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

PROFIT
CORPORATION
ANNUAL REPORT

1999

T

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Principal Place of Business

5360 EAST 7TH AVENUE
HIALEAH FL 33013

2. Principal Place of Business

21

DOCUMENT # P9800

0071240

PROFESSIONAL A/C SERVICE, INC.

" Mailing Address
5360 EAST 7TH AVENUE
HIALEAH FL 33013

_ga‘ Mailing Address
2]

Suite, Apt. #, eic

22]

“Suite, Apl. H,ete.

City & Stale

-
4]

(3
w

Country
[25]

Zip

9. Name and Addr;lsusm(:ll‘E.L—J;r—énwegislered}gen_t_‘ o

MOREDA, OSVALDO D
5360 EAST 7TH AVENUE
HIALEAH FL 33013

SIGNATURE

Slgnature, typed o printed name of regisiered agant and blie if applcable

"Sueel Address (P.O. Box Number is Not Acceptable)

A

DO NOT WRITE IN THIS SPACE

| 3. Dale Incorporated or Qualifed
08/12/1998
4  FEIHumber "

G5—~ofISTI

LI

Ll

T Tappied For |
. | Mot Applicable
$8.75 addivanal

Fee Required
$5.00 May Be
. . .. .. AddedioFees
This corporation owes the current year Intangible
Personal Properly Tax. Clves LMo

. Certifcale of Status Desired
. Election Campaign Financing
 Trust Fund Gontribtion

. 10 Name and Address of New Registered Agent

27]
Tciysasae T )
8 ,
Zip Counlry
2] Jao}

T T BT Name

|82

83
84! City

11k Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Stalles, the above-named corporation submits this statement for the purpose of changing its
vffice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607 G505, Fiarida Slalutes

~TINOTE R grieod Agurd Signarce ror

asJ Zp Code |

FL.

‘registered

T UDATE

qured when renslatagl

12. OFFICERS AND DIRECTORS 13.

THLE D T T Uoeete 11T

NAME MOREDA, OSVALDO D 1.2 hAME
streeTaporess| 5360 EAST TTH AVENUE 1.3 STREET ADDRESS
CITY-5T-219 HIALEAH FL 33013 - 14CTY-51-2P
TME D [1 DELETE ZVTITLE

NAME WONG, MARGARITA 22 NANE
streeraooress! 5360 EAST 7TH AVENUE 23 STREET ADDRESS
CiTy-81- 210 HIALEAH FL 33013 e _Mr240TvesT IR
TImE [l DELETE 31TILE

NAME 32 NAME

STREET ADDRESS 33 STREE T ADDRESS
CITY- 3T-21P e ERACIAREART LN
TITLE [[] DELETE L1TITLE

NAMVE 4 2 NanE

STREET ADDRESS 4 3 STREE T ADORFSS
Gy ST-21P R A4CTY-ST-20
TITLE [} DELETE 51 TITLE

NAME 57 NAME

STREET ADORESS 53 STREE T ADORESS
CITY-51-2IP 54 CiTY-5T-2P
TLE o [J DEETE gimiE ~
NAME 52 NAME

STREET ADDRESS 62 STREET ADORESS
CITY-ST-21P 64 CTy-5T-20

Biock 12 or Block 13 if chan

SIGNATURE: >/

d, or on an attachn(\@

i
Long /.%2%(4[1 .
BIGNATUREAND TYPED OR PRINTED NAM F SIGNING OFFIC| OR DIRECT

with an address, with all other like empowered

_ng {/rke )

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

[ 1Change

T 1 Addition

USSR T 2
. RS-~ - L
sk TR, D0 Ohowsui | S0 Ad( %o

T C)Change ) Acdtian

[[JCrnange [} Addition

"[cnange [ Accihan |

}onpags [ Addion

o\ \

14. | hereby certify that the information suﬁp?ied with this filing does not qﬁsﬁifyﬁfbl‘"ihe exemption stated in Section 119 07{3){i). Fiorida Statutes | ff;;'lh_ts:;_Eé{if;_th_at_t_ﬁ_er_irih_:'rﬁ{.a_ﬁa i
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have tha same legal effect as if made under gath; thal 1 am an
officer or director of the carparation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

S0

0120604

CR2E034 (11/98)



