05101999-20049-029-$150.00-5150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of Stale

FLORIDA DEPARTMENT OF STATE
Katherine Harrds

DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90049 029 ***150.00

DOCUMENT # PQ7000076845

1. Corperation Name

PROFESSIONAL RESOURCE CONSULTANTS, INC.

NIRRT

Principal Placa of Business Maiting Address
1329 VES DAIRY RD 2565 NE 206 LN
STE 117 AVENTURA FL 33180
N MIAM! BCH FL 31179 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualifed
09/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FE|I Number Applied For
21] 28] 65-0779537 Not Applcatia
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Acditonat
m ;—l . Certifcate of Status Desired [ Fea Required
City & State _Gity & Stats_ . Election Campaign Financing $5.00 MayBe_ |
23] 28] Trust Fund Contribtion = Added 1o Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
;‘ [;} m 30 Persanal Property Tax. Clves BN/O
g, Name and Addrass of Current Regisiered Agent 10, Name sind Address of New Registered Agent
81| Name
SALTZ, MARCIA _—
2565 NE 206 tN 82] Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180 T
8| City 45| Zip Code
FL ||

office or registerad agent, or bath, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
& was authorizad by tha corporation's board of direciors. | heraby accapt the appointment as registerad

SIGNATURE
Signatrs, typed or printod name of registersd aent s the § apphcable. (NOTE. Rogaermd Ageit sigraturs requied whan reinsisting) DATE o1

12. OFFICERS AND DIRECTORS 13. ADDI{TIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @ z
TME DPS L] DELETE 11 TME [JChange [ Acdsdion E :
o SALTZ, MARCIA A 12NAME 13l
streeT anceess| 2965 NE 206 LN 13 STREET ADDRESS bl
QTY-5T.2P AVENTURA FL 33180 . 14 CITY.ST. 2P & !
nE v QFHELETE 21 HIE ClChange  CAdion | O I
NAME COLLINS, WENDY A 220AME :
smeeTacoress| 1021 IVES DAIRY RD, STE 117 2 STREET ADORESS i
cy-st-2¢ NMBFL 33179 2. 4CTY-ST-2P
TME VD (] DELETE 11 TME ClChange [ Addlion
NAME PERLMAN, SHIRLEY 32 NAME
streeT avoress| - 4000 1SLAND BLVD, STE 803 —— - --B33GTREETAOCRESS | - —
QTY-ST-2P AVENTURA FL 33160 ILCY-5T-7P .
Tme ' L DELETE 4 TIE [lchange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-2P 44 OTY-ST-2P
TILE [J DELETE 51TME {JChange [ Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 1% 54 OITY-ST-2P
TME - [ DELETE 5.1 TITLE {JChange [ Additon
NAME 62 NAME
STREET ADDRESS 83 STREET ADDRESS ’ : L
CITY-ST-2P GACITY-ST-ZP '
14. | hereby certify 1hat the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information i

indicated on this annual ropor or supplemental annual report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an :

58, with all other like empowered.

3R ot 29 G 1552700

officer or irector of the torporabion or the receiver of rustee empowered 10 executs this report as fequired by Chapter 607, Florida Statutes; and that my name appears in ! .

( pﬁé!/b&)?‘ )

TR R, 1 ey a1



