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

o Jul 021998 8:00am
ANNUAL REPORT

Sacretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000014110 (5)

. Corporation Name

R.0.S. PROFESSIONAL BUSINESS SERVICES, INC.

I

Principal Place of Business Mailing Address
1126 SATIN LEAF ST. 1126 SATIN LEAF ST.
HOLLYWOOD FL-33018 HOLLYWOOD FL 33019
GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
: 02/10/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 5 - 0730 &9 Nol Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. i
I P — vie. AP e 6. Certificate of Status Desired O $8'75 Additional
Ez—' 2;[ Fes Requirad
City & Stato | Ciy & State 8. Elacfion Campaign Financing $5.00 may Be
23 Zﬂ Trust Fund Contribution O Added to Fees
Zip Country L Country 8, This corpotation owes of has paid the curren year intangible
;;l 2_5] 29] _3;! Personal Proparty Tax due June 30. O ves I Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SCHWEND, ROLAND B[ Name
1126 SATlN LEAF ST 82| Streat Address (P.0. Box Number is Not Accaptable)
HOLLYWOOD FL 33019

83

B5] Zip Cede

84} City FL

11. Pursuant to the pravisions of Soactions 607.0502 and 607.1508, Florida Statules, the above-named corpoeration submits this slatement for the purpose of changing ils registerad
office 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
agent. | am famihar with, and accopt the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE O e
Signalure, typed or printad name of registerad agent and Itk it applicable (NOTE Regislared Agenl signalure required when relnstaling) DATE
12. OF FIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PU LI DELETE l LITME [T Change T Adgition
HAME SCHWEND, ROLAND 1.2 NAME
sweer aooress | 928 SATIN LEAF ST. 13 STREET ADORESS
Ciy-$1-2F HOLLYWQOD FL 33019 14CITY-51- 7
TMLE k'] [J oecere 21TILE [J change ] Addition
NAME SCHWEND, ORISTELA 22 NAME
steevaopeess | 1126 SATIN LEAF ST. 23 STREET ADDRESS
CITY-5T- 7P HOLLYWOOD FL 33018 2.4CITY-5T-2IP
TLE L] pecete 3TTITLE ] change  TJ Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
Iy -§1- 20 34.GY-S1-2IP
TLE [T DeLeTE L1TILE [J'change [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§7-2P 44 TITY-5T-TP
L [ ecete 51TILE [JChange 3 Audiiion
NAME ) 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-21P 5.4 CITY-S1-21P
e T DeLete 81TILE [T crange ] Addition
HAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
BATY-ST- 2P 8.4 CITY-ST-2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floriga Statutes. [ further cartily that the information
indicated on this annual report o supplemental annual repor is true and accurate and that my signature shall have the same Jegaf effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or truslee empowered 1o gxecute this reporl as required by Chapter 607, Florida Statules; and thal my name appegars in

Block 12 or Black 13 i ¢hangod, orww a?mm anass
BT ' ‘?Z.ﬂ e ﬂ‘, ‘,l. In /‘/,.l\‘.ﬂ [—//ﬂo /br-ll]fj’,qaf, ,QPCD

CR2E034 (10/97)



