FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 B FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORAT'ON Katherine Harris
ANNUAL REPORT St of e ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90059 050 ***150.00

DOCUMENT # P98000064423

1. Corporaticn Name

PROFESSIONAL REAL ESTATE SERVICES, iNC.

o ORI R

Principal Plare of Business Mailing Address
3149 N. PONCE DE LEON BLVD.STE.9 3149 N. PONCE DE LEON BLVD.STE9
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
DO NOT WRITE IN THI:; SPACE
3. Date In¢corporated or Qualifed
| 07/20/1998
2. Principal 2lace of Business 2a. Mailing Address 4. EEI Nuraber Applied For
21] E_s—l 59 - 352-LzY Nt /pplicable
ite, Ap.. #, etc. Suite, Apt. #, etc. Hiti
Suite. Ap:. . ete L e 5. Certifca e of Status Desired 3 $8.75 adiitionat
22 m Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This co poration owes the current year Intangible
24 E\ E] Personitl Property Tax. [ves [INo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent

81| Name
PETTY, ELIZABETH A

3149 N. PONCE DE LEON BLVD.,STE.9
ST. AUGUSTINE FL 32084 B3

84| City FL

11, Pursuant lo the provisions of Se clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore tion's board of ¢ irectors. | hereby accept the apfpointment as reg stered
agent. | armn familiar with, and ac cept the obligations of, Section 07.0505, Florida Statutes.

82| Street Adiress (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE

streeTaonrzss| 876 WHITE EAGLE CIRCLE ) \ 33 STREET ADDRESS
arvstze | ST. AUGUSTINE FL 32086 “Divedar an al 34.CITY-5T-21P

TITLE {J DELETE 41TME [TChange [ Addition
NAME 4.2 NAME
STREET ADDF ESS 4.3 STREET ADDRESS
BIW-ST-ZIP 4.4 CITY-ST-2IP
TME [J DELETE 517TIMLE {T1Change (] Addition
NAME 5.7 NAME
STREET ADDIESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
me T DELETE BITHE | Clchange L] Addition
NAME § 2 NAME
STREET ADD RESS 6.3 STREET ADDRESS
CITY-ST-21P ™ G4 CITY-ST-2IP J

14. | her:by cerify that the infor ation s*:p lied with this filing does not qualify for the exemption stated in Section 119.)7(3)(), Florida Statutes. | furthe: certify that the nformation
indic.ated on this annual repoit or supplé¥nent:f annual re is true ang a:curate and that my sigh:ture shatl have the same legal effect as if made under oath: that | am an
office r or direcior of the corporationyor thg receiver or teg empowered 1) execute this repart as required by Chapter 607, Florida Statutes; and that my name aprears in
Blocl. 12 or Block 13 if chang :d, orjpn anlattashme n address, with all other like empowgred.

SIGNATURE: M #gg [19 (ﬁn‘f 12100/ 4

SIGN \TURE AND F¥YPED ¢ R PRINTED NAME OF SIGNING OFFI 3E

Signature, typed or pninted na ne of registered agant and ttfe f applicadie. INOT I; Regrstered Agent sighature req: iesd when reinstating) DATE &-)-
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHS IN 12 %
TITLE PD ] DELETE 11TILE (JChange [ Addition | +—
NAME BROWNING, VIVIEN C 12 NAME %
streeTaoorrss| 50 BEACHCOMBER WAY 13 STREET ADDRESS a
orvst-ze | ST. AUGUSTINE FL 32095 14 GITY-57- 2P &
TLE VPD [J DELETE 21TME [Change [ Addion | ©
NAME PETTY, LLOYD D 22 NAME
smeeTanor :ss) 876 WHITE EAGLE CIRCLE 2.3 STREET ADDRESS
cITY-5T-280 ST. AUGUSTINE FL 32086 P 2 4CITY-5T-2P
TILE S A DELETE 34 TITLE Cichange [ Addition
NAME ETTY, ELIZABETH A 32NAME




