IND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

IOUNT DUE ON OR BEFORE 09/15/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
SROFIT Sgp 10, 1999 8:00 am
ecretary of State

CORPORATION

AL REP .
ANNU ORT Secratary of State 09-10-1999 90009 025 ***150.00
DIVISION OF CORPORATIONS

1999

JCUMENT # pgg00006611 1 “
\PARTMENT SPECIALISTS., INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

014226 90fpg - §5 6  *

N

Tl

Aipal Place of Businass Mailing Address
- NW 99TH AVENUE 7624 NW 99TH AVENUE
ARAC FL 33321 TAMARAG FL 3332t
DO NOT WRITE IN THIS SPACE
3. Dats Incorparated or Qualified
07/27/1998
rincipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
E] i Q 5—08'-}-01-{'& 1 Not Applicable
i , #, et Suite, Apt. #, etc. . iti
uite, Apt. #, ete uite, Apt. #, etc 8. Cerlificate of Status Desimd . $8.75 Additional
E] Fee Requirad
ity & State. - - . City & State__ . —_— 6. Election Campaign Financing _ $5.00 May Be
28] Trust Fund Contribution L] Added to Fees
ip Country Zip Country 8. This corporation owes the current year
a '2_9] ;’ Intangible Personal Property. D Yes |:| No
9. Name and Address of Current Ragistered Agont 10. Name and Address of New Rogistered Agent
81| Name
JALINAS, DEBRA A .
7624 NW 99TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321 83
84| City FL 85| Zip Code
LY

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 registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | herehy agcept the appointment as registered
agent. | a iligf with, and acc; obiigations of, section 607.0505, Fiorida Statutes.
VATURE _ "flM.A ‘T?: %76] -
Signatize, typed or printed name offegistared agent and fitle if applicable. (NOTE: Repistered Agant sigrature required when reinstating) LI DATE &
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 <D
PS D DELETE 14TME [:I Change |:| Addition =
JALINAS, DEBRA A 1.2 NAME §
Taooress | 7624 NW 99TH AVENUE 13 STREET ADDRESS u
T2p TAMARAC FL 33321 14 CITY.STZIP g
- [ Joeere 2ATITLE [ change [ Addition
2.2 NAME
T ADDRESS ’ 23 STREET ADDRESS
\T-ZP 24 CITYST-2P ;
[ oeteTe 3ATITE - (] change [_] Addition
3.2 NAME
TADDRESS 3.3 STREET ADDRESS
2P - 14 CITY-ST-21P
ClpeeTe 41TITLE [ change [} Addition
4.2 NAME
iT ADDRESS 4.3 STREET ADDRESS
TZP 44 CITY.ST-2)P
[ oeLere 53 TITLE L] change [ Acdition
5.2 NAME
T ADDRESS 5.3 STREET ADDRESS
T2 5.4 CITY.ST-ZIP
[ IoeLeTe 81TITLE ' [ 1 change 1 addition
6.2 NAME
T ADDRESS 6.3 STREET ADDRESS
ST-ZIP 6.4 CITY-ST-2)P

I heraby certify that the information supplied with this fiing does not qualify for the exemption stated in section 1 19.07(3){i), Florida Statutes. | further cartify that the infermation
ndicated on this annual report or supplement an_nual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am
3n officer or director of the corporation or the *! siver ar {rustee empowered to execute this report as required by Chapter, 607, %Iorida Statutes; and that my name appears
n Block 12 or Block, arjged, or on an Rl eni with an address,

NPT ST AN T DT
GNATURE: a7 REOURED 9 L/qq

—
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