N -r

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

«&HOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPCORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
~  Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

P97000034566
PROFESSIONAL MERCHANDISING SYSTEMS, INC.

F/

Prin'c'ipaliPlaca of Businesé

14320 SW 215T ST
DAVIE FL 33325
us

2. Principal Place of Business
I

Mailing Address

200 WESTON-ROME- /1.3 10 fow 20 &

_WESTON-F-08326 DAVIE LeA.

4?551 250
FILED
00 AUG 26 'AM 10: 38

SEGRE TARY. OF-SFATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

0

Suite, 'Apt. #, etc.
I

2 33 1 ( 3. Date Incorporated or Qualified
N . 04/17/1997
2a. Mailing Address 4. FEI Number Applied For
26} 650747414 Not Applicable
ite, Apt. 3 .
2l Suite, Apt. #, etc 5. Certificate of Status Desired L $8.75 Additional
27 Fee Required

City & State
i

T
B

City & State . _

8] - .

6.. Election Campaign Financing
_Trust Fund Contribution

U

$5.00 MayBs -
Added to Fees

zp Country Zip Country 8. This corporation owes the cofvent year — -
"' . }—2?\ o m . m Intangible Personal Property. Yes D No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANNE T O'BRIEN _ ,_
143-20 SW 21ST ST 82| Street Address (P.O. Box Numbar is Not Acceptable)
DAVIE FL 33325 83
84| City FL ss‘ Zip Code
11. Pursuant tg4fie provisions)of sections 607.0502 and £07.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing s reéisteréd
office or pégistered nt/or both, in the State of Florida. Such #R®nge was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | fim famili and accept the obligeth ectio @ 0505, Florida Statutes.
SIGNATURE AN ann j t gﬁ" / o>
Signature, typed or printed name of registered agent and itle if applicable N> (NOTE: Registared Agent signature required when reinstating) 7/ DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TTLE D Ooeere Jrme {7 change ] Addition
1
::::ETADDRESS AT /43 20 Sun 218404 :i::;mms GDUUE}HSBSBBD———Eb
~206-BERMUDA-SPRINGS-DRMVE - - ~09/08700--01003—-004
CITY.ST.ZIP FHAUDERDALE 33326 dAJr, é:m .3222S | iomvsrar ERew 0 NN kD00 N0
TITLE " [JoeLere 21TITLE ' Changs Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CImY-ST-ZIP ) 24 CITY-STZR |
TIMLE _ [ Joetete 31 TALE [ change [ addition
NAME - - T 7 R 32NAME” - R o e S
STREET ADDRESS 33STREET ADDRESS
CITY-ST-ZP B 34 CITY-ST-ZIP
TME [ oeLere 4 TITLE [ change [] Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST-ZIP . 44 CITY-5T-2ZIP
e [ oeLere &1TITLE [ change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SITY.ST-ZIP ) 54 CTY-ST-2IP
e [ ] peeete 61 TME L] Change@}\ddition
NAME ) 6.2 NAME
STEEET ADDRESS 6.3 STREET ADDRESS
e 8.4 CITV.ST.ZP i

. | hereby certify that the informate

indicated on this annual

in Block 12 or Block 1

SIGNATURE:

port or supplem
an officer or diractor of fhe corporation or the receiver or trustee empowered to executg

-~

anjattachment with an address.
r—--"'——'-

.
N A T T |

igd with this filing doss not qualify for the exemption stated in section 119.07(3){i}, Fiorida Statutes. | further certify that the information
pial annuat Teport is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am

this report as required by Chapter 607, Florida Statutes; and that my name appears

&35, /,‘, ?ﬂf%?ze e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data /

Daytime Phena #

(5/99)

7 CR2E034

Pl
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