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

PROFIT s \\ FLORIDA DEFARTMENT OF STATE R A T 26, 1999 8:00 am

CORPORATION Kath :rine Harris
ANMNUAL REPORT sucttary of St ecretary of State

1999 DIVISION CF CORPORATIONS 04-26-1999 90292 049 ***158.75

DOCUMENT # P97000046577

1. Corpo ation Name

PROFESSIONAL REALTY AND MANAGEMENT SERVICES, INC

NIRRT

Principal *ace of Business Mailing Address
950 NORTH FEDERAL HIGHWAY SUITE 219 950 NORTH FEDERAL HIGHWAY SUITE 219
POMPANG BEACH FL 33062 POMPANO BEACH FL 3062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Humber Aplied For
2_1\ El 65‘0755575 N >t Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ure. Ap &e uie. Ap e 5. Certiicate of Status Desired ‘ﬁ- $8'75 Adqmonal
’;\ 27 Fee Raquired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E_] ~zﬂ Trus Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current yezr Intangible
m E’.’:l 2_9I l;l Pers >nal Property Tax. Yes OONo
9. Name and A:ddress of Current Registered Agent 10. Nare and Address of New Registered Ag‘;ent
B1| Name
LAYNE, FREDRIC B az ST , -
050 NOHTH FEDERA'. H'GHWAY SUITE 219 Street .Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062 a3
84! City - 85| Zip Code
FL

11. Purs Jant 1o the provisions of Sections 607.05)2 and 607.1508, Florida St:.tules, the above-named corporation subinils this statement for the purpose of changing it registered

office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board cf directors. | hereby accept the appointmant as registered
agert. | am familiar with, and accept the oblig ations of, Section 607.0505, Flerida Statutes.

SIGNATIIRE

Slgnature, typed o printed name of registered ag i and title if applicable {N JTE: Registerad Agent signature r squired when renstalir g) DATZ
12. OFFICERS AND DIRECTORS 13. ADDY TONS/CHANGES TO OFFICER 3 AND DIRECTORS N 12
TITLE D [ DELETE 11TITLE [JChange [ Addition
NAME LAYNE, FREDRIC B 12 NAME
smreeraotress| 950 NORTH FEDERAL HIGHWAY SUITE 219 13 STREET ADORESS
CITY-§T- 26 POMPANO BEACH FL 33082 14 CITY-5T-ZP
TLE D (] DELETE 21TRE [change  [] Addition
NAME LAYNE, DOUGLAS 2.2 NAME
sreeT At kess| 950 NORTH FEDERAL HIGHWAY SUITE 219 23 STREETADDRESS
CITy-ST.28 POMPANO BEACH FL 33062 2.4¢TY-gT-2P |
THLE ["] DELETE 3ATIME [JcChange [ Addiion
NAME 3.2 NAME
STREET ADL RESS 33 STREET ADORESS
CITY-ST-ZF 34 CITY-ST-2P
TIMLE [ DELETE 41 TITLE [JChange  []Addition
NAME ’ ' 4.2 NAME
STREET ADI RESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-ZIP
TME [ DELETE 51TITLE [IcChange  [] Addition
NAME 5.2 NAME
STREET ADI RESS 5.3 STREET ADDRESS
CITY-$T-21F 54 CITY-57-2IP
TMLE [J DELETE 6.1 TITLE [ Change 7] Addition
NAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY-ST-ZIF 6.4 CITY-ST-ZIP

14. [ heteby certify that the inforr ation supplied \/th this filing does not qualifir for the exemption stated in Section 119 07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and & ceurate and that my sigr ature shall have the same legal effect as if made under oath; tha: | am an
offic sr or director of the corporationLor the receiver of trusies empowsred o exscule this report as required by Chaoter 607, Florida Statutes; and that my name appears in

SIGMATURE:

0156738

CR2E034 (11/98)

Biock 12 or Block 13 1f chang eg-0T pn apatiachment wy address, wijin all Fher fike empowered. / /
Odls

SIGNATURE AND TYPED OR PRINTE ME (JF SIGNING OFF CER OR DIRECTCR Dayume Phane #




