FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroraTon SRRy "I e Apr 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 Secretary of State

DOQCUMENT # P97000034272 (9)

1. Corporation Nama

PROFESSIONAL OFFICE SOLUTIONS. INC.
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Principat Place of Business Mailing Address
§057 S.W. 223TH TERRACE BI57 S.W. 223TH TERRACE
MIAMI FL 33180 MIAMI FL 33190
DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
04/16/1997
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
’2_1| EI 65—-0811597 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, efc.
P P 5. Cenlificate of Status Desired (] $8'75 Additional
22 ;7] Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution [l Addad to Faos
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] ;] ;‘ Personal Property Tax due Jure 30. [l Yes gl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
BECOUER, ALBERT 81| Name :
9957 S.W. 223TH TERHACE B2| Sirest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33190

83

85| Zip Code

B3| City FL

1. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstercd agent, or both, in the State of Flonda. Such change was aulharized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e
Signature. typad of printed namn of regestoed agent and itk il applicablo (NQTE - Registerad Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ oELeTe TATILE D, P [ change [T Addition
NAME BECOUER. ALBERT 1.2 NAME Béc UER A R
srrectaporess | 9957 S.W. 223TH TERRACE 13sTEETADRESS | GG 55 S, W B8R %errace
CITY-S1- 2P MIAMI FL 33190 1.4 CITY- ST 2P Miami, Florida 33190
2] e [T DELETE 21TITLE D, S, T (I change L3 Audition
1 WAME 2.2 NAME BECQUER, MARTHA IRIS
STREET ADDRESS easreETanoaEss | 9957 S.W. 223 Terrace
CITY-5T1-2P 2 4CITY-ST-21P Miami . F1 orida 33190
THLE 1 peLERE 31TILE Y [CJ change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREF1 ADDRESS
CATY-§T-2IP 34.CI1¥-51-2P
TLE [T peette 41 TNLE [T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44GTY-5T-2IP
TINLE T DELETE 51THLE [J Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§T-21P 54 CITY-ST-2P
TE "I DELETE 61 TLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP
14. | hereby ceriify that the infarmatian supplicd with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corparation of the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachment with an address.

L I R S - . : 04/15/98 (305)251~- 842

CR2E034 (10/97)




