FILE NOW _F“JNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 0 S FLORIDA DEFARTMENT OF STATE
CORPORATION A4 gy Sandre 8. Morars Mar 03 1997 8:00am

ANNUAL REPORT

DOCUMENT #

1. Corporabion Nanmie

PROFESSIONAL HVAC/B SERVICES. INC.

Secretary of State

ONISION Of CORFORATIONS Secretary of State
(6)

N

i

F‘rmemIPI‘ o of Rusiness Maihing Address
6600 W. ROGERS CIRCLE 6600 W. ROGERS CIRCLE
#7 #7
BOCA RATON FL 33487 BOCA RATON FL 33487-2680%
us Us 3. Date Incorporated of Qualifiedd | 3a. Date of Last Report
2. Pringipad Prace of Busimess ) ?a. Mailing Address 4. FEI Number Applied For
3 26] 650306114 Not Appl cable
Suite, Apd #. e Suite, Apt. #, etc. i
v . o I~ . v 5. Certificate of Status Desired (| $8'75 Additional
) z;l Fee Required
| City & State 8. Elsction Campaign Financing $5.00 May Be
28] Trust Fund Contribution ] Added to Fees
_ Country |4 Country | 8. This corporatior: has liability for intangible tax under s. 199,032,
] g!}i] o 29—| 30 Florida Statutes Oves CIhe
... Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TILLEY, MICHAEL R 81| Name
2000 GLADES ROAD 82| Sirest Address (P.O. Box Number i3 Not Acoapiabial
SUITE 208
BOCA RATON FL 33431 63
B4( Ciy FL 85| Zip Code

it fo the provisons of Seclions 607 0607 and 607 1508, Floriga Slatdles, the above-namad corporation SUDMItS 1his statement fof the purpose of changing its registered
w6 or egistered agont, or bath in the State of Florida, Such change was autherized by the corporation's board of directors, | hereby accept the appointmant as registered
agent barn fariliar wilih, and accept ihi obligations of, Seclion 607 0505, Florida Statutes.

SIGHNATURE

aatred digert ans bie if anpdearda (NOTE Rogisterng Agenl signalire required whon rainsianing) DAYE

SN an e nive,

i TG ICH S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
. [T oeLeTe LITITLE ] change  [J Addition 3
NAKE KOKINDA, DEBORAH S. 1.2 NANE 3
stmger oo ss | 4084 NW 2ND CT. 1.3 STREET ADDRESS o
G-l ¢ BOCA RATON FL 33431 14 CITY-ST-2IP &
I MD N o [ BELETE 21 TITLE [ thange [T Additior [
HAME KOKINDA, JOSEPH A. 22 NAME
sikeer antniss | 4004 NW 2ND CT. 2.3 SIREET ADGRESS
Gv-§1- 7 v BOCA RATON FL 33431 2 4CIY-51-2F . .
Lk i | TToreETE S1UTINE [ Jchange [T Addition
HAME 37 NAME
SIRGE ANRESS 33 STREET ADDAESS
34.CITY-ST- 2P
[T neLETe 41 TITLE ] change™ 1_J Addition
NAKE 4.2 NAME
STREED ADVIRE 55 43 STREET ADDRESS
cre-si-ap | 44 CITY - ST- 7
T [ Toetete 517ILE [JThange ] Asdition
Maki 5.2 NAME
STREE™ ALDIRESS 53 STREET ADDRESS
G- 87 79 o 54 CITY-51-ZP
L L] DECETE £1TITLE [T Cnange” ™ T_J Addiion
Y B2 NAME
STROF™ ALDIRE S8 5.3 STREET ADDRESS
i 6.4 CITY-ST-21F

wrehy cartily that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07(3)i), Florida Statutes | further certify that the
infonmation indicalzd on this arnual report or supplemental annual report s true and accurate and that my signature shall have the same legal effec! as if made under oath; that
Fam an ¢ilicer o duocton gl corposation or the receiver or lruslee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name
apoears i Block 12 or By if changed, or on an atfachment with an address

-

SIGNATURE: | et | 1] ALe-97 Sbl-974283a

UAE AND TYPED OR PRINI O NAME OF SIGNING OFFIGER OH DIREGTOR Diaytrs Fione 4




