[PV

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

]

CC'RPORAT|ON atherine Harris I
ANMUAL REPORT Ze:etew o ecretary of State i 5‘
i

1999 DIVISION OF CORPORATIONS 04-26-1999 90115 018 ***150.00

DOCUMENT # PQ7000005433

1. Corporation Name

PROFESSIONAL FINANCIAL RETIREMENT SERVICES, INC.

- (NWIOGIRAR UM, 5

Principal Plice of Business Mailing Address
4229 NORTH PINE ISLAND ROAD 4229 NORTH PINE ISLAND ROAD
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN TH' S SPACE
3. Date Incorporaied or Qualifed
01/17/1997
2. Principal Piace of Business 2a. Mailing Address 4. FE|I Nunber App ied For
—z_ﬂ 26 650754815 Not Applicable
Suite, Ait. #, etc, Suite, Apt. #, etc. iti
! uile: AP 5. Cerifcatte of Status Desired [ $8.75 Acaitionsl
El 27 Fee Required
City & Sate City & State 6. Election Campaign Financing 0 $5.00 niay Be e
El ;I Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible J
;I [EI 2_91 Eﬂ Perscnal Property Ta. O es [MNo
g. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JAFFE, PHILIP D.D.S. - YR .
4229 NORTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351 83
84| City FL }asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named cerporation submils this statement for the purpose 3f changing its ragisterad
office cr registered agent, or bo h, in the State of Florida. Such change was awuthorized by the corporztion's board of cirectars. | hereby accept the appointment as registered
agent. | am famitiar with, and ac cept the obligati ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of ragistered agent and ttle if applicable. (NOT':: Registerad Agent signature reql red when reinstating) DATE g |
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12 @
TILE PCEO ] OELETE 11 TME ClChange [ Addition E
NAME JAFFE, PHILLIP DR. DD 1.2 NAME 3
sreerrooress| 4229 NORTH PINE ISLAND ROAD 13 STREET ADDRESS T 1.
CITY-sT- 2P SUNRISE FL 33351 14CITY-5T-2IP el
TmEe [l DELETE 21TME [IChange  [JAddiion | ©
NAME 22 NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4CITY-ST-2IP
TTLE [J DELETE 31TMLE [JChange  [T] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IF 34 CITY-ST-ZIP
TLE [ CELETE 41 TITLE [JcChange  [] Addition
NAME 4 2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TLE (0 DELETE 51 TTLE {TChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZP
TITLE ] DELETE 81TIMLE [ Change (] Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2P 6.4 CITY-5T-2IP

14, ) herety certify that the informaion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)({), Florida Statutes. | further ¢ ertify that the in‘ormation
indicat:zd on this annual report or supplemental annual rgport is d accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
J sxecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

officer or director of the corporation or the regaj-er or itdstee empeyered
7 1, Q547497559
*/;{1/?0/ ¢547497557 (A

Block - 2 or Block 13 if changec, or on an att
Da)ﬂlme Phone #

SIGNATURE: __
o e e (reti) 17




