¥

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

Feb 04 1998 8:00am
Secretary of State

DOCUMENT # P97000034566 (4)

PROFESSIONAL MERCHANDISING SYSTEMS, INC.

RO

Pringipal Place of Business Maifing Address

T WESTON-ROAD J290-WESFONROND~
SufE-00— - SIHTE 300
WESTON -3 MESTON&-88996 DO NCT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/17/1997
ncipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

U110.50 21 ST

N

LS -0 THIY

Not Applicable

(]
Sulte, Apt. #, elec. Suile, Apl. #, elc.

|27]

$8.75 additional
Fea Reguirad

]

5. Corlilicate of Status Desired

. ) City & State 6. Eiection Campaign Financing $5.00 May Bs
y- 0!_( ﬂA- ) Trust Fund Contribution Added to Fees
ountry  * 2ip Country 8. This corporation owes or has paid the current year Intangible
U=A 20 ?0] Personal Property Tax due June 30. M [ no
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
LEGAL INFORMATION SERVICES INC "o NINE T O'WBREN
89 /R‘?O LUESTZ"J Eb 82| Slreet Atdress (P.O. Bax Number is Not Acceptabla)
FT LAUDERDALE FL 33326 SUlTe 300 |- 3o O 2.\ £F SdineT
B3
84 City 85| Jip Code
JAN(E FL [*[$85%¢
11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerod

office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporalion's board of directors. ! hereby accepl the appointment as registered

agent. | am famil:ar with, and accept the obligations of, Seclion 807 4506, Florida Statutes.
SIGNATURE — ¢

Sigratre. typeldor printed name ol rogstered Bgom A0l Tl i apphcable (NOTE Rogisierad Agenl signaluse reauired when reinstaling) LF;
12, OFFICERS AND DIRLCTORS | RE2 ADDITIONS/CHANGES TO OFFICERS ANPDIRECTORSAN 12 @
e D [T DELETE 11 1M1LE [J'change ] Adaition ?;
NAME O'BRIEN, ANNE T 1.2 HAME g
smeeraconess | 299 BERMUDA SPRINGS DRIVE 1.3 SIRELT ADDRESS a
CAY-ST- 2P FT LAUDERDALE FL 33328 1.4 CIFY-5T- 2P &
TILE D RDELETE 2.1 TITLE LI Change I Addition |
NAME O'BRIEN, EDWARD J 22 NAME
sweeTaporess | 209 BERMUDA SPRINGS DRIVE 2.3 STREET ADDRESS
CITY-ST.2P FT LAUDERDALE FL 33328 2 4CIIY-57-2F
THLE T T DELETE BTTILE “[Jchange  |_] Addition
HAME L 3.2 NAME
STREET ADDRESS 32 STREF1 ADDRESS
CITY - §1-21P 34.CITY-S1- 2P
TLE [T peceTE 41TILE T change ™ T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44CiTY-81-2IF
T T oELETE 59 TILE [Jchange  [F Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2P 54 CITY-ST- 2P
TILE CIoeene 6.1 1I1LE T Change™ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE| ADDRESS
CITY-ST-2P B4 CITY-ST-7IP

14, | hareby certilz thal the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Is annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer ar director of ihe corporation of the receiver of trustee empowered to execute this report ag required by Chapter 607, Flarida Stalutos; and thal my name appears in

indigatad on t

Block 12 or Block 13 if changed, or on an atlachmen! with an address.
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