SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18§, 1999.

AMOUNT DUE OM OR BEFORE 09445/88: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

‘

:

DOCUMENT# v0079

PROFESSIONAL SERVICES OF POLK COUNTY, INC.

Maiting Address

2050 ARIANA BLVD.
AUBURNDALE FL 33823

Principal Place of Business

2050 ARIANA BLVD.
AUBURNDALE FL 33823

FILED
Sgp 21,1999 8:00 am
ecretary of State

09-21-1999 90018 046 ***550.00

0035121

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

DEREUS, MARK T

_ 12/18/1991
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] - - [2d] - 59-3102156 - ~ | Not Applicable | -
- Suite, Apt. #, etc. Suite, Apt. #, alc. . iti
ute, AP 0. Ap 5. Certificate of Status Desired D $8 75 Adqnmnal
22 ;] Fee Required
City & State City & State 6. Elsction Campaign Financing %$5.00 may Be
21 28 Trust Fund Contribution [:I Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 E;‘ R E‘ Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Mame

726 ORANGE PARK AVE

82| Street Address (P.O. Box Number is Not Acceptabile)

LAKELAND FL 33801 33

84] City

85( Zip Code

FL

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

SIGNATURE
- Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE a
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2}
TITLE P [ petere 117TME T change [ Addiion | =
NAME DEREUS, MARK T 1.2 NANE §
smeeraooress | 726 ORANGE PARK AVE 1.3 STREET ADDRESS w
STY.ST7P LAKELAND FL 33801 14 CITYSTZP %
TITLE TS [Joeete 24 TIMLE [ change [ Additon
NAME DEREUS, MARJORIE A 27 NAME

sTReeTacoress | 2050 ARIANA-BLVD.- ~— - 2.3 5TREET ADDRESS B

CITY.STZIP AUBURNDALE FL 33823 24 GITYST-2ZIP

TME Ul oreere 1 TRE [ change (] Adiion

NAME 3.2 NAME

$TREET ADDRESS 1.3 STREET ADDRESS

CITST-ZIP 34 CITYST2ZIP

THE (] peLete 41 TMLE [ change ] Addiion
NAME 42 NAME

STREET ADDRESS 43 5TREET ADDRESS

CTrSTIe 44 CITESTZIP

TITLE [ ] oetete 5.1 TMLE [ change [_] Adation
NAME 5.2 NAME

STREET ADDRESS 5.3 STREST ADDRESS

CITY-5T-ZIP 5.4 CITY-8T-ZIP

TE ] oELete &4 ME {1 change 1 mgditon

NAME . 6.2 NAME

STREET ADDRESS 6.3 STREET ADGRESS

CITY-AT.2IP 64 CITY.ST.2IP

indicated on this annual rep
an officer or director of i
in Block 12 or Block 1

14, i hereby certify that the informati

e-=xemption stated in section 119.07(3}i), Florida Statutes. | further certify that the information
grand that my signature shall have the same |
erexecute this report as required by Chapter 607, Florida Statutes; an

al effect as if made under oath; that | am
at my name appears

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFFCE OR DIRECTOR

z/l.??/‘i‘i

Date V

w1 ) 967- Sl

Darns Phone #



