0276398

FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
9 .

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90147 011 ***150.00

DOCUMENT # PG7000034272

1. Corpor: tion Name

PROFESSIONAL OFFICE SOLUTIONS, INC.

0 T

Principal P ace of Business Mailing Address 1
9957 S.W. 223TH TERRACE 9957 S.W. 223TH TERRACE ]
MIAMI FL 303190 MIAMI FL 33190 ‘
DO NOT WRITE IN THIS SPACE
3. Date |acorporated or Qualifed I
04/16/1997 1
2. Principz| Place of Business 2a. Mailing Address 4, FE! Number Appilied For ]
2] 28] 650811597 Not Appiicale
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Ap elc P 5. Certifeate of Status Desired 0 $8 75 Adqlt|onal ,
;;l ;ﬂ Fee Reyuired
City & Sitate City & Stale 6. Electicn Gampaign Finanoing $5.00 11ay Be
;l E Trust f-und Contribution Added to Faes
Zip Country Zip Country 8. This crporation owes the current year intangible
24| |—2_5] E [30] Personal Property Tax. Cyes  ONo

0. Name and Address of New Register::d Agent

Py

9. Name and Adcress of Curren: Registered Agent

BECQUER, ALBERT
9957 S.W. 223TH TERRACE
MIAMI FL 33180 83

81 Name

82| Street Address (P.O. Bo:x Number is Not Acceptable)

84| City ss| Zip Code

11. Pursuant to the provisions of S actions 607.050:7 and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its egistered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corpor ation's board of firectors. | hereby accept the ap,ointment as reg istered
agent. | am famitiar with, and a scept the obligations of, Section 607.0505, F orida Statutes.

s mme s e e A e

SIGNATURE
Signalure, typad or printed n..me of registared agen and fitie if applicable (NG E: Registered Agent signature reg Jred when reinstating DATE a

12, OFFICERS AN ) DIRECTQRS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 =2
TMLE PD [ DELETE 14 THLE []Change [ Addition E
NAME BECQUER, ALBERT 1.2 NAME ;r_,
streeTAopriss| 9957 S.W. 223TH TERRACE 1.3 STREET ADDRESS a
CITY-ST-2P MIAMI FL 33150 14CITY-ST-2P &
TITLE SDT [ DELETE 21 TME [Change  []Addifon | ©
NAME BECQUER, MARTHA IRIS 2.2 NAME :
sTReeTaporiss| 9957 SW 223 TERRACE 2.3 STREET ADDRESS 1
CITY-ST- 2P MIAMI FL 33190 2 ACATY-ST-ZIP ) 1
TITLE [1 DELETE 31 TITLE ] Change ] Addition I
NAME 32 NAME :
STREET ADDR:SS 3.3 STREET ADDRESS
CITY-ST-2IP 34 GITY.ST-ZIP
TME [J DELETE 41TIMLE Change  [_] Addition
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS

- CITY-$T-2IP 44 CITY-8T-2IP
TTLE [ DELETE 5.4 TITLE [JChange ) Addition .
NAME 5.2 NAME 3
STREET ADDR 355 53 STREET ADDRESS .
CITY-ST-2P 54CITY-5T-2ZP
TILE (] DELETE §1TILE [Change [ Addition
NAME 62 NAME
STREET ADDR 355 §3 STREET ADDRESS
CITY-§T-2ZF 64 CITY-5T-ZPP

14. | hereby certify that the informetion supplied with this filing does not qualify for the exemption stated in Section 119.0 7{3)(i}. Florida Statutes. | further serify that the irformation
indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chaptar 807, Florida Stajutes; and tha: my name appears in

Block 12 or Black 13 if changed, or on an attac yment with an address, with 1ll cther like empowered. ) N
SIGNATURE: \M‘ o Pibet ﬁfc;uer L{ D lq 7 30¢ 25 H3
Sl * Daytime Phone #

/ i
TURE AND TYPED OR PRINTED §AME OF SIGNING OFFICE R OR DIRECTCR

Date



