FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FRom o FILED
CORPORATION

ANNUAL REPORT

1998
DOCUMENT # P97000005433 (2) @ -

1. Corporation Name

PROFESSIONAL FINANCIAL RETIREMENT SERVICES, INC.

FLORIDA DEPARTMENT OF STATE

ey Feb 05 1998 8:00am
Secretary of State

T R

Principal Place of Buslhess Mailing Address
4229 NORTH PINE ISLAND ROAD 4229 NORTH PINE ISLAND ROAD
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/17/1997
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number | Applied For
21 ?5] 6 5— 0" S L{ g\ 5 . ) Mot Applicable
Suite, Apt. # etc Suite, Apt. #, ete. T
e e uite: Ap © 5. Certificate of Status Desired [ $8.75 Acditional
22 .2?| Fee Required
City & State City & State 6. Election Campalgn Fifiancing $5,00 ,May, Be
El ;\ Trust Fund Contribution | Added to Feas
Zp Country Zip Country 8. This carporatlon owes ar has paid the current year Intangible
El 25 ;9—| ;E] Persanal Property Tax due June 30. Clyes [CnNo
o. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
JAFFE, PHILIP D.D.S. 81; Name
4229 NORTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number Is Not Acceptable)
SUNRISE FL 33351
a3 B
84| Ciy ) EL |35 Zip Code

11. Pursuant Io the provisions of Sections 607,0502 and 607,1508, Florida Statutes, tha above-named corperation submits this statement for the purpose of ghanging its registered
offica o registered agent, or bath, in the State of Florida. Such change was gutharized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, ahd accept the obligations of, Section 607.0505, Flarida Statutes, .

-~

CR2E034 (10/97)

SIGNATURE
Spators Tepad or proted pene of regristerad agent and title i appficable. (NOTE. Ragstered Agem signature required when reinstaiing) ) DATE

12, ] DFFICERS AND DIRECTORS | . 13. ADDITIONS/CHANGES TOVOFFICERS AND DIRECT_O‘FIS IN 12
TITLE ‘P‘ Cel [J DELETE 11TME [T Change L Addition
hawe Do Oniligy Jaffedds 12NME

TREET 4 1< 1.3 STREET ADDRESS
STREET ADORESS Léa 29 doreh P e T\and) oo N Bl
ity -51- 2P 7! '“"‘%Sﬁﬁ:kaﬁﬂu — o T Y racmy-sr-ae
TTLE o ST ] DELETE 21 TLE [ I Crange 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIF _ 2 4CITY-ST-2IP . _ .
TITLE [_1 DELETE 31TMLE E 1 Change [ Addition
NAME 32 NAME
STREET ACGAESS 3.3 STREET ADURESS
CITY-57-2IP __ 3.4, CITY-8T-2IP
TILE I_1 CELETE 4.1 TITLE [ ] Change L3 Addition
NAME 4.2 NAME
STREET ARDRESS 4,3 STREET ADDRESS
CI7¥-5T-2IP 4.4 CITY-3T-2IP ]
TITLE [T ceLee 5.1 TITLE [TcChange L3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ] 5.4 CITY-5T- 2P _
TIME [_1 DELETE 6.1 TITLE T change [T Addition
NAME 6.2 NAME
STREET ADDRERS 6.3 STREET ADDRESS

CITY-51- 2P ] 6.4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Sectian 119.07(3)(7), Florida Statues. 1 further certify that the information

urate and that my signature shall have the same legal effect as if made under oath; that I am an
Exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

U /130]98 454 437555

indicated on th-s annual report or supplemental annuareport ig trua and ac
officer or director of the corporation or the receiver g .

SIGNATURE:- =5




