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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90118 018 ***150.00

DOCUMENT # Pg8000026093

1. Corporation Name

PS HANDYMAN SERVICES, INC.

Mailing Address

1300 SOUTHWEST 9TH TERRACE
BOCA RATON FL 33486

Principal Place of Business

1300 SOUTHWEST 9TH TERRACE
BOCA RATON FL 33486

IR

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Quakted

03/20/1998

2a. Malling Address

6]

Principal Place of Business

2.
21

4. FEI Number

(S —~e%2.20 /1

Applied Fcr

Not Applicable

Suile, Apt. &, elc Suite. Apt &, elc

22| 1]

$375 Additional

5. Cerfcate of Status Desired 0] 3
Fee Required

City & State i City & State §. Election Campasgn Financing 0 $5.00 May Be
E EK Trust Fund Contribution B Added to Fees
Zip Country Zip Gounlry 8. This corporation owes the current year Intangible .
;] FZ—S_\ E] L [;ﬂ Persanal Property Tax, [ ves &No
9. Name and Address of Current Registered Agent o 10 Name and Address of New Registered Agent o
81| Name
AMERILAWYER
343 ALMERIA AVENUE 82| Street Address (P.O Box Number s Not Acceptable}
CORAL GABLES FL 33134 83

84| City

Zip Code

FL ™

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 corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authonzed by the corporation's board of directors. | hercby accept the appointment as registered

SIGNATURE

Signature, lyped of printed name of ratgintered agant and e i applieabi NOTE Regatered Agert sunalure (€Q1e6 when remastating) DATE 4‘
12. OFFICERS ANO DIRECTORS 13. ADCITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 12 !
TITLE PSTD [C] DELETE 11 TITLE [JCrange [T} Addtien
NAME SANT OS. PORFIRIO + 2 HAME
streer anoress| 1300 SOUTHWEST 9TH TERRACE © 3 STREET ADORESS
ITY-ST-2P BOCA RATON FL 33486 LACITL ST 2P
TITLE {1 DELETE 7 TITLE [T] Change 7] Adation
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
CITY-ST-ZIP 7 ACITY-5T.2F
THILE [ DELETE 31TITLE ] Cnange 7] Addition
NAME 12 RAME
STREET ADDRFSS 17 GTREET A0DRF5S
CITY-57-2IP - 40 ST AR _ _ oo
TME [ DELETE J1HTLE [Ti Change [T Addition
NAME 1 2NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-5T-ZIP 440ITY-ST-2P
TILE C BELEIE 51TITLE [JChange  [J] Asdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-8T-2IF
TIILE [[] DELEIE 81 TITLE [JChange [} Addition
NAME §2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S§T-2P §4LITY-3T-2IP

14. | hereby certify that the information supplied with this filing does nol qualfy for the exemplion stated in Section 119.07(3)(1). Flonda Statutes. | further certify that the infarmation

indicated on this annual rep, r supplemental annual
officer or director of tha copboralion or the recaiver or
Wh an addre

OFFICER OR DIRECTOR

3/15/%%

portis true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
ubtee empowered to execute this report as required by Chapler 807 Florida Statutes: and that my name appears in
, with all other like empowered

L3922 0179

Date Daytume Phone #

3 s /oo

CR2E034 {11/98)



