FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT HO[HS:“D‘E.:A:.T?;?:'S; STATE May 1 8 199 8 8 Ooam

CORPORATION .
Sacretary of State

o0 son s Soemrons Secretary of State

. | POCUMENT # P97000047999 (2

3 . Corporation Name

PROFESSIONAL SERVICES OF SOUTH FLORIDA,INC.

|| T s o som e A

Principal Place of Businoss Mailing Addross
815 NORTH HOMESTEAD BLVD. STE. 105 815 NORTH HOMESTEAD BLVD. STE. 105
HOMESTEAD FL 33030 HOMESTEAD £L 33030
b DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified
. 05/20/1997
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
at -
' 2 o 2£[_______ ) 65-0757952 Not Applicable
' Suile, ApL. #, elc. Suite, Apt #, elc. N ] $8.75 Additional
EI o 2_;! - 5. Certificale of Slalus Desired ] Fee Requlred
. City & Stale Cry & State 6. Election Campaign Financing $5.00 may Be
_aﬂ . e -ZE . Trust Fund Contribution O Addad to Fegs
Zip ___ Counlry AL Country 8. This corporation owes or has paid the current year Intangible
2_4] 25 . 2g m Personal Property Tax due June 30. [ ves (O Mo
9. Name and Address ol (_2_u_r[e_nl Hoglslerod Agenl i 10. Name and Address of Naw Registered Agent
STOKES, CHARLOU 81| Name
: 7 WOR DR. B2| Streel Address {P.Q. Box Number is Not Acceptahle)
. KEY LARGO FL 33037 .
: 83
B4| City 85| Zip Code
) FL

and 607 1608, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its registerod
idy Such changa was authorized by the corporation's beard of directors. | hereby agcept th eppomimem as registorod

ction 607.0505, Horida Statutles. fﬂg g
C‘/? T TRog tened Agor o F U.!‘. - T

(NM[ Flesgis Yeeroed Agon bgjw “alure e t e v teine |3|xng}

b ypedd o paerted e of regfle ancd et apy 1t —
aprfcens m&ﬁ'ﬁnﬁ_ﬂ_ﬁ)bns B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE OP T] DELETE viTnLE O Change LT Aadition |22
NAME STOKES, CHARLOU 1.2 NAME é
STREET ADDRESS 7 HARBOR OR. 1,3 STREET ADDRESS ]
Y- §7-217 KEY WEST FL 33037 14 CITY-8T- 2P &
TIHE PsT T T DeLETE 21118 [J change [ Agdition |
NAME WILLIAMS, ANTHONY R 22 NANE
sreeraoontss | 815 NORTH HOMESTEAD BLVD. STE. 105 S —
CirY-51-2IP HOMESTEAD FL 33030 2. & CITY-ST-ZIP ”
TNE [ DELETE 31THLE T [ 6hange T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 SIREET ADDRESS
CITY-ST-2P o 34 CITy-S1-7IP
TIME ] DELETE I 41T [T Change [ Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P o 44 CITY-51-7IP
TTLE 3 DELETE 51TTHE [ Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-51-2IP
TITLE o 7 OELETE 6.1TMLE T change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiTy-s1. 7P ] 6.4 CITY-51-2IP

indicated on this annual report or supplemental annual_eport is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an
afficer or director of the carporation or the recg) ruston empowered 1o exacute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 it changed. o gu.asdTlachinent with an address.

T N e Ss Sm

14. | hereby cerlily that the informalion suppiied with this iling phes not qualify 1or the exemplion stated in Section 119.07(3)(i), Florida Stalules. | furiher certify that the information




