FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

] 1996 e
DOCUMENT # 875772 (1)

1. Corporation Name

PROFESSIONAL BROKERAGE SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

AT RAMAR AN b

Principal Place of Business Mailing Address
1080 WOODGOCK RD PO. BOX 148428
SUITE 285 ORLANDO FL 32814
LANDO FL 32803
ORLANDO us . Date Incorperated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Malling Address . FEI Number Applied For
21 26| 59-3081107 Not Appiicabio
| Sute Apt. #, elc. Suite, Apl. #, etc. . Gerlificate of Status Desired O $8.75 Adqiiional
E—ﬂ Fee Required
City & State City & State . Flection Campaign Financing 0 $5.00 May Be
El El Trust Fund Contribution Added to Faes
2\p Country Zip . This corporation has lability for inftangible tax under s 199.032,
E! El ?9[ j Florida Statutes O ves ONo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81{ Name
THAKKAR, HEMENDRA L. 82| Street Address (P.O. Box Number is Not Acceptalbie)
1080 WOODCOCK RD
SUITE 265 83
ORLANDO FL 32803 34| City FL 8] Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such chan% was authcrized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ D . R
Slgnature, typed or printed name of regislered aget aro e il appd cable INOTE: Ragisterad Agent siguature requinad when raielaling: DATE G
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE Dp [_] DELETE LATILE L) Change [ ] Addiion [+
Y THAKKAR, HEMENDRA L. 12 NAME ;s
SIREET ADDAESS 1080 WOODCOCK RD #285 1.3 STREET ADIDAESS o
CiTy-§1-2P ORLANDO FL 14 CTY-ST- 2P &
TILE DS [] DELETE 2 1T [ Change [ Additon | ©0
NAME THAKKAR, HEMENDRA L. 22 NAME
STHFET ADDHESS 1080 WOODCOCK RD #285 23 STREET ADDRESS
CTY-5T-21F ORLANDO FL Mzsovgrae 3
1TLE ["] DELETE 31 TILE [0 Change [ Additian
HabdE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiIy-S1-2IF 34 GY-ST- 20
THLE [7] DELETE 4 1TITLE [ Change ] Addition
NAME 42 NAME
STRELT ADDRESS 4.3 STREET ATORESS
CITY-51-2IF 44 CITY-S1-24
TILE [] DELETE 5 1TILE (] Change  {T] Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2P
THLE [ DELETE 6 1 TILE [ Change [ Addition
NAME 62 NAME
SIREFT ADORESS 53 STREET ADDRESS
CITY-5T-2IF 64 CITY-ST-2IP
14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not auality for the exemption stated in Saction 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual repeort or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oalh; that | am an officer or director ol the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: T0, "ShA~ ot Y fiarea Lo NG
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orncen OR DIRECTOR Cale Dartne Piona # 1




