FILE NOW: FILING FEE AFTER MAY__‘! ST IS $550.00 FILED
oo o ARy o o o st Jun 11 1998 8:00am

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000103581 (9)

. Corporation Name

PROFESSIONAL SECURITY & STAFFING, INC.

o 00O

Principal Place of Business ’ Mailing Address
400 18T §T. SOUTH 400 18T ST. SOUTH
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 3371
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
- R 12/08/1997
2, Principal Place of Businoss 2a. Maiiing Acidress 4. FE1 Number Applied For
m . R 25—2 . . 59 34g2055 Nat Applicable
Suite, Apt #, el Suile, Apt. 4, clc, 1
P = ' P 5. Certificate of Status Desired O $8.75 addiional
22 El Fee Required
City & Stale | Cny 8 State B. Flection Campaign Financing $5.00 May Be
E] o o __ﬂ o Trusl Fund Contribution Added to Fees
Zip Counley 7ip Country 8. This corporation owes ar has paid the current year Intangible
m 2—5_[ o o m“‘_ 30 Pearsonal Property Tax due June 30. [ ves (I Ne
LName and Addrgs_;s_ Vglfuirrrgr_'l_l___l}_e_glstered Agent 10, Name and Address o1 New Registered Agent
Bl| N
. MILBRUN, KENNETH W ame
245 14TH AVE. N.E. 82| Street Address (P.O. Box Number is Not Acceplable)

ST. PETERSBURG FL 33701

83

- 84| Cily FL 85

11, Pursuanl to the provisions of Seclions 60?'(')'[".5?#.'—1}1'5(?[)?:1—5&)8‘ Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agonl, or polh, inthe Stale of Florida Such change was authorized by the carporation's board of directars. | hereby accopt the appainiment as regislered
agent. | am familiar wilh, and accepl thg obligations of, Seclion 607.0605, Florida Statutes,

Zip Code

SIGNATURE __ 25 2 Lewweth b0 0 looppr _ 53798
Signature: typiecd o prrected oo of tegeedonsd gopent and il o nppdi atile (NONVE Hogislured Agent signatuce roquired whan reinstaiing) gale ¥
12. . QFFICE R§LN[_)_Q[UQE)RQ l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme Prrrden [T orcete 11T Presibest [ change  E2T Addition
NAME 12 NAME Kerpedfl w, M. Jhoan
STAEET ADDRESS 1.3 STREET ADDRESS L= L "ﬂ‘,“ ﬂj_(‘,
CITY-5T- 1P o N o 14 GiTY-5T-2P £+, Artendpmy  §2 3370/
THLE ) [ oedFie 21TNiE . CTchawge L Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CHY-ST-2IP o ) 2 ACITY-ST-2P
TITLE [T oecrre 31TME CJchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRCET ADORESS
CITY-§T-2IP e 34 CITY-ST-2P
TITLE [T oeLeie 4110LE - TTchange  [_J Addition
NAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
LITY -ST-2P 44 CiTY-51-2IP
e T ortere 51TITLE T change  [] Adaition
NAME 5.2 NAME
STREET ADDAESS 53 STHEET ADDRESS
CITY-8T- 2P e $4LITY-5T-21P
TILE [ pecete 6.1 TILE TJchange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREF1 ADORESS
CITy-S1- 2P : B o BACITY-51-20
14, | heraby certify that tho information suppibed with this filing does not gualify for the exemplion stated in Soction 119.07(3Xi), Florida Statutes. | further certify that the informatian

indicaled on this anrial roporl or supplernenlal amnual report s rue and accurate and that my signalure shalf have the same legal effect as if made under oath; that [ am an
officer or director of the corparation or the receiver o frustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or onoan altachinent wilth an addross

L et L DA ra Y e o

CR2E034 (10/97)



