BT U

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O Oa[ N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretan 7 Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (2)
1. gp%alion NaEme S1 8489 2
F. T. PROFESSIONAL, INC.
ORI RN
1897 HARRISON ST 1817 HARRISON 8T
HOLLYWOOD Fi 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/14/1990 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number /0/(: Applied For
m ;E] 65‘02318% Nat Applicable
Sulta, Apt. #, etc Sulte. ApL. #, ete. 5. Certificate of Status Desile;\-/[] $8.75 Additoner
r??[ F14 ! Fee Required
City & State City & State 6. Eleclion Campaign Finanging $5.00 may Bo
E ;ﬂ Trusi Fund Contribulian O Added to Fegs _J
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;] m 29 m Porgonal Proparty Tax dug June 30. Cves [ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THOMAS, FRANK 81 Namo
1917 HARRISON §T 82| Gireel Address o
{P.O. Box Numbep_i#/NBT Acceptable)
HOLLYWOOD FL 33020
83
84| City ’ 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing ils registered
office or registered agent, or bath, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

CRPE034 (10/97)

SIGNATURE —_
Signature, typed o printed name of registerad agent and 1lle il appl:able (NOTL. Registerad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oELeTe 14 TIE [T Change [T Aodition |
NAME THOMAS, FRANK 12 NAME
street aveess | 1917 HARRISON ST 1.3 STAEET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 14 CITY-S1- 2P ]
TILE T DELETE 2.1 TITLE [ change T[T Addition
NAME F o2 nawe
STREET ADDRESS 2.3 STREET ADDRESS
Gry-ST-2p 2. 4 CITY-5T-20 -
TME T DELETE 31IE change [T additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p 34 GITY-5T- 2P
TITLE [J oFLeTe 41 TIIE [T cnange [T Aadition
NAME 4 2 NAME
STREET ADORESS 44 STREET ADDRESS
CITY-ST-2IP 440TY-81-2p
TILE [T oeLeTe 51 TIMLE [T onange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LhY-$1-21P 54 CIY-ST-2IF
TIKE [J DELETE 6.1 TITLE [ change [T addition
NAME 6.7 NAME
STREET ADDRESS i 6.3 STREFT ADDRESS
CiTY-S1-2IP 6.4 CITY-§T-ZiP
14. | hereby cerlify thal the information supplied with s filing lity for the exemption staled in Section 119.07(3)(1), Florida Statutes, | furlher cerlify tha! the information

indicated on this annual report or supplemen nnualgeporl is true al
officer or diregtor of tho carporation of j uslee empowe
Block 12 or Block 13 if changed, or g an atiachmgntfw dra

rate and that my signature shall have the same legél effecfas if madg under oath; that | am an
'oxecute this report as required by Chapler 607, Figfida Stajutes; and yhat my name appears in

//a ) Aimna

y Y7V ST S F L BT . =



