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

PROFIT FLORIDA DEPARTMENT OF STATE
A ORT Sanra B. Morarn Jan 26 1998 8:00am

1 998 DIVISICN OF CORPORATIONS S e Cretary Of State

DOCUMENT # P960096902 (7)
A CEATC AATE AA

1. Corporation Name

PROFESSIONAL SUPPORT SPECIALISTS INC.

Principal Place of Business Mailing Address
8624 VILLA POINT 86244 VILLA POINT
STE 114 SIE. 114
ORLANDO FL 32810 ORLANDO FL 32810 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/22/1996 i
2. Principal Place of Business 2a. Mailing Address 4‘ 4, FEl Number . Applied For
=l Wl K624 Villa Boin 59-3411254 Not Applicabis
Suite, Apt. #, elc. Suite, Apt. #, etc. it
. uite. Ap eie e p~ }ee ° 5. Certificate of Status Desired F:] $8.75 Adqmonal
Zl ;J Su { { / ’—/ Fee Required
City & State City & StaT 6. Election Camgaign Financing $5.00 May B
. . y Be
El E‘ 0)’ a/fjdo PL Trust Fund Contribution O Addedto Fees
Zip Country Zi Country 8. This corporation owes or has paid the current year intangible
;] E] 5] é%? , O ;;‘ O\(‘MC}R Personal Property Tax due June 30, g‘(es [ No
9. Name and Addrees of Current Registered Agent UJ 10. Name and Address of New Registered Agent
DEREA, LISA C 81| Name
8624 VILLA POINT 82| Stest Address (B.0, Box Number is Mot Acceptabie) —
STE. 114 o
ORLANDO FL 32810 83
84| City FL 35| Zip Code.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE . S
Sigratute, typad of printed nama of registerad agent and title i applicable {NCTE Registered Agent signatura ragulred when reinstaling} DATE o -

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DPS {1 DELETE 11 TILE [T Change [ Adctition

NAME DEREA, LISAC 1.2 NAME

seer aooress | 9624 VILLA POINT 1.3 STREET ADDRESS

CiTY-ST-ZiP ORLANDO FL 39\% } D 14 GITY -ST-2IP

TILE ] DELETE 21 TITLE [J Change [ Additian

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2.4 CITY-5T-ZIP . .

TILE T petere 31 TITLE 1 change [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ACDRESS

CITY- ST-2IF 34. CITY-ST-ZIP L

TILE 1 DELETE 41 TITLE [I change [ Addition

NAME 4,2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 4.4 CITY-ST-Z1P o

TITLE ] DELETE 5.1 THLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 5TREET ADDRESS

CITY -§7-2IF 54 CITY-5T-ZIF

ME L DELETE 61 TILE [ change [T Addition

NAME 52 NAME

STREET ADORESS 6.3 STREET ADDAESS

CITY-81-2P . _ 64 CITY-87-Z2IF S

14. | hereby cenify that the information supplied with tis filing does net qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trusteg gmpowerad ta execute Lhis repart as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Black 13 if chang an an attach t with X g

SIGNATURE: CEAr T TL FEAINSBED {'//5/% LD~

CR2E034 (10/97)



