i

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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

“ig08 Secretary of State

DOCUMENT # P97060072941 (2)

1. Corporation Nama

PROFESSIONAL PERMIT SERVIGES, INC.

MDA

L

Principal Place of Businass Mailing Address
13060-12 WELLINGTON TRACE. STE 332 13860-12 WELLINGTON TRACE. STE 332
WELLINGTON FL 33414 WELLINGTON FL 33414
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
08/21/1997
2. Principal Place of Business 2a. Mailing Address &4, FEI Number Applied For
_2T| 26] 65-' 0N LBS 0O Not Applicabla
Suile, Apl. #, alc. Suite, Apt. #, efc.
uie. A . P §. Coertificate of Status Desired O 38'75 Addtional
22 m Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
;;l ;;] Trust Fund Confribution ] Added to Fees
Zip Counlry Zip Country 8. This comporation owes or has paid the current year Intangible
m . E 2_BJ —:;61 Parsonal Pioperty Tax due June 30. Oves [One
9. Name end Address of Current Regisiered Agent 10. Name and Address of New Reglstored Agent
CONDATORE, JACK JR. 81| Mame
13860-12 WELLINGTON TRAGE' STE 332 82| Streal Address {(P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
83
B4 City FL 85| Zip Coda
41. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its 1egistered

office or registered agent, or both, in the State of Florida, Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agsn, + am familiar with, and accept the obligations of, Section 80705085, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Signalure, lypad o prinled nane of regrslered agent and titl it applicable [NOTE: Registered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) (] oELETE 11 TLE J Change ] Addition
NAME CONDATORE, JACK JR. 12 NAME
CITY-57-2P WELLINGTON FL 33414 1.4 CITY- ST 2P
TNLE [ DELETE 24 TILE T change ™ [_T Addition
NAME 2.2 NAME
STREET ADORESS . 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CiTY-ST-2IP
TITLE [T DELETE 3.1 THLE X change 1 Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TIE 7 DELETE A1TILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-7IP 44 GITY-S1- 2P
TLE L] DELeTE 5.1 TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2P
TITLE [T bELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEEY ADDRESS
CITY-ST-2IP 5.4 CY-S1-2P
4. (| hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further centify that the information ©

lemental annual report is true and accurale and that my signalure shall have the same lagal effect as if made under oath; that | am an
he Jeceiyer of trustes gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
p address.

indicated on this annual repart or su

Block 12 or Block 13 il chany

officer ar director of tha corpor%m

e iy S ) I .I.A‘r.n o B Y



