginlered agont and titie i applicable (NOTE: Roglstared Agenl slignature requited when reinstating) DATE

2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T oeLETe T TITLE T Change [T Addition |5
NAME HENSON, SUSAN L 12NAME §
swret anoness | 2205 LAUREN CHRCLE 1.3 STREET ADDRESS S
GITY 512 BRANDON FL 33510 1400512 &
TILE 1] [T oeLeTe 21 TNLE [JChange [T Addition | O
NANE RAPCZYNSKI, BILLIE 22 NAME
sz aooness | 3118 BUTTERCUP STREET 29 STREET ADDAESS
G517k SEFFNER FL 33584 2 A CHTY-§1- 2P
1L L1 DELETE 31TILE [T Change  T_1 Addition
HANF 32 NAME
STHEE T ADDRESS 33 STREET ADDRESS
CITY-$T- 7 34.CITY-ST-2P
WILE [] becete a1 TITLE [S Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY -ST- 78 44 CITY-ST-2iP
TILE (] DELETE S1TILE [ Crangs ] Addition
NahtE 52 NAME
STREET ADIDRE S5 53 STREFT ADDAESS

LELLSEINT LA S 54 CITY-§1- 2P
Tl [T DELETE 61 TITLE O crangs [ Addition
HAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
LiTy-S1- 7 64 CITY-5T-2IP
14. | do herchy cerlity that the mnformation supplied with this filing doas not qualify fof the exemption slated in Section 118.07(3Xi), Florida Statutes. | further cerlity that the

is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an oficer o director of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter BG7, Florida Statutes; and that my name

o Y1o/97 (§13) p53- 4955

; S
SIGNATURE: W ' i
JIGNATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daybme Frone



