SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.
AMOUNT DUE ON OR BEFORE 08/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State

DIVISION OF CORPORATIONS

PDOCRMENT # 83

FLORIDA PROFESSIONAL SOLUTIONS GROU;’, INC.

Mailing Address
P.O. BOX! 271238

Principal Place of Business

6110 POND SHADOW LANE

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90010 036 ***558.75

M AT

TAMPA FL 33635 TAMPA FL 33688-1238
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/29/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 B4~ 34 Be762 Not Applicable
2—2| Suits, Apt. #, etc. —z-ﬂ Sulte, Apt. # etc. 5. Certificate of Status Desired X $8I=;:5R6A;:ilrt:1nal
~ "City & State j ST ——City & State - ~ -~ 6. Electlon Campaign Financing - -~ $5:00-May Be
23 ;a Trust Fund Contribution I:I Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;-l—l ;;] ;I 30 Intangible Personal Property. |:] Yes E No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
AMERILAWYER LAaegexy” _g- Pogrs
343 ALMERIA AVENUE 82 Strxtéd;igs (P&:m;m.lr?’bmgcceptable)
CORAL GABLES FL 33134 5 GeeenYs PLACE
i Zip Code
Y Thaw B FL [*| 2a2zs
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad
agent. | agn familiar with, angd accept the obligations of, section 607.0505, Florida Statutes.
s1GNATupi=§D<..'.  , Larey o RPoxas - PeEs I DEpST 1-<- 99
Slgnature, typ‘d o printed name Of registared egent and tide if applable. [NOTE: Registered Agent signature required whan reinstating) DATE
12 i OFFICERS AND BDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD D DELETE 11TITLE PD g Change I:l Addition
e ROJAS, LARRY e Pozas, LAy
streeTaporess | 8110 POND SHADOW LANE 1STREETADORESS | | ALem 2 o v s 0 “a-
CITY-ST-2P TAMPA FL 33635 14 CITY.ST-ZIP TadmMpbA ., 1L RI26ez2
e VD [ JoeLete 24 TME T ‘ [] change [ ] Addition
NAME PEREZ, MAURICIO 22 NAME
swreevaporess | 8110 POND SHADOW LANE 73 STREET ADDRESS
CITYSTZP TAMPA FL 33635 i 24 CITY-ST-2IP
TLE ST JoeLere 3.1 TITLE [ change [ Addition
e GROSE, MICHAEL T | sanue )
streevaooress | 8110 POND SHADOW LANE -t 3.3 STREET ADDRESS N - -
CITY.ST.ZP TAMPA FL 33635 34 CITY-ST-ZIP
TITLE [ ] pELete 41TmE [ change L] Additon
NAME 42NAME
STREET ADDRESS 45 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE L] pEeeTE 5.1TITLE (] change L J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-$T-2IP
TLE {JoeeTE 81 TITLE " [ change £ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP 6.4 CITY-ST-ZIP

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

< o SICHEPURER UG Bdoas | R ol

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report i§ true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
an officer or director of the corporation or the receiver or frustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

7-S -9 §13-940-40 82

0142690

CR2E034 (5/99)




