FILE NOW: FILING FEI AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 )
DOCUMENT # S72208 (0)

1. Corparation Name

PT MANAGEMENT SERVICES, INC.

FLORIDA DEPARTMENT (OF STATE
Sandra B. Morlham
Sceretary of Stale
HVISION OF CORPORATIONS

SR

il

Principal Place of Business o Mmllnq»‘—\ddress
18433 HERITAGE DR 18433 SE HERITAGE DR
TEQUESTA FL 33469 TEQUESTA FL 33469
us us 8. Date Incorporated or Qualitied J‘3a. Dale of Last Repart
| 2. Principal Place of Business T 28 Mang Address T T AU FE Number ’ o T [ apaied For
Suite, Apt. #, el wy Dl AR #, Bl 5. Certificate of Status Desired [ $8.75 adational
22 ) 2?1 o N Fee Required
| City & State o Cry & State 6. Flection Campaign Financing $5 00 May Be
El 25] Trust Fund Cantribution Added 1o Fees
| i |___ Country _dp __ Country 8. Tris corporahon has Ilablllty for mtanglble tax undar & 199, 032,
El 2;] 29] 30 Florida Statutes [} Yes ﬂNw
9. Name and Address of Current Regis o T 0. Name and Address of New Reglslered Agent
81| Nare
DAY. ROBERT C 82| Street Address {P.0. Box Number is Nat Acceptable)
18433 SE HERITAGE DRIVE
TEQUESTA FL 33489 83
[84] Tty FL 85| Zip Code

1. Pursuant to the pravisions ol Sections 607.0607 and £07.1508, Fiorida Statutes, the above-named comoratian submits this staternent for the purpose of changing #s registared office
or ragistered agent, or bath, in the State of Florida. Suzh change was authorized by the corparation’s board af directors | hereby accept the appointment as registered agent. | am
tamiliar with, and accepl the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE

\
CR2E034 (12/95)

“Sigaatire, typod o piifile mfmp o reagisalis vl agirv 13 HOTE- Rogritored Agent -5\:_;11(51 :a whin i o T Cpaie o
12, OF 11CE RS AND DIRLCTORS 13. ADDTIGNSICHANGES TO OFFIOEF{S AND DIRECTORS IN 127
T b T orETE LATME [ Change [ Addition
NAME DAY, ROBERT C 12 HAME
sweeraporess | 18433 SE HERITAGE DR 14 STRFEL ADDRESS
CITH -5T-7 TEQUESTA FL S 14CITY-81.2° .
TITLE [ DELETE 2 Y IILE [ Change [ Addition
NAME 72 NAME
STREET ADDRESS 23 STRIFT ADDRESS
CiTY- 8T- 1P S R 240Ny-S1-21F oAt eereteliE e ek s aRS S o TR e £ A e e e -
InLe [ DELENE 3. 1TILE [] Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE| ADDRESS
Y- ST-4 SO EROTRURR (L 1 AL LS I
TILE [] DELETE 4 1TIME [7) Change  [[] Addition
NAME oo 4.7 KAME
STREET ALDRESS " 4.3 5TRECT ADDR: 55
CITY-§1-2IP N N 4407-81-21p
TILE "] DELETE 5 117U [0} Change 3 Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
GiTY -5T- 2P o 54CAY-§1-2P )
TTLE [ DELETE 6 1TITLE [ Crange  [] Addition
NAME 6.2 NAME
STHEET ALIDRESS 53 SIREET ADDRESS
CITY-S1- 0P E4ACITY-51-2IP

14. | do hereby cerlify that the information supplie< with t is fing is valuntanily furmished and coes not quality for the exemption stated in Section 116.07@3)K), Florida Stalutes. | furlher
certify that the information indicated on this annua’ roy orl or supplemental annual report s true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the co-poraten or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blocgk 13 f chﬂngnu or an an altachment with an address.

SIGNATURE: 34-F. C. iy Nitwr.  odins e, Dy yase SSAE

SIGNATURE AND TYPEL: 8fi PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Diste

£ .




