FILE NOW: FILING FEE AFTER MAY 15T IS $550.00
- ol FILED

PROFIT .
CORPORATION O e . May 24,1999 8:00 am 1.
* ANNUAL REPORT Sacretary of State Secretary of State i

RATIONS
DIVISION OF CORPO 05-24-1999 90026 021 ***150.00

1999
DOCUMENT # Pg7000090191

1. Comoration Name
-
PROFESSIONAL ENTERTAINMENT SERVICES, INC. — .
Principal Place of Business Mailing Address Y — — .
1560 MARVIN ST 1540 MARVIN ST
LONGWOOD FL 32750 LONGWOOD FL 32750 .
us us DO NOT WRITE IN THIS SPACE = .
3. Date Incorporated or Quaiifed
10/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number
21 126 59-3473392
te, Apt. #, el Suite, Apt. #, etc.
22 Sulte. Apt. §, ete. —zﬂ ulte, Apt. 4. ete 5. Certifcate of Status Desired (]
City & State City & State 6. Election Campaign Financing 0
_1 ;‘ Trust Fund Contribution
Cauntry Zip Country 8. This corperation owes the current year Intangible
—l l;l a m Personal Property Tax, O Yes
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81 Name
ROBERT TATE ' 82| S Add P.C.B ber is Not A b :
1540 MARVIN ST treet ress (P.C. Box Number is Not Acceptabia) J )
LONGWOOD FL 32750 53 e
84| Ciy FL ZipCode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for i
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby .':'-m"' e
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typad of printed name of regisiersd agent and dtls |f applicable. {NOTE: Ragistared Agent signatuse requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN
TE PTD 1 DELETE 11 TME Cchange [T
NAME TATE, ROBERT L 12 NAME
streetaporess| 1540 MARVIN ST 13 STREET ADDRESS
CITY-ST-7P LONGWOOD FL 32750 14 CITY-ST- 2P
TME SVD [J DELETE 21 TME
NAME TATE, CAROL A 22NAME
sweeTaporess| 1540 MARVIN ST 23 STREET ADORESS
24 CITY-ST-ZP

BN T
22135
63-1269/631
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BT Jor g T Gl R . G e )“"M"‘#’.ﬁ‘ft B e e
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orm.“

g/
UDaE E l 5“’-‘"

%’m*ﬁmsﬂ.*mf " .e&'ﬁ:iw =l ‘%&?‘ ‘w— _,,z:*w

SIGNATURE:

Y R e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gl Daytwre Phopn # I




